Identity and Contact

* - jndicates required fieid.

The questions on this screen only relate to the Principal Applicant. 1@ A,I-Hﬁaiﬁo) A j] /\o_:)
Please provide some basic information about yourself. aﬁ L \ Er-l 0) IE E %T&Téaﬁ L-t L \%i LJ:a

w

What is your name as shown on your passport?

Family/last name *

As shown in passport
Given/first name(s)

As shown in passport
Middle name(s)

As shown in passport

Title * [ Ms :‘

Other names you are known by or have ever been known by (if applicable)
Other family/last name
Other given/first name(s)
Other middle name(s)

Name type i a)

|
v
Add additional other name

What is your gender? * @ Female () Male

What is your date of birth?* | D] I |

w



Where were you born?

Country/territory *

<«

Japan

State/province/region

Town/city *
Provide details of your passport 0
Passport number * e
Country/territory of passport * o s e
Expiry date * A i A
v v v
Day Month Year

If applicable, provide details of your national identity number

National identity number

If applicable, provide details of other citizenships you hold

<

@s your partnership status? * Barinar/ dotacto «—/ Q_ FT_D‘yjliﬁ{% (ﬁa%o)éﬁm

Have you previously applied for a visa for New * oYes No e ) Married / In CIVII Union %Ey‘gb-t-('\é
Zealand? - Partner /de facto hv 7 )L -BEIE
Client number o . Engaged 95%’9 I:FI

“




Please provide details of your residential and postal addresses. We will communicate with
you via your online account and your nominated email address, please provide us with an

email address you check regularly.

©

Country/territory * |

Provide your current residential address

WIEFT

New Zealand

|

Address* |

Can't find your address? Enter it manually

©

Telephone (landline) * ( 64

Provide your telephone and email contact

Country Code

Mobile number (

Country Coce

Email *
Confirm the email address *

Is your postal address the same as your current* © Yes
residential address?

Provide your most recent overseas address

)- 210 -

Area Number

-

Number

o —EMEYDEY KN EEDEFREESIZEIE.

EIRLTIERZAS

i x |
Country/territory [ sapan

W5 [TABRIED NZE S

Address line 1% ~

DIEFT (HF-LIFERE
EENTEY)

Address line 2

Street address

Apartment, suite, unit, building, floor, etc.

Address line 3

ey S T

No%



Will you be in the same country as your residential* @ Yes (I No «—_.(D Eﬁgﬁéfﬁ-aﬁﬁlj;\ _]:EE'C%LW":EE{IF}?&E]
address when you submit this application? L;El ‘:L\i-d-b\ ? (i[:\ . L\L\i

Group application

Will this visa application be submitted together with* ™ veg © No e e{ﬂd)k&—?’ﬁ%l:~ 7\\)11—70& L—CEFIEE Li?‘
other visa applications as part of a group? 75\ ? (%}j’i—b § 53\0)/ \O—I‘T—tﬁﬁ(:EF g%
c faration z:)ét;a TN—TELTELH THHETEE

Immigration New Zealand (INZ) will use the information you have provided on this page to
check if you or anyone else included in this application may apply for a visa online. By
selecting 'I agree', you give permission for the information you have provided to be used for
this purpose. If you do not agree, you may delete this information by clicking '‘Cancel’.

Note that if you do not delete this information, it will be retained in your online account
until deleted according to our retention policy. See the Immigration New Zealand website to
download the application form and make a paper-based application.

If you want to submit your application with other people (such as your family), you will
need to complete applications on their behalf. You will be able to submit the applications
together, after they are all completed.

< I agree * > H;E\*LT(:?I“J7§)\*L6




This application can only be used if you are the partner or dependent child of a supporting
person. That supporting person must hold, or have applied for, a residence class, work or
student visa or must be a New Zealand citizen. See our website for information on who is

eligible to support an application for a partner or dependent child.

Are you applying as a partner or dependent child of ¥
another person?

What type of visa are you applying for? * ©

How does your partner's citizenship or visa status *
allow them to support this visa application? My
partner is an -

N—hF—EFZEHR—FLTLNBAN —
DEHIELE

© Partner

—IIN—=bF— 13 LETHERESN TS F LD
pependentchiid. DEBHELTHREFFELFEI M ?

w
—BaHH

Work Visa
BT AEHDIEREEES

Visitor visa

Residence class visa

o

Eligible work visa holder

New Zealand citizen

New Zealand resident or permanent resident visa holder
Military visa holder

Student visa holder - NZAID student

) Student visa holder - Level 7 or 8 on the Long Term Skills Shortage List

How long do you plan to stay in New Zealand in*
total (including the time you have already spent in

S1—U—SURBEQAFBME? T
(¥ TITHELBERMLEOTEHE) =

How will you be financially supported in New * -

Zealand?
Za—I—JUFFRHEEE "

Student visa holder - Level 9 or 10 qualification

6 months or less
More than 6 months and up to 12 months
More than 12 months and less than 24 months

24 months or more

FZFHHEEENBS
@RDRR A —(NZA) M EHE
YHR—k

FAEYR—FLTIND AR
&4 R—

I have sufficient funds to support my stay
My sponsor is financially supporting my stay

My supporting person is financially supporting my stay



How will you be financially supported in New * -

I have sufficient funds to support my stay 0
Zealand?

My sponsor is financially supporting my stay

© My supporting person is financially supporting my stay

Provide details about your relationship with your supporting partner N—hF—LDE R

Are you and your partner currently living together in* © Yes No . — \ =1 A =L
a genuine and stable partnership? NES IE'EHEL’—CL <. IE’TIEfg KEL
-k TIM?

Have you been living together for at least 12 * ©VYes (1 No
months in total?

-RIETLEF127AB. RELTHWEI N ?

Will you and your partner be in New Zealand for the * @ Yes No
same period of time?

-HiEt=EN—bF—E,. =2 —P—FFICZE
CHIRRELE T ?

Are you close relatives? * ™ ves © No

2 NIFBBEAFRTIN?

XKEMNSIDDEMTI NolZESLE, BHEE
EHWHBRTSNET



Supporting Person Details

* - indicates required field.
J\N\—

br—EHZHR—FL TN EADIEER

The supporting person is the person whose citizenship or visa status allows you to apply for

this visa.

Provide details about your partner supporting your application (EHMB)

What is this person's relationship to you? This* -

person is my -

Partner's family/last name *

Partner's given/first name(s)

Partner's middle name(s)

Partner’s title ¥ |

Partner’s gender* -~

Partner's date of birth* |~

Partner's country/territory of birth* |

Partner's state/province/region of birth
Partner's town/city of birth *

Partner's passport number *

Husband i

Wife %

e Sk — R R
IRHYE

As shown in passport
As shown in passport

As shown in passport
D
v

Female ( Male

A

- -
v v| v
Day Month Year

As shown in passport

“




Principal Applicant’s Health Details

* - indicates required field. J {_ |\ d__ t\\ _Ug % $ E%T %) K A 0)
{2 IR RE

All visa applicants must have an acceptable standard of health. Depending on the answers
provided, you may be required to provide medical certificates.

Do you have tuberculosis?* /™ Yes ) No ,%E*;'Z ': 75\ 75\9 "C L \3’53" 75\ ?

Do you have any medical condition that requires, or may require, one of the
following during your stay in New Zealand? (EHD)

NZE Wf@ﬁb’?%% Renal dialysis * ™ ves No Q B ]E*ﬁ'

N Hospital care* (™ Yes No fﬁ"%f@#?
(-J-éM\gli1ﬂ7b\%U$_d- Residential care * Yes No e ﬁ EE':—GOD/T?'
Hh? Are you pregnant?* ~yes " No < Not applicable JFURATT M ?

Where have you visited or lived for more than 3 months within the last 5 years?

Country/territory * s H;@iSﬂEﬁ;ﬁwag 3l7-ﬁ LA
EiRELEEE?

Have you previously provided a chest X-ray* ™ ves No e (_u—ﬁnﬁx_ray ( l/s/ I“/f\/) %E%E?ZEEH:II Lgs L,T:b\ ?

certificate?
-l — t =] -
Have you previously provided a General Medical* /™ Yes ™ No e — L Al )‘7473)b9:l‘77n‘f?u %%?Ellfl LELE=M?
Certificate (INZ 1007) or Limited Medical Certificate
(INZ 1201)?

When you applied for your last visa, did Immigration* Chest X-ray Certificate Q
New Zealand ask you to provide any of the following
medical information with this visa application? General Medical Certificate

Limited Medical Certificate

HIEDESFHET.NZBRBICIRHEZERDLNT=
EREHEIHYFIN?

Any other medical information

1 have not been asked to nrovide medical information



Principal Applicant’s Character Details

* - indicates required field.

N—hF—EHZRFEITHIADFTVYSI42—IZDNT

All visa applicants must meet our character requirements. You may be required to provide a
police certificate from your country of citizenship and any country you have lived in for five
years or more since the age of 17 if you plan to be in New Zealand for 24 months or longer.

Find out how to obtain a police certificate here.

Have you ever been convicted at any time of any *
offence, including any driving offence?

Have you ever been removed from, deported from, *
expelled from, excluded from or refused entry to,
any country, including New Zealand?

In any country, including New Zealand, are you*
currently under investigation, wanted for
questioning, or facing charges for any offence?

Have you ever been refused a visa by any country, *
including New Zealand?

Have you lived in any country for more than 5 years*
since the age of 17 (not including your country of
citizenship)?

(EHi)

JYes ONo @ -BHIRFIREZT-IENHEN? (RBERED)

‘ESMREPABESSNCENHLIMN ? (NZED)

Yes @ No

Yes @No LR HBITHLREORYFAREZFTLDEM?2 (NZED W
ML BE)

ves @no  EHHITENI=ZENHIN ? (NZEDULIAEBE)

-BNOESELUNDEIZ. 1 7EUMRIC SERMFAREIEN

HBHM?

Yes @ No

Have you provided a police certificate from Japan * © Yes No N ﬁﬁ IEI 0) t“.U:‘ EF| E%z = ':#\%Q'EEEEIE Eﬂ %E%EEI':EI L/T: 75\ r;

with a previous application?

Was the police certificate issued in the last 24 *
months?

e @ IRHUSEEINIL B 2EORISRITENILOM ?

SO o proview || Save for ater



Work History

\
*- indicates required field. H&E

REDHFEDER. HELUALSEL
The questions on this screen only relate to the Principal Applicant. Provide details of your TL \7;:[, \175—4% ‘ii@%@ﬂ%ﬁﬁ% EE)\ o
work histo —_ =
&/ V)= AEEBRLEAT S,

Are you currently working? * Yes Q

© No

Retired

If you are currently working, provide details of your current work. If you are
retired, provide details of your last paid work.

New Zealand Business Number 9

Name of employer

If your employer is a company, business or organisation, provide the
name of the company/business/organisation.

Employer's Address Q
Vi
Telephone (landline) ( ) - -
Country Code Area Number
Mobile number ( )
Country Code Number
Email

KEDAAR=D(Z[EmENHY . BEDEE
ZEEATIELHBYET

Type of work/occupation/job title

Start date



Other Contacts

* - indicates required field.

Provide details of your contacts in New Zealand.

Do you have any contacts in New Zealand?* @ Yes () No Q

Names and address of any friends, relatives, or contacts you have in New

Zealand

Za—T—3 RERIZLS
RAXOH B DELRSE

Family/last name* ~
Given/first name(s)

Relationship to you* ‘ a

Date of birth ‘ N i Al N

Day Month Year

Enter their address *
Can't find your address? Enter it manually

)_ -

Telephone (Landline) * (

Country Code Area Number
Telephone (Mobile) * ( ) e
Country Coce Number
Email
Add

[oELGGIM  PDF Preview Save for later




E‘*f$§%’é?é$ku%7ﬁfﬁﬂ’é¢lE%L’Cb\éi%élza
Apply on Behalf / Assist AT HER—T

* - jndicates required field.

Provide information about any person assisting with this application by providing
immigration advice, explaining, translating or recording information on the form for the
applicant(s).

Are you completing this form on behalf of someone * Yes EF'E?%O)/ \O—I‘T—ﬁ§${fﬁfkj] L,—CL\%J:’B

else?

o N FEEIENoZzERL TS

You are only completing this form on behalf of someone else if you are not
included in the application. Select 'No' if you are applying for a visa for
yourself and have included additional people on the same application.

Have you received immigration advice or assistance* ) Yes @@ No Q
relating to this application?

COHET BRTE AT —DYH—E 1
%H"CL‘%)%‘%(QIYGSEER Cancel Save for later




Upload Documents

* . indicates required field. L[Z\ g % ;*éE E 7 ) 70 a— I:

Based on the information you have provided you must upload the following documents to
support your visa application. The size of each document must not exceed 10 MB. If you
have multiple documents to upload as evidence for the same requirement, combine these
together into one pdf before uploading. A document that is translated must be a certified or
official translation.

See our help pages for uploading documents and taking acceptable passport photos.

— —_ Passport style photograph of your head and *
%E%‘ET_Q shoulders from the front T‘ij—PTé774)bﬁ3ﬁlzfi T '
-{JPG) —
=1
Relevant pages of the passport/travel document you * %’E‘%—ﬂ 0) J* J PGj?/f ) l/ o

AR DESENGBHN—SBE v ° O ERILPDF TS

Your identification card, if available Q
Upload

(PDF)
If this document is not in English and has been Unload
translated, upload the translation s
(PDF)

Evidence of funds to support yourself in New Zealand
NZEIE [+ 431 B h\d DR Bidaoes 0 —FADBZEIF. BEMONZEHNLDEREZNE
(PDF) (BN ENTH D) T—2ER M
If this document is not in English and has been
translated, upload the translation
LEDIANEELLLAVMGE FFIRLMLE e
Based on the information entered you must provide a General Medical Certificate and a Chest X-Ray Certificate to support your visa application.

Is a physician submitting your health information on* /™ ves No Q
your behalf?



Based on the information entered you must provide a General Medical Certificate and a Chest X-Ray Certificate to support your visa application.

Is a physician submitting your health information on* ~ ves ™ No 0
your behalf?

Evidence that your relationship is genuinsetaaglz* 0 ;iﬁﬁ?iﬂ{i@%E%ﬁA%iﬁfff—#gggé}ib:&%EIE B9 5
= Z = =] Rl Be

(PDF)

If this document is not in English and has been = s i = = -
AR S —LEBEOMR (HETIENMEGS)

translated, upload the translation

(PDF)
Evidence you have been living with your partner* Q S =
p —AST=UAEIRBLTULNSEEEA
(PDF)

If this document is not in English and has been RSN — FPEREFHOFER (ERETITGWNMER)
translated, upload the translation
(PDF)

Provide a timeline of your partnership Q <—2A0)/{—Ff—FQ{%%ﬁ%ﬁlﬂ:iky)fz:&@

(PDF)

Provide the photo page of your partner’s passport or* o o ° o ° —
travel document —N\—bF—(EYZHR—rT DN DNIRAKR—FDEEE

S

(PDF) N—

Completed Form for Partners Supporting ¥ unioed . o _ -
Partnership-Based Temporary Entry Applications —/ \—H'—b\ﬁﬂlﬂ'éEﬁE%ﬁ%R(EHFmIJL’Ch\bEEALT:’bO)
(INZ 1146) including all supporting documents  (PDF) ;& ZA—_,\,p/;‘d:E;_“_l)-”— L—CT\yj"D_F‘)

requested on the form

Are there any other documents you wish to provide* ™ Yes ™ No o
in support of your application?

izt EBMTIRELEVLWEENHNIEL, Yest I ———
EERLTEM7YyFO—K [ PoF preview | [ <<5ack ] Continue >> |




Declaration

*- indicates required field.

Before you submit your application you must agree to the declaration be
carefully and make sure you understand it before selecting "I agree".

If you have included your children in this application and they are aged |
declaration will apply to them as well. If your partner or children aged 1/
older are included in this application, they must sign a separate declarat
must upload with this application.

I have provided true and correct answers to the questions in this form.

I understand that if false or misleading information is submitted, my apt
declined without further warning.

I will inform Immigration New Zealand of any relevant fact or change of
(including a change in my employment or partnership status) that may (
decision on my application for a visa, or (ii) affect the decision to grant ¢
based on the visa for which I am applying.

I understand that if I have received immigration advice from an immigre
that immigration adviser is not licensed under the Immigration Advisers
when they should be, Immigration New Zealand will not further process

I authorise Immigration New Zealand to make any necessary enquiries ¢
on this form and/or accompanying documentation and to share this infoi
government agencies (including overseas agencies) to the extent neces:
decisions about my immigration status.

I authorise any agency whether in New Zealand or overseas, including b
border or immigration agencies, education providers, financial institutior

answer enquiries about my immigration status once my application has been decided.

I authorise any agency that holds information (including personal information) related to
those matters to disclose that information to Immigration New Zealand.

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

I authorise Immigration New Zealand to provide information about my health and my
immigration status to any health service agency.

I authorise any health service agency to provide information about my health to
Immigration New Zealand.

I understand that Immigration New Zealand may provide information about my entitlement
to work to potential employers via the online VisaView system.

If I undertake a course of study while in New Zealand, I authorise Immigration New
Zealand to provide information about my immigration status to my education provider,
including via the online VisaView system.

I agree to leave New Zealand before my visa expires. If I remain in New Zealand after my
visa has expired, I may be deported by Immigration New Zealand.

If I am granted a limited visa, I agree that I will leave New Zealand on or before the expiry
date of that visa. If I do not leave New Zealand, I may be immediately deported from New
Zealand without the right of appeal.

I have confirmed all the information I have provided is still true and correct, and that I have
uploaded all the necessary documents.

I have provided all the documents required by this application.

I agree with the declaration.

“11agree *

—F Y% ANT, continue
RAZERT

S:ULN  PDF Preview Save for later



