Access to health care while in New Zealand

| agree that if | am not entitled to free health care in New Zealand, |, or my sponsor, if applicable, will pay for any health
care or medical assistance | may require in New Zealand.

Your privacy rights

Immigration New Zealand will not use or disclose the information provided in this application for any other purpose,
unless such use or disclosure is required or permitted by law.

Under the Privacy Act 2020 you have the right to request access to all information held about yourself
and to request correction of that information. Immigration New Zealand's privacy policy, and the
process to make a request for your information is set out on the Immigration New Zealand website
www.immigration.govt.nz/about-us/site-information/privacy.

Terms of use

The Terms of Use for Immigration Online are available on the Immigration New Zealand website
www.immigration.govt.nz/about-us/site-information/terms-of-use/immigration-online.

Ongoing communication

| understand that the persons assisting with my application will continue to receive information from INZ about my
application and communication will be provided via the onl:ne account from \:\Iélch the application is submitted.

| agree with the declaration L%Eja ?i& EFE%
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Signature of parent or guardian if principal applicant is under 18 years of agfdif applicable)

s T3l (BRY) | oate .,

| O I'I‘|
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Section B: Authority to act with regards to your visa application, reconsideration
application or variation of conditions application

To be completed if an immigration adviser, lawyer or another person exempt from the requirement to be licensed
under the Immigration Advisers Licensing Act has recorded your information in the online form, will be submitting
the online form on your behalf and will continue to act on your behalf throughout the processing of your application.

Note: Only a licensed immigration adviser or person exempt from licensing may act on your behalf throughout the
application process. See www.immigration.govt.nz/adviserlicensing for more information about who is exempt
from licensing.

| also authorise I of L

to submit my visitor visa application online and to act on my behalf with regards to the processing of that application.
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I also authaorise all other licensed immigration advisers or persons exempt from licensing who work for the
organisation named above to act on my behalf.

[:] Yes Note: the person identified above will receive all communication from Immigration New Zealand.

D NO Only the person authorised above may act on my behalf.

Signature of principal applicant I Date[ LD UMM (Y 1Y 1Y |

Signature of parent or guardian if principal applicant is under 18 years of age (if applicable)
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Section C: Authority to submit your visa application, reconsideration application
or variation of conditions application

To be completed if a person has assisted you by recording your infarmation in the online form and will be submitting
the form on your behalf. Note that unless that person is licensed or exempt from licensing, he or she cannot provide
you with immigration advice or act on your behalf with regards to the processing of your application.

| also authorise | | of [SHANG 4] gfﬁlN&TQAVEL SERVICE C0, LTD. |

to submit my visitor visa application anline.

NewZeaIandBusinessNumber(ifapplicable)| Ll b L1 dg |Forhefpsearch:www.nzbn.govt.nz
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