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New Zealand
Immigration Service
Te Ratonga Manene

Application for

Variation of Conditions

Personal Details

My surname or family name as shown in my passport is:

My first or given names as shown in my passport are:

My date of birth is: My citizenship is: My passport number is:

day  month year

I may be contacted at this New Zealand residential address and telephone number:

Telephone

Application Details

T hold a: n The date my permit expires on:
D Visitor’s Permit D Student Permit D Work Permit

H

day  month  year

I wish to vary my permit to be able to work: |:| Yes |:| No

Complete if details are available

The job title is: The employer’s name is: The location is:
"The hours I will work are: "The dates I will be working are:
o |
day month  year day month  year

I wish to vary my permit to be able to study: |:| Yes |:| No

Complete if details are available

The course is: The education institute is: The location is:
The hours are: The dates I will be studying are:
I to I
day  month  year day month  year
I hold a Work Permit and I wish to change the condition(s) of my permit: D Yes D No
The job title is: The employer’s name will be The location is:
I hold a Student Permit and I wish to change the condition(s) of my permit: [ | Yes [ ] No
The course is: The educational institute is: The location is:
The hours are: The dates I will be studying are:
I to I

day  month  year day  month  year



Declaration Details

I understand the questions and content of this form, and the information given is true and correct:

Signature of applicant day month  year

Another person has either completed this form for me, or has helped me to complete it. Their details are:

Name of interpreter, agent or authorised representative Address of interpreter, agent or authorised representative

Signature of interpreter, agent or authorised representative day month  year

I certify that I have completed or helped to complete this form at the request of the applicant. The applicant understood the content
of the form and approved the answers before signing the form.

Payment Details
I am paying (amount) |:|

Preferred methods of payment

D Bank Cheque/Bank Draft D *EFTPOS D Credit card or SWITCH

*Note the EFTPOS option is not available if lodging application by mail.
SWITCH card issue number (in UK only)

‘ ‘ Credit card (specify type) Mastercard D Visa D

Name of Cardholder Card number Expiry Date
AN | |

C.V.C. number

Signature day month year

The following methods of payment can be used but are not recommended for the noted reasons

|:| Personal Cheque  Your application will be held for 10 working days to ensure the cheque has cleared before it will
be processed

|:| Cash Cash should not be sent through the mail for security reasons

Note: Please see our leaflet New Zealand Immigration Guide to Fees (NZIS 1028). All current fees and specific payment instructions for offshore
branches can be found on the NZIS website at www.immigration.govt.nz

Matters required by Privacy Act

"The information about you on this form is collected to determine your eligibility for a temporary Variation of Conditions
to your Visa or Permit.

The main recipient of the information is the New Zealand Immigration Service of the Department of Labour but it may also be
shared with other Government agencies, which are entitiled to this information under applicable legislation.

The address of the New Zealand Immigration Service PO Box 3705, Wellington, New Zealand. This is not where
your application should be sent.

The collection of the information is authorised by the Immigration Act 1987 and the Immigration Regulations 1991. The
supply of the information is voluntary, but if you do not supply it then your application is likely to be declined.

You will, if you come to New Zealand, have a right to access the information about you held by New Zealand Immigration
Service and to ask for any of it to be corrected if you think that is necessary.

Your application should be sent to your nearest New Zealand Immigration Branch or New Zealand Embassy or
High Commission.

Signature day month  year

Collection Details

|:| I wish to collect my documents when ready |:| Please return all my documents to me by “secure”
post at the address given

NZIS 1020
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