
 Gender  Male    Female  

 Date of birth (day/month/year eg. 27/11/70)
D D M YYM

City/town of birth  

Country of birth  

Please list any other citizenships currently held 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married Never married Partner 

Separated Widowed Divorced 

What is your main occupation?

Surname or family name as shown in passport

First or given names as shown in passport

Preferred title

Mr  Mrs Ms   Miss       Dr  

Other (please specify) 

Other names you are known by

Name in ethnic script

SECTION A: PERSONAL DETAILS

two years prior to the date of this application (apart from short 

visits within that period).

Please note, in the case of a partnership application the New Zealand 

sponsor must have been living together with the principal applicant 

for 12 months or more in a partnership that is genuine and stable.

If you require extra space for any question in this form, please 

continue on a separate sheet of paper and staple to your application.

Staple two recent passport-sized photographs of yourself below. 

Write your name on the back of each photograph. 

 

FOR INZ USE

 Application number 

  Client number 

  Date received  /     / 

A6

A7

A4 A10

A9A3

A2

A1

For help, see Section A of the “Guide to Applying for Residence in New Zealand” (NZIS 1002).

A8

A5

APPLICATION FOR

RESIDENCE IN NEW ZEALAND

PRINCIPAL APPLICANT

RESIDENCE 

For help completing this form, please refer to the “Guide 

to Applying for Residence in New Zealand” (NZIS 1002).

Category of entry you are applying for:

Residence From Work  Refugee Family Quota 

Family  Pacifi c Access Category  

Family Quota  Samoan Quota   

Other (please specify) 

If you are applying under Partnership or Dependent Child policies 

in the Family Category, please answer the following question:

Is your partner or sponsor an expatriate 

New Zealander? Yes No

Note: For the purposes of prioritising such applications, an 

expatriate New Zealander is either:

i. A New Zealand citizen, or

ii. the holder of an Indefi nite Returning Resident’s Visa,

and has been absent from New Zealand for a period of at least 
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PASSPORT DETAILS

 Please provide details of all passports held

 Passport 1 

Passport number 

 

 Country  

Surname or family name as shown in passport

 

First or given names as shown in passport 

 

 Issue date DD M YYM   Expiry date DD M YYM

 Place of issue  

 Passport 2 

Passport number 

 

 Country  

 Surname or family name as shown in passport

 First or given names as shown in passport 

 

 Issue date 
DD M YYM

  Expiry date 
DD M YYM

 Place of issue  

 Passport 3 

Passport number 

 

 Country  

Surname or family name as shown in passport

 

First or given names as shown in passport 

 

 Issue date 
DD M YYM

  Expiry date 
DD M YYM

 Place of issue  

 Name and address for correspondence (or agent details)

Use both English and own language where required

 

 

 

 

 Phone (day) 
 (            )

 Phone (night)  
 (            )

 Fax 
 (            )

 Email 

If you have given the name and address of 

an agent in Question A12, do you authorise  

that agent to act on your behalf? Yes     No

 Use unique reference for each client – (up to 10 characters: 

no more than 3 letters permitted, e.g. A123, B1234B, or 

1234C567CC are acceptable. Don’t use punctuation marks 

or symbols.) This code will appear in any email notifi cations 

to an agent acting on behalf of an applicant. 

 Your current home address 

 

 

 

   

Phone (day) 
 (            )

 Phone (night)  
 (            )

 Fax 
 (            )

 Email 

Address in your home country (if different from address above)

 

 

 

 

A11

A12

A14

A13

CONTACT DETAILS

A15

Online Enquiry - You can check the progress of your 

application online by registering for our online enquiry system. 

By ticking this option you will also be advised by email when 

your application has been decided. (Please note: this service 

is only available for applications lodged at an Immigration 

New Zealand (INZ) branch offi ce listed in the “More 

Information and Advice” section on page 22 of this form). 

Please email me instructions to register to check my 

application online.

Please note: If you elect an agent to act on your behalf  your agent 

will be sent instructions for online enquiry.

Agent  client reference for online enquiry
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FAMILY DETAILS

A16
 Give details of ALL your family, whether migrating 

with you or not, including those adopted legally 

or by custom. It is not necessary to list deceased 

family members.

Please note: if you do not declare all your family members, 

your residence application could be declined. If you are granted 

residence and it is later found that all family members were not 

declared, your residence may be revoked. In addition, any family 

members not declared may not be eligible for residence.

       

       

       

       

       

       

       

       

* For a defi nition of partner, please refer to Section C of guide

       

       

       

       

       

       

       

       

 Children (including biological, adopted and step-children, including those from previous marriages/relationships).

 Gender     Does the person intend to      

 Full name (M/F) Date of birth  Partnership Status* Country of residence migrate with you? (Y/N) 

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

 

       

       

       

       

       

       

       

 Parents (biological and adoptive). If both parents are deceased, give details of legal guardians (if any) and/or grandparents.

 Gender           

 Full name (M/F) Date of birth  Partnership Status* Country of residence  

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

   

 Brothers and sisters (including half, step and adopted brothers and sisters).

 Gender           

 Full name (M/F) Date of birth  Partnership Status* Country of residence  

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   
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A21

A20

 Partner’s surname or family name as shown in passport

 

Partner’s fi rst or given names as shown in passport

 

 Partner’s preferred title

Mr   Mrs  Ms   Miss      Dr 

 Other (please specify)  

YOUR PARTNER’S PERSONAL DETAILS

A partner may be either legally married, or in a civil union, 

or in a de facto relationship (whether opposite or same sex). 

Staple two recent passport-sized photographs of your partner 

below. Write your partner’s name on the back of each photograph. 

A17

A18

A19

A22

A23

A24

A25
 Please provide details of all your partner’s passports held

 Passport 1 

Passport number 

 

 Country  

Surname or family name as shown in passport

 

First or given names as shown in passport 

 

 Issue date 
DD M YYM

  Expiry date 
DD M YYM

 Place of issue  

 Passport 2 

Passport number 

 

 Country  

Surname or family name as shown in passport

 

First or given names as shown in passport 

 

 Issue date 
DD M YYM

  Expiry date 
DD M YYM

 Place of issue  

 Passport 3 

Passport number 

 

 Country  

Surname or family name as shown in passport

 

First or given names as shown in passport 

 

 Issue date 
DD M YYM

  Expiry date 
DD M YYM

 Place of issue  

Other names your partner is known by

 

 

 Partner’s name in ethnic script

  

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/70) 
D D M YYM

 City/town of birth  

 Country of birth  

 Please list any other citizenships currently held 

  

 

 

YOUR PARTNER’S PASSPORT DETAILS
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 Give details of ALL your partner’s family, whether

migrating with you or not, including those adopted  

legally or by custom. It is not necessary to list 

deceased family members.

YOUR PARTNER’S FAMILY DETAILS

A27

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 Children (including biological, adopted and step-children, including those from previous marriages/relationships).

 Gender     Does the person intend to      

 Full name (M/F) Date of birth  Partnership Status* Country of residence migrate with you? (Y/N) 

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

  

       

       

       

       

       

 Parents (biological and adoptive). If both parents are deceased, give details of legal guardians (if any) and/or grandparents.

 Gender           

 Full name (M/F) Date of birth  Partnership Status* Country of residence  

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

  Brothers and sisters (including half, step and adopted brothers and sisters).

 Gender           

 Full name (M/F) Date of birth  Partnership Status* Country of residence  

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY   

    DD / MM / YY      

* For a defi nition of partner, please refer to Section C of guide

 Is your partner included in your application?    Yes      No  If your partner is included in your application for 

residence, you must provide evidence of your 

relationship as described in Section C of the “Guide to 

Applying for Residence in New Zealand” (NZIS 1002). 

Please note: if you do not declare all your partner’s family members, 

your residence application could be declined. If you are granted 

residence and it is later found that all family members were not 

declared, your residence may be revoked. In addition, any family 

members not declared may not be eligible for residence.

A26
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Dependent Child 2

Staple two recent passport-sized photographs of the child below. 

Write the name of the child on the back of each photograph.

 Child’s family/surname as shown in passport

 

Child’s given/fi rst names as shown in passport

 

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/90)  
D D M YYM

 Country of birth

 

Passport number

  

Country as shown on passport

 

Other citizenships currently held

 

 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married  Never married  Partner 

Separated  Widowed  Divorced 

 Does this child have children of his/her own?    Yes   No 

Supply the following details for each dependent child 

included in this application. If you have no dependent 

children included in this application, please go to page 9.

Please ensure that you complete Question A82 (at the end 

of this section).

Dependent Child 1

Staple two recent passport-sized photographs of the child below. 

Write the name of the child on the back of each photograph.

 Child’s family/surname as shown in passport

 

Child’s given/fi rst names as shown in passport

 

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/90)  
D D M YYM

 Country of birth

 

Passport number

  

Country as shown on passport

 

Other citizenships currently held

 

 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married  Never married  Partner 

Separated  Widowed  Divorced 

 Does this child have children of his/her own?    Yes   No 

A28

A29

A30

A34

A31

A32

A33

A36

A35

DEPENDENT CHILDREN

A37

A38

A39

A43

A40

A41

A42

A45

A44
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Dependent Child 3

Staple two recent passport-sized photographs of the child below. 

Write the name of the child on the back of each photograph.

 Child’s family/surname as shown in passport

 

Child’s given/fi rst names as shown in passport

 

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/90)  
D D M YYM

 Country of birth

 

Passport number

  

Country as shown on passport

 

Other citizenships currently held

 

 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married  Never married  Partner 

Separated  Widowed  Divorced 

 Does this child have children of his/her own?    Yes   No 

Dependent Child 4

Staple two recent passport-sized photographs of the child below. 

Write the name of the child on the back of each photograph.

 Child’s family/surname as shown in passport

 

Child’s given/fi rst names as shown in passport

 

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/90)  
D D M YYM

 Country of birth

 

Passport number

  

Country as shown on passport

 

Other citizenships currently held

 

 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married  Never married  Partner 

Separated  Widowed  Divorced 

 Does this child have children of his/her own?    Yes   No 

A62

A63

A60

A59

A58

A61

A57

A56

A55

A53

A54

A51

A50

A49

A52

A48

A47

A46
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Dependent Child 5

Staple two recent passport-sized photographs of the child below. 

Write the name of the child on the back of each photograph.

 Child’s family/surname as shown in passport

 

Child’s given/fi rst names as shown in passport

 

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/90)  
D D M YYM

 Country of birth

 

Passport number

  

Country as shown on passport

 

Other citizenships currently held

 

 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married  Never married  Partner 

Separated  Widowed  Divorced 

 Does this child have children of his/her own?    Yes   No 

Dependent Child 6

Staple two recent passport-sized photographs of the child below. 

Write the name of the child on the back of each photograph.

 Child’s family/surname as shown in passport

 

Child’s given/fi rst names as shown in passport

 

Gender  Male    Female    

 Date of birth (day/month/year eg. 27/11/90)  
D D M YYM

 Country of birth

 

Passport number

  

Country as shown on passport

 

Other citizenships currently held

 

 

Partnership status (for defi nition of partner, refer to Section C of guide)

Married  Never married  Partner 

Separated  Widowed  Divorced 

 Does this child have children of his/her own?    Yes   No 

Please give details of any additional dependants on form 

“Additional Dependants for Residence in New Zealand” 

(NZIS 1001), and attach it to this page.

 Are you separated or divorced from the parent 

of any of the above children or is the parent 

of any of the above  children not included in

 this application?       Yes   No 

 If Yes, refer to the “Guide to Applying for 

Residence in New Zealand” (NZIS 1002).

A80

A81

A78

A77

A76

A79

A75

A74

A73

A71

A72

A69

A68

A67

A70

A66

A65

A64

A82
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ADDITIONAL DETAILS

The following questions apply to every person included in 

this application 17 years of age and over.

 Do you or any of your accompanying family members have 

a National ID number, or other unique identifi er that was 

issued to you by any government?  Yes   No 

 If Yes, please list here:

A83

       

       

       

       

your/their military service, your/their position/rank, unit(s) 

you/they served in, and your/their role within the unit(s). 

Please also list any military ID number(s) assigned to you or 

your accompanying family members.

 Have you or any of your accompanying family members 

undertaken military service in any country? Yes   No 

 If Yes, please provide a brief chronological account of your/

their military service. Include the applicant’s name, dates of 

A84

       

       

       

       

       

       

 Name of applicant Date from Date to Rank Unit Role

     

            

 

     

     

     

     

       

       

       

       

A85

       

       

       

       

 Name of applicant Military ID number         

    

            

 

     

     

  

 Name of applicant National ID number/unique identifi er    

         

            

 

     

     

  

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

DD M YYM

  Military ID number(s):

 Are you or any of your accompanying family members 

presently subject to military service obligations in any 

country? Yes   No 

 If No, and you or any of your accompanying family members 

are a citizen of a country in which compulsory military 

service exists, state below why you/they are exempt from 

military service.
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 Have you or any of your accompanying family members 

been associated with any intelligence agency or group, or

law enforcement agency?  Yes   No 

 If Yes, please specify:

 Have you or any of your accompanying family members 

been associated with any group or organisation that 

has engaged in or promoted the use of violence to further 

their aims? Yes   No 

 If Yes, please specify:

 Have you or any of your accompanying family members ever 

committed or been involved in the commission of

war crimes, crimes against humanity, and/or human rights 

abuses? Yes   No 

 If Yes, please specify:

 

A86

       

       

       

       

       

       

       

       

A87

A88
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CHARACTER REQUIREMENTS

For help, see Section A of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

The following questions apply to every person included in 

this application 17 years of age and over.

 List the countries, including all countries of citizenship,  

you and/or your family have lived in for 12 months or more  in 

the last 10 years. Include countries where your stay has been 

broken by short departures. 

 Country 1

Name of applicant or family member

 

 Name of country 

 Date of arrival  
D D M YYM

 Date of departure 
D D M YYM

 Country 2

Name of applicant or family member

 

 Name of country 

 Date of arrival  
D D M YYM

 Date of departure 
D D M YYM

 Country 3

Name of applicant or family member

 

 Name of country 

 Date of arrival  
D D M YYM

 Date of departure 
D D M YYM

 Country 4

Name of applicant or family member

 

 Name of country 

 Date of arrival  
D D M YYM

 Date of departure 
D D M YYM

 Have you attached police certifi cates for each 

person aged 17 years and over included in 

your application from:

•  All countries you have lived in for 12 months or 

more? Yes  No  

•  Your country/countries of citizenship?  Yes    No  

 If No, please state below any countries of 

which you are a citizen but for which you 

have not provided police certifi cates because 

you have never lived there.

 

 

 

 

 

Note: For information on how to obtain a police certifi cate you 

can visit our website at www.immigration.govt.nz/policecertifi cate.

Accessing the website is the quickest means of obtaining this 

information, however if you do not have access to the internet you 

can either:

•  call us on 0508 55 88 55 if you are in New Zealand, or 

(09) 914 4100 if you are in Auckland; or

• contact your nearest Immigration New Zealand branch.

 Are you and/or any of your accompanying 

family members currently under investigation, 

or wanted, by any law enforcement

 agency in any country? Yes    No  

Have you or any of your family members included

in your application ever been:  

•  Convicted or found guilty of any offence(s)

 against the law in any country?  Yes    No  

•  Sentenced to serve a period of time in prison

 or other form of detention?  Yes    No  

•  Placed on probation?   Yes    No  

•  Charged with any offences against the law 

 in any country? Yes    No  

•  Asked to leave any country, including 

 New Zealand? Yes    No  

•  Refused entry to any country, including 

 New Zealand?  Yes    No  

•  Refused a visa/permit to visit, work, study or

 reside in any country, including New Zealand? Yes    No  

A89

A90

A91
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CHECKLIST FOR SECTION A

HEALTH REQUIREMENTS

•  A member of, or associated with, any group of 

 persons or organisation which, at the time of 

 membership or association, had objectives which 

 were based on hostility against persons or groups 

 of persons on the basis of their colour, race, or 

 ethnic or national origin, or were based on a 

 representation that persons of a particular 

 race or colour are inherently inferior or superior 

 to other races or colours? Yes    No 

•  Convicted of an offence (including a traffi c 

offence), committed within the last fi ve years, 

involving dangerous driving, driving having 

consumed excessive alcohol (including drunk 

driving and driving with a blood or breath 

alcohol content in excess of a specifi ed limit)

 or driving having consumed drugs? Yes    No 

 You must include all convictions for any offence(s), 

including any which are now regarded as having lapsed 

under any legislation.

 If you answered Yes to any of the questions in A91, give full 

details and the name of the family member(s). 

 

 

 

 

 

 

 

Please continue on a separate sheet if necessary.

 

 Have you, and every required person, attached completed 

Medical and X-ray Certifi cates (NZIS 1007)? Yes    No  

Please read the Health Requirements Leafl et (NZIS 1121) for 

further details.

All applicants under all categories must provide the 

documents below. Complete the following checklist to 

ensure that you have included all these documents.

Note: the Immigration Regulations in New Zealand require that 

we only accept residence applications for consideration that 

include these documents:

 A completed application form 

   Current passport(s) or certifi cate(s) of identity for every   

 person included in this application 

   Two passport-sized photographs of every person included   

 in this application 

   Full birth certifi cate(s) for every person included in 

 this application

   Application fee 

   Completed Medical and X-ray Certifi cates

 (NZIS 1007) (less than three months old) for every

 required person

   Police certifi cate(s) (less than six months old) for every   

 person included in this application 

Sections B, C, D, E, F and G set out the information and 

documents required for your application to be considered 

under the Residence from Work, Family, Family Quota, Refugee 

Family Quota, Pacifi c Access Category or Samoan Quota Scheme 

policies. You must provide ALL the information requested for the 

category you are applying under as outlined in the “Guide to 

Applying for Residence in New Zealand” (NZIS 1002).

Failure to provide any of the documents outlined above or 

the information required for Sections B, C, D, E, F or G may 

result in your application being returned.

A92

•  Involved in any terrorist activities or advocated 

 similar violent activities? Yes    No  

•  A member of, or adhered to, any terrorist 

 organisation? Yes    No  

•  Involved in the illicit drug trade? Yes    No  

•  A member of, or associated with, any 

organisation or group with criminal objectives 

or which has engaged in criminal activities or

 advocated such activities? Yes    No   
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SECTION B: RESIDENCE FROM WORK CATEGORY

For help, see the “Guide to Applying for Residence in New Zealand” 

(NZIS 1002).

 Which Work to Residence option below was your work visa 

or permit approved for?

Long Term Skill Shortage List formerly Priority Occupations 

List (POL)   

Talent (Accredited Employer) 

Talent (Arts and Culture)       

Talent (Sports) 

      What date was your work permit fi rst granted? (If issued a 

work visa, give the date of issue of the work permit endorsed 

in your passport on your arrival in New Zealand)

 Date (day/month/year eg. 27/11/03)   
D D M YYM

What is the expiry date of your work permit?

 Date (day/month/year eg. 27/11/03)   
D D M YYM

 Have you held a Talent or Long Term Skill Shortage List 

formerly Priority Occupations List (POL) Work Visa or Permit 

for at least 24 months?  Yes    No 

B1

B3

B2

B4

TO BE COMPLETED BY LONG TERM SKILL SHORTAGE LIST/TALENT (ACCREDITED EMPLOYER) APPLICANTS

 Please give details of your employer(s) since your 

Talent or Long Term Skill Shortage List formerly Priority 

Occupations List (POL) Work Permit was granted:

 Employer 1  

 From 
D D M YYM

  To 
D D M YYM

Name and address of employer 

  

 

B6

 

 Type of business 

 Position held 

 Earnings ($NZ) 
 $

 Principal applicants are not required to meet English language 

requirements. However, English language requirements 

do apply to any partner and dependants aged 16 and over 

included in your application. If no partner or children aged 16 

and over are included in your application, please write “N/A” 

for “not applicable” below. (For help, see our leafl et “English 

Language Information” (NZIS 1060).)

B5

       

       

       

       

       

       

 Meets minimum standard of English?

  Name of Partner or Dependant Yes – list evidence provided with application  No – intends to pre-purchase ESOL tuition?

    Yes   No 

    Yes   No 

    Yes   No 

    Yes   No 

    Yes   No 

    Yes   No    

ENGLISH LANGUAGE REQUIREMENT FOR PARTNER AND DEPENDANTS
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 Have you attached a “Talent (Arts, Culture 

and Sports) Sponsorship Form” (NZIS 1091)

 sponsoring you for residence? Yes    No 

 Have you or any person included in this 

application applied for or been granted 

any form of welfare assistance or benefi ts 

in New Zealand since you were granted 

 your Talent Work Permit?  Yes    No 

 Do you consent to INZ seeking confi rmation 

from Work and Income that you have not 

applied for or been granted welfare assistance 

or benefi ts during this time? 

 (If No, your application may be declined.)  Yes    No 

B10

B11

B12

TO BE COMPLETED BY TALENT (ARTS, CULTURE AND SPORTS) APPLICANTS

Please also attach evidence (see the “Guide to Applying 

for Residence” (NZIS 1002)) of:

•  active engagement in your fi eld over a period of 

24 months in New Zealand including a completed 

“Summary of Earnings” form from the IRD

•  your continued prominence in your fi eld

•  how your continued presence in New Zealand will 

enhance New Zealand’s accomplishments and 

participation in arts, culture or sport.

   Employer 4  

 From 
D D M YYM

   To 
D D M YYM

Name and address of employer 

 

 

 

 Type of business 

 Position held 

 Earnings ($NZ)   
 
$

 Is registration required in New Zealand to 

practise in the occupation you are employed in? Yes    No 

 If Yes, do you have a current registration 

certifi cate?  Yes    No 

 Talent (Accredited Employer) Applicants only: 

Have you been employed by an accredited 

employer (or another INZ-approved employer) 

in New Zealand for at least 24 months? Yes    No 

 Long Term Skill Shortage List formerly Priority 

Occupations List (POL) Applicants only:

Have you been employed in an occupation  

on the Long Term Skill Shortage List formerly 

 Priority Occupations List (POL) for at least 

 24 months? Yes    No 

Please attach evidence (see the “Guide to Applying for

Residence” (NZIS 1002)) of:

•  employment in New Zealand since you were granted 

your Talent or Long Term Skill Shortage List formerly 

Priority Occupations List (POL) Work Permit

•  current ongoing employment at a salary of 

NZ$45,000 or more (see guidelines in NZIS 1002)

•  full or provisional New Zealand registration if 

registration is required for your occupation.

B9

B7

B8

 Employer 2  

 From 
D D M YYM

  To 
D D M YYM

Name and address of employer 

 

 

 

 Type of business 

 Position held 

 Earnings ($NZ)   
 
$

 Employer 3  

 From 
D D M YYM

  To 
D D M YYM

Name and address of employer 

 

 

 

 Type of business 

 Position held 

 Earnings ($NZ) 
 
$
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 Do you meet the minimum requirements 

 for recognition of partnerships?  Yes    No 

 Is your partner an eligible sponsor? Yes    No 

  Is your partner a New Zealand Citizen? Yes    No 

•  Does your partner hold a New Zealand 

Residence Permit? Yes    No 

•  Does your partner hold a current 

New Zealand Returning Resident’s Visa? Yes    No 

•  Does your partner hold a valid 

Australian passport?   Yes    No 

You must provide:

•  Details of your New Zealand partner in Questions A17 

to A27

•  A “Sponsorship Form for Residence in New Zealand” 

(NZIS 1024) completed by your partner

•  Evidence of your relationship as described in Section 

C of the “Guide to Applying for Residence in New 

Zealand” (NZIS 1002).

 Note: the ONUS is on you to provide as much evidence 

as possible to show you and your partner are living 

together in a genuine and stable partnership.

Partnership - either legally married, or in a civil union, or 

in a de facto relationship (whether opposite or same sex). 

 New Zealand partner’s family name or surname

 

New Zealand partner’s fi rst name or given names

 

 

This person is my Spouse   Partner 

 If married, what was the date of your marriage and in what 

country did this marriage take place?

 Country 

 Date  D D M YYM

 If in a civil union, what was the date of your civil union?   

 Date  D D M YYM

 If in a de facto relationship, when did your relationship 

begin?

 Date  D D M YYM

 How long have you been living together in this partnership?

  Years Months

 Are you living together in a genuine and 

stable relationship? Yes No

 If you are not living together, please explain:

SECTION C: FAMILY CATEGORIES

For help, see Section C of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

PARTNERSHIP 

C1

C2

C3

C5

C7

C8

C9

C4

YY MM

C6
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 Are you sponsored by a New Zealand 

resident or citizen adult child who is eligible 

to sponsor and has completed and signed 

the “Sponsorship Form for Residence in 

 New Zealand” (NZIS 1024)? Yes    No 

 You must provide evidence of your relationship to 

each of your children, and their immigration status, 

and a completed “Sponsorship Form for Residence 

in New Zealand” (NZIS 1024).

C11

PARENT 

For help, see the “Guide to Applying for Residence in New Zealand” 

(NZIS 1002).

 Indicate by ticking the box next to the 

statement that applies to you:

•  I have no dependent children and all my 

adult children are lawfully and permanently 

outside the country in which I am lawfully

 and permanently resident. Yes    No 

•  I have no dependent children, and an equal 

or greater number of my adult children are 

lawfully and permanently in New Zealand

 than in any other single country. Yes    No 

•  I have dependent children, and an equal or 

greater number of my adult children are 

lawfully and permanently in New Zealand 

than in any other single country, and the 

number of my dependent children is the 

same as or less than the number of my 

adult children lawfully and permanently 

 in New Zealand. Yes    No  

SIBLING/ADULT CHILD 

For help, see Section C of the “Guide to Applying for Residence 

in New Zealand” (NZIS 1002).

 Are you sponsored by a New Zealand parent, 

adult brother or adult sister who is eligible 

to sponsor and has completed and signed 

the “Sponsorship Form for Residence in 

 New Zealand” (NZIS 1024)? Yes    No 

 Do you have an offer of employment?   Yes    No 

If Yes, please complete the following:

 Employer’s name and address  

 

 

 

 

 Phone (day) 
 (            )

 Fax  
 (            )

 Email 

 Position offered 
 

 Salary ($NZ) 
 $

Note: you must submit evidence of the following:

•  your employment offer, including salary

•  that your parents and siblings are not living in the 

same country as you; and

•  your relationship to your sponsor and their completed 

“Sponsorship Form for Residence in New Zealand”

(NZIS 1024).

C12

C13

C10
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DEPENDENT CHILD 

For help, see Section C of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

 Are you aged 16 or under, single and totally or 

substantially reliant on an adult (whether your 

parent or not) for fi nancial support, whether

 living with them or not? Yes    No 

 Are you aged 17 to 24 years, single, with no 

children and totally or substantially reliant 

on an adult (whether your parent or not) 

for fi nancial support, whether living with

 them or not?  Yes    No 

Are you the dependent child of a person 

who is a citizen or permanent resident of 

 New Zealand who is living in New Zealand? Yes    No 

 You must provide evidence of your relationship to your 

New Zealand resident or citizen parent(s).

SECTION D: FAMILY QUOTA

For help, see Section D of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

 Do you have a New Zealand citizen or resident 

sponsor who is your parent, sibling, child 

 or grandchild? Yes    No 

 Have you been notifi ed by your sponsor that 

your sponsor’s registration has been selected 

from the Family Quota pool and that you are 

eligible to lodge an application for residence

 under the Family Quota Category? Yes    No 

 If Yes to Question D2, please supply the following:

Registration Reference Number of Sponsor

  

Name of Sponsor

 

 Date of Birth of Sponsor  
D D M YYM

C15

C16

D1

D2

C17

  What will be your annual total family income in 

 New Zealand, and how will this be made up?

C14

       

       

       

       

       

       

       

   Type and source of income          

 Name of applicant (eg. salary from job offer, interest from investments)  Amount ($NZ)

      $

      $

      $

      $

      $

      $

      $

    Total:  $

Application for Residence in New Zealand – NZIS 1000 pg 17



SECTION E: REFUGEE FAMILY QUOTA CATEGORY

For help, see Section E of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

 Do you have a New Zealand citizen or 

resident sponsor who is your parent, sibling, 

child, grandchild, grandparent, aunt, uncle,

 nephew or niece? Yes    No 

 Have you been notifi ed by your sponsor that 

your sponsor’s registration has been selected 

from the Refugee Family Quota pool and 

that you are eligible to lodge an application 

for residence under the Refugee Family 

 Quota Category? Yes    No 

 If Yes to Question E2, please supply the following:

Registration Reference Number of Sponsor

  

Name of Sponsor

 

 Date of Birth of Sponsor 
D D M YYM

SECTION F: PACIFIC ACCESS CATEGORY

For help, see Section F of the “Guide to Applying for Residence 

in New Zealand” (NZIS 1002).

 Have you been notifi ed by INZ that your 

registration has been selected from the Pacifi c 

Access pool and that you are eligible to lodge 

an application for residence under the Pacifi c

 Access Category? Yes    No 

 If Yes, please supply the Registration 

Reference Number

  

 Do you have an offer of employment in 

 New Zealand?   Yes    No 

Note: You must submit evidence of your employment  

offer if you are applying for residence under the Pacifi c 

Access Category.

 

E1

E2

F2F1

 SAMOAN QUOTA

For help, see Section G of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

 Have you been notifi ed by INZ that your registration has 

been selected from the Samoan Quota Scheme pool and 

that you are eligible to lodge an application for residence 

under the Samoan Quota? Yes     No 

 If Yes, please supply the Registration 

Reference Number

G1  Do you have an offer of employment in 

 New Zealand?   Yes    No 

 Note: You must submit evidence of your employment  

offer if you are applying for residence under the 

Samoan Quota.

G2
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SECTION H: DECLARATION

For help, see Section G of the “Guide to Applying for Residence in 

New Zealand” (NZIS 1002).

This section must be signed by the principal applicant and 

any partner and dependent children aged 17 years and over 

who are included in the application. Make sure you under-

stand the declarations below before you sign them.

Important

• I understand that if I make any false statements, or provide  

any false or misleading information, or have changed or 

altered this form in any way, my application may be 

declined, or my residence visa or permit may later be 

revoked, and that I may also be committing an offence and 

be liable to prosecution.

• I understand the notes and questions in this form and I 

declare the information given about myself, my partner and 

any children is true and complete.

• I declare that I have listed all my family members, includ-

ing any adopted by custom and my grandparents or legal 

guardians (if any) if both my parents are deceased, and 

understand that the non-declaration of any family 

members may result in that family member not being 

recognised as part of my family in future applications.

• I declare that I will inform Immigration New Zealand (INZ)  

of any relevant fact or any change of circumstances  

that may: (i) affect the decision on my application for  

a permit, or (ii) affect the decision to grant a permit in  

reliance on the visa for which I am applying.

• I am aware that convictions for certain criminal offences  

committed up to 10 years after fi rst being granted a 

residence visa or residence permit can result in deportation  

from New Zealand. 

• I declare that there are no matters or warrants outstanding, 

or investigations of any kind, which could have any current 

or future effect on the assessment of my good character 

or the good character of any other persons included in 

this application.

• I authorise INZ to make any enquiries it deems necessary in 

respect of the information provided on this form and to share 

this information with other government agencies (including 

overseas agencies) to the extent necessary to make 

decisions about my immigration status. I also consent to any 

organisation providing relevant information to INZ about me.

• I authorise INZ to provide information about my state of 

health and my immigration status to any health service 

agency. I authorise any health service agency to provide 

information about my state of health to INZ.

• I accept that any advice given to me by INZ before 

lodging this application was intended to assist me, and acting 

on that does not mean that my application for residence will 

be approved.

• I understand that in order to work in certain occupations in 

New Zealand, registration is required by law. I accept that the 

granting of residence does not guarantee that registration 

will be granted.

• I have read and understood the information provided by INZ 

regarding the cost of living in New Zealand, found in the 

booklet, “New Start. New Opportunities. New Zealand”, 

supplied with the “Self-Assessment Guide for Residence 

in New Zealand” (NZIS 1003). I have suffi cient personal 

resources to maintain myself and my dependants for at least 

my fi rst 24 months as a resident in New Zealand. (This does 

not apply to applicants under the Refugee Family Quota 

Category, applicants under the Family Category or Family 

Quota Category whose sponsor has been recognised as a 

refugee, or applicants under the Partnership policy or 

Dependent Child policies.)

 The personal resources I will use are: (tick at least one)

 My cash and assets 

 A verifi ed defi nite offer of employment in New Zealand  

 (evidence attached) 

  Support from family members in New Zealand, 

 verifi ed by attaching the “Sponsorship Form for 

 Residence in New Zealand” (NZIS 1024), completed   

 by a family member. 

• I agree that information about my personal resources and  the 

contents of this form may be provided to Work and Income 

(a service unit of the Ministry of Social Development) if I 

apply for an emergency benefi t. I understand that I will 

need to give a copy of this declaration to Work and Income 

if I apply for an emergency benefi t.

• I understand that I am not entitled to an emergency benefi t, 

unemployment benefi t on grounds of hardship or sickness 

benefi t on grounds of hardship from Work and Income 

for the fi rst 24 months of my residence in New Zealand 

unless I can show that I am in hardship. I also understand 

that if I apply for an emergency benefi t, unemployment 

benefi t on grounds of hardship or sickness benefi t on 

grounds of hardship that I will need to show that I cannot 

support myself and my dependants before any application 

for emergency benefi t, unemployment benefi t on grounds 

of hardship or sickness benefi t on ground of hardship 

is considered. I understand that my application for an 

emergency benefi t, unemployment benefi t on grounds of 

hardship or sickness benefi t on grounds of hardship may be 

declined if I have deprived myself of income or property, by 

gift or any other method.
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 Signature of accompanying dependent child 5

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 6 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 7

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 8 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 9 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 10

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 11 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 12

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 13 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

• If my application is approved under the Family – Parent Policy, 

Family – Sibling or Adult Child Policy, Family Quota Category, or 

Talent (Arts, Culture and Sports) Policy, I agree that the Ministry 

of Social Development may provide INZ with:

– Any information concerning welfare assistance that 

I (or any other person included in my application for 

residence) have applied for, or have been granted, during 

the 24 months in which my residence in New Zealand is 

sponsored; and

– any information that I provide to the Ministry of Social 

Development about my sponsor.

 Signature of principal applicant

 

 Date (day/month/year eg. 27/11/03)  

 Signature of partner (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of parent or guardian if principal applicant is 

under 17 years of age 

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 1 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 2  

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 3 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

 Signature of accompanying dependent child 4 

over 17 years of age (if applicable)

 

 Date (day/month/year eg. 27/11/03)  

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM

D D M YYM
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SECTION I: DECLARATION FOR PERSON ASSISTING THE APPLICANT TO COMPLETE THIS FORM

To be completed and signed by any person who has 

assisted the applicant to complete this form by explaining, 

translating or fi lling in the form for the applicant.

 Full name of person assisting

 

Address of person assisting

 

 

 

 

 I understand that after the applicant has signed this form it 

is an offence to alter or enter further information on it, alter 

any material attached to it, or attach any further material to 

it, unless the person making the alteration or addition states 

on the form what information or material has been altered or 

attached, why, and by whom. I understand that the maximum 

penalty for this offence is a fi ne of up to NZ$100,000 and/or 

a term of imprisonment of up to 7 years.

 I certify that I have assisted in the completion of this form 

and any additional forms at the request of the applicant and 

that the applicant understood the content of the form(s) and 

agreed that the information provided is correct before signing 

the declaration. I have assisted the applicant as a:

Lawyer  Agent, consultant or representative  

Translator    Friend or family member   

 Other advisor (please specify)  

 Signature of person assisting

 

 Date (day/month/year eg. 27/11/03)  
D D M YYM
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PRIVACY ACT

•  The information about you and your family on this form is collected 

so that your eligibility for residence in New Zealand can be properly 

determined and may be used to contact you for research purposes or to 

advise you on immigration matters. This information may also be used to 

determine your entitlement to board a fl ight to come to or return to New 

Zealand. Your personal information will not be shared with airline check in 

agents, however a boarding message will be returned to the airline check in 

agent based on information you have supplied on this form.

•  The main recipient of the information is Immigration New Zealand, a 

service of the Department of Labour, but it may also be shared with other 

government agencies which are entitled to this information under 

applicable legislation. In particular, Work and Income (a service unit of the 

Ministry of Social Development) may be given information about  your 

personal resources.

You can get more information and advice from:

• New Zealand diplomatic and consular offi ces

•  Any of our INZ branch offi ces overseas. We have overseas  

 offi ces in Apia, Bangkok, Beijing, Hong Kong, Jakarta, 

 London, Moscow, New Delhi, Nuku’alofa, Shanghai, 

 Singapore, Suva, Sydney, Taipei and The Hague

•  Any of our INZ branch offi ces in New Zealand, which are  

 located in Auckland, Henderson, Manukau, Hamilton, 

 Palmerston North, Wellington, Christchurch and Dunedin.

To fi nd out where to send your application, contact your nearest 

INZ branch or check our website for a list of receiving offi ces.

All INZ forms, leafl ets, and fee information can be downloaded 

from our website at www.immigration.govt.nz.

MORE INFORMATION AND ADVICE

ADVANCE PASSENGER SCREENING

• New Zealand has implemented a system designed to 

enhance the security of New Zealand’s borders. You may 

be refused permission to board your fl ight to come to, or 

return to, New Zealand if:

m you do not have an appropriate visa to enter 

New Zealand; or

m your visa has expired; or

m your visa has not been transferred to your current/

new passport or the passport being used to enter 

New Zealand.

• To minimise any disruption to your travel plans please 

ensure your travel documents are up-to-date and that 

you have the appropriate and current visa. If you have any 

questions check www.immigration.govt.nz.

•  The collection of the information is authorised by the Immigration Act  

1987 and the Immigration Regulations made under the Act. The supply 

of the information is voluntary, but if you do not supply it then your 

application for residence is likely to be declined.

•  You will, if you are in New Zealand, have the right to see the information 

about you held by Immigration New Zealand and to ask for any 

of it to be corrected if you think that is necessary. The addresses of 

Immigration New Zealand can be found in the “Self-Assessment 

Guide for Residence in New Zealand” (NZIS 1003) or on the INZ website 

at www.immigration.govt.nz.

This form has been approved under s132(1) of the Immigration Act 1987 – April 2006

 How do you want your documents returned to you?

By mail   

Collected by you or a nominated person  

RETURN OF DOCUMENTS

Application for Residence in New Zealand – NZIS 1000pg 22



SECTION J: FEE PAYMENT DETAILS

 I enclose (amount)  

   

 Please state what currency you are paying in

   

 Preferred methods of payment

 Bank cheque/Bank draft 

 EFTPOS 

 Credit card or SWITCH 

 Credit card type 

 Mastercard   

 Visa    

 Name of cardholder (as shown on card)

 

Card number

 

 CVC number

 

Expiry date (month/year eg. 11/07)   M YYM

 SWITCH card issue number (in UK only)

 Signature of cardholder

 

 Date (day/month/year eg. 27/11/03)  
D D M YYM

 The following methods of payment can be used but are  

 not recommended for the noted reasons:

   Personal cheque (The permit/visa cannot be issued 

 until your cheque has cleared. This may extend the   

 processing time for your application.) 

 Cash (Cash should not be sent through the mail for  

 security reasons.)  

Note: 

• Money Orders are not an acceptable form of payment

• Please see our leafl et “New Zealand Immigration’s 

Guide to Fees” (NZIS 1028). All current fees and 

specifi c payment instructions for off-shore 

branches can be found on the INZ website at 

www.immigration.govt.nz.

 

 Application Number 

 

 $
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