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Access to health care while in New Zealand

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

Your privacy rights

Immigration New Zealand will not use or disclose the information provided in this application for amy 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
wwhw.immigration.govt.nz/about-us/site-information/terms-of-usef/immigration-online.

Ongoing communication

| understand that the percons assisting with my application will continue to receive information fram INZ about my
application and communication will be provided via the online account fram which the application is submitted.

| agree with the declaration

Signature of principal applicant | | Date |

Signature of parter (if applicable) | | Date|

Signature of parent or guardian if principal applicant is under 18 years of age (if applicable)

I D9t [0 mimiivivivyel

Signature of accompanying dependent children over 18 years of age (if applicable)

Child ene | | Date |50 jugmgpey v gr gy
Child two | | D3t [0 0 gy oy
Child three | [
Child four | | Date | ooy gig]

Section B: Authority to act with regards to your visa application, reconsideration
application or variation of conditions application

To be completed if an iImmigration 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 Tarm, will be submitting
the anline farm on your behall and will continue to act on your behalf throughout the processing of your application.

Nate: Only a licensed immigration adviser or person exempt from licensing may act on your behall throughout the
application process. See www.immigration.govt.nzfadviserlicensing for more information abaut who is exempt
from licensing.

| alen authorise | of ]

Lo submit my visitor visa application online and to act on my behall with regards to the processing of that application.

F - Visiter Visa Declaration Farm — April 20232
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. ___________________________________________________________________________________________________________________________|]
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 online account from which the application is submitted.

| agree with the declaration F: URERBMN, —MREREFE—HERB(ZZBEPID
Signature of principal applicant [IEFU%A%% ) %?E"]iﬁ%/ﬁﬂfﬁilﬁiﬁkl Date ’E| alaﬁll lﬁ_’lﬁﬁl |

Signature of partner (if applicable) ‘ iiEEa (WERBET) | Date IEIIEI”Hl H” !TLEE| |
Signature of parent or guardian if principal applicant is under 18 years of age (if applicable)

| 18EUTFLESR RN | Date| RO

Signature of accompanying dependent children over 18 years of age (if applicable)

Child one AN NI 185 AR BB ST LR ET0ae HE AR £F
Child two \ | e A
Child three | | D LI

Child four ’ | Date ’

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 \ of |

to submit my visitor visa application online and to act on my behalf with regards to the processing of that application.

- ______________________________________________________________________________________________________________________________________|
3 — Visitor Visa Declaration Form — April 2022



a2 Inz1224 &4 section C B EEL L.

| also authorise all other licensed immigration advisers or persons exempt from licensing who work for the
organisation named abowve to act on my behalf.

D Yes Mote: the person identified sbove will receive alf communication from immigration Mew Zeaiand.

D No Oniy the persan santharised abawe may act on my behaif

Signature of principal applicant | =

Signature of parent or guardian if principal applicant is under 18 years of age (if applicable)

| | Date |_|_||_I_J| |

Section C: Authority to submit your visa application, reconsideration application
or variation of conditions application

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

SHANGHAI SPRING TRAVEL
| also authorise | | of | SERVICE CO.LTD

to submit my visitor visa application online.

Mew Zealand Business Number (if 3pplicable] | I L f y_| For fieip search: www.nzbn.gavt.nz

Signature of principal applicant l Date |, g ogiin gy

ﬁ T Kiwansargan Sobaarca
i ST T——
ot

& — Wisitor Visa Declaratson Fonm — April 2032



BT 22 Inz1224 244 section C 4 =~BITF:

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 information 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.

SHANGHAI SPRING TRAVEL
I also authorise | of | SERVICE CO.,LTD

to submit my visitor visa application online.

New Zealand EusinessNumber(ifapp\icable)| NN N |Farhelpsearch:www.nzbn.gnut.nz

HERBH%#

|1|IIIIII1|

3 - -3 Arir
Signature of principal applicant | ERFAES | Date
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WL, FIRILHE i H 7 4 F] 5 76 K 5 27T E

CERTIFICATE
DATE:

P.R.China
Mr./Ms/Miss is the of the Dept in our Corporation. He/She
began to work in our corporation since .Now Mr./Ms/Miss intends to
travel to n .He/She will stay in XXX for

days.All the expenses including the transportation, the accommodation, the meals
and the health insurance will be furnished by himself/herself. We hereby guarantee that
Mr./Ms/Miss will comply with local and regulation during his/her stay in
and will also come back to China on time. Meanwhile we are willing to retain
his/her position until he comes back.

The salary of Mr./Ms/Miss is RMB per month.

Company:
Signature:
Telephone:

Time:
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Certification

xxx is a student in class xx in xxxxxxxx(% X % #R).It’s the summer vacation/winter
vacation of our school from xx.xx.xxxx to xx.xx.xxxx(§ B AR B AL FE A X
H). He/she will travel to Australia and New Zealand during the holiday with his/her
parents. All the cost and accommodations will be paid by his/her parents.

Hereby we guarantee the he/she will abide by the laws in the countries he/she is
going to visit and will come back to China on schedule.

Please kindly release visa to him/her.
Yours sincerely;

School Name:
Signature(F 4 £ I & %):
Tel:

Add:

Date



—. RE|EH—FRAF T ARSER —BMEA (18 AS LT RBE)

ustralian Government

Department of Immigration
and Border Protection

CONSENT FOR CHILD UNDER 18 TO TRAVEL TO AUSTRALIA ON ADS TOUR

+/\BAZ LUFRE ABE ADS k4T H it R AR I EEE

If an applicant is under 18 years old and will not be travelling with both parents, consent from the non-travelling
parent or parents must be provided for the child to travel to Australia.

R PIEARERE /AL UTHFEAMERT, NETKBH—TERATLARERESR, RFE
T RBAFIHRAT

I consent to my child Full Name Date of Birth travelling to Australia on temporary Visitor
visa:
ANFEERKNZ 4 th A 3 SRR e SN IR

For ADS Tour Groups, you and your child will be granted a visa for the period of your tour only.
ADS JRATH], AT P2 SO S R iRAT B — 2

] For the duration of my child’s ADS tour: From: (date) to (date)

/NI ADS JRAT H BARE A (HHED = CHHD

Note: only the non-travelling parent or parents need to complete this part.
Bk RAAREAT SRR — 77 80U R S LR A

Name of non-travelling parent 1 ANFE1T X B4 1:

» P

Signature of non-travelling parent 1 N[H1T X R4 1.

Contact telephone number £ 11 :

[ | Thave attached a copy of my valid identification (for example, national ID card or passport)

LM~ IRAA RBOEEZ B (i S ik D
If relevant 135 /:

Name of non-travelling parent 2 /N[ifi17 X BFE4 2:

Signature of non-travelling parent 2 ANFEATCBEZE 4, 2:

Contact telephone number k5 Hi i :

| Thave attached a copy of my valid identification (for example, national ID card or passport)

O E— i E AR (e SAIEsd D



=, REEF—FRUFTETAEEHEE—FTHA=F (20 FZ LT REE)
CONSENT FOR CHILD UNDER 20 TO TRAVEL TO NEW ZEALAND ON ADS
TOUR

—+RAZLUN R EABE ADS Ik{THI L F I =R S

If an applicant is under 20 years old and will not be travelling with both parents, consent from the non-travelling
parent or parents must be provided for the child to travel to New Zealand.

IR PIBARERE T AL UTHFEANKEFET, NETXEH—TERUT LAREFAER, RFE
T BHTPE KT

I consent to my child Full Name Date of Birth travelling to New Zealand on temporary
Visitor visa:
ANFEERKNZ 4 th A 3 R I U7 2 AR AT AT 7 22

For ADS Tour Groups, you and your child will be granted a visa for the period of your tour only.
ADS JRATH], AT RIEE MO S5 R AT H I — 2

] For the duration of my child’s ADS tour: From: (date) to (date)

/NI ADS JRAT H BARE A (HHED = CHHD

Note: only the non-travelling parent or parents need to complete this part.
Bk RAAREAT SRR — 07 BT 3 S LN

Name of non-travelling parent 1 ANFE1T X B4 1:

Signature of non-travelling parent 1 ANFE1T A BF25 44 12

Contact telephone number £ 11 :

[ | Thave attached a copy of my valid identification (for example, national ID card or passport)

LM~ RAH RBOEEZ B (an: S ik D
If relevant 135 /:

Name of non-travelling parent 2 /~[ifi17 X BFE 4 2:

Signature of non-travelling parent 2 ANFEAT X B2 4, 2:

Contact telephone number k5 Hi i

| Thave attached a copy of my valid identification (for example, national ID card or passport)

O E— i F AR (e SR D
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BAAT 75 B Y A EEAKRKEELK
(GRFH BT ZERH-RKAE, HELEFF»EFIAH 50 5 A LBFT)

| redefining / service
i id . ) FRE R E R0, +85 0512-000030:43
BT Rk Insurance Poliey Schedule
BB, 837901969105089846
FETRE®E Insurance Fla.u:l&'ﬁ “WERE" B fTIlff'P_u:TI"J(',IJE Thonzan Shuozou Jivzeu Owerzeas Group Travel Insurance Flan IV

S ARG RIE M ASSISTANCE

ﬁ b Folievholder: i

\‘1 4T Hi9H Destination: FF |
[7J& 5 [HE Period of Insurence Policy : F12016509 1 18 [ 00BT 004 00k 42 E 2016405 1] 28 0230 394 308 1k
HIFED Total Pregium: FMEB 330 7T

RERE WREW (ART. 70
Benefits Maximm lmtl:ﬂgf
BASE RS (I EREEREES) Acidental Death & Dizability(Fxtend 4o cover Hish—rizk Activity) 300000, 00
S S A B Elevator Accidental Death & Dizability 300000, 00
AHTFRT AEMFEREST (RERTARF L) Comon Carrier Double Indemmity{Not applicable to minez) 300000, 00
AMESETESN (FEHTERFEL) Self-Trive Double Indemnitv(Not applicable to minoz) 300000, 00
WEANRAS Acute Disease Death 100000, 00
lm'h_'rrf? U] 1. EmEESr } Accadental and Sickneszz Medical Keimborzement [Inpatient and IO G
(utpatient inclusive)

‘“I ERETEEMEYE Foerrency Medical Evacuation and Repatriation | 1000000, 00
SrapiE il (FEmeEL .’k%il]lﬁ. 0007C M8 ) Repatriation of Remains (Funeral Expensze Limited 4o FMBLG, 000) 1000000, 00
TREFERESELS (BEBE0F) Hospitalization Family Attendance Allomance (Up to 10 Dawz) 1500/ % Daily
TAESBENE (K SFETHEERLARRRERETARDL 000E: SFaFETERESEEELENI o 10000. 00

7. B/ EERRUAENL 000w AH) Loss of Personal Beloasings (Limit for each Cellphone or
IPAD:FMBL, 000:Limit for =ach Golf Equipment:FME3, 000-Max 1,000 FME per item)

B ¥ Compazsinate vizit 000000
ERUTE T e e (e AT ARTA) doccomanying Minor Orerdus Remainingithe Insured mist be 3000. 00
Adulst)

LT T Ly (EEELENEST L) dsccompanying Miner Repatristion (the Inzured must be Adult) 3000, 0D

S AEA NS (BERE0A) Fidnap & Illegal Detention(Up to 20 Davs) G007/ Daily
WiTE W Trip Doruption 13000 00
BEEE (BEESHERE LRDNT Trip Delay (300 BB sverr 4 hours of Delay J000. 00
HEEE (BESeMEE LRN00m) Baggage Delay (300 B every & howrz) 2000. 00
AT Loss of Travel Documents 10004 00
BT FER (FEHTAEAFL ) Fank Card Fraudulent Charges (Mot applicable %o minor) 15000 00

A AW E% Locs of Personal Money 3000, 00
FEM™H% Loss F\f Family Propertr (B EEHELLAEDL 0007 4E) Loss of Persomal Belonrings (Max 3000. 00
1,000 FME per 1tem)

Wk -HER" (FERTARFEL) Golf Hole in (ne” (Mot applicable tc minor) 1000 00

A A B4 Personal Liability 1000000, 00
FUEEIME Viza Refuzal 2000. 00
Fithates:

1. [ElEd, e, By, HaSHAESSE. BhEFESPrEfES. Al terns and conditions, application form Insurance

Policy. endorsements and other insurance certifications constitute the entire imsurance policy.
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#HH2Z 80 A ¥ A EEARKHER
(RFBHREFEREH-HH =, HFELESTIHRMRMHA 50 7 A LBFT)

| redefining /aervice
— - : } EREE SRRSO 56 0512-9000008
BT #5546 Insurance Policy Schedule
fRMERE.  537301369103083846
L@F"ﬂ-ﬂﬁ\ Inzurance Fla.n:l&':& “REME" Bk ﬁl'h‘fgﬂ"ﬂljm Thongan “Shuozou Jiuzou Overseas Group Travel Insurance Plan IV

o ARG RIE M ASSISTANCE

#{8 A Policyholdex: o -
\‘l T Hi 9 Destination: o |
ffJ& STHE] Fariod of Imsuzance Folicy - F12016709 1] 18 IO0ET004F 00 %42 F 20164509 A 23 H 230 531 3988 1F
AEE® Total Prepivm: FMB 330 g
RERE FEEW (ART. 70
Benefits Naximm lmt{ﬂg?
BAGEEES (P EREENEGES) Accidental Death & Dizability (Frtend 4o cover High-rizhk Activity) 300000. 00
o & 7} S A B 4508 Elavator Accidental Death & Dizability 00000 00
SHTFRTAESE RS (FERTERS L) Comon Carrisr Double Indemmity(Not applicable to miner) 300000. 00
fussfit s (REN T ERFEL ) Salf-Trive Double Indesmity(Not applicable to minor) 300000, 0F
WE AT L Acute Dizeaze Death 100000. 00
lmJﬂrfP (AT, ERET } Acczdental and Sicknezs ¥edical Feimhurzement [Topatient and 200000, 00
[(hstpatient incluszivel
‘"l ERETEEINEE Eoerpency Medical Evacustion and Fepatriation | 1000000, 00
Sk (Eawmn .-'&E='-'r_i|]15. 00070 %[ | Repatriation of Remains (Funeral Expensze Limited 4o FMELE, 000) 1000000, 00
fEFEEFEL (BEEEI0F) Hospitalization Family Attendance Allowance (Up to 10 Dayz) 13007/ F Daily
SAESRANRE (Kb ST 6 A A R L 0000 BT8R e A LA 3, 000 10000. 00

e B HERRULLETL 000w NE) Loz of Personal Belongings (limit for =ach Cellphone or
TPAD:FOBL, 00;Limt for each Golf Equipment:FME3, 000 Max 1,000 FME per item)

B Compassinate vizit 000000
ERCF T hmiEn e s ST T L) Aoccompanying Minor (rerdus Femainingithe Insured mst be 5000, 00
Aduls)

ERFETLEEEE (EESLENAEF L) doccompanying Minor Repatriation (the Insured must be Adult) 3000. 00
e B (BEEE0A ) Eidnap & Illegal Detention(ln to 20 Davs) GO0/ % Dazly
HiTF¥ Trip DMsruption 13000 00
BERER (FEEVHERAENNNT) Trip Delay (500 FME everr 4 hours of Delay) 3000, 00
FFER (FEECTEE AERI0T) Dagcaze Delay (300 BB every & hours) 2000. 00
WATUFTEEH Lazs of Travel Documents 10000 00
BT FER (CRERTAEAEF L) Bank Card Fraudulent Charges (Mot applicable 4o minor) 13000. 00

A Mg ES Loss of Perzonal Money 3000. 00
FEHTHE Loss of Family Property (B BEHELAEDL 00070 4E) Losz of Personal Belonpings {Max 3000. 00
1,000 BME per iten)

ik BT CRERTART ML) Golf “Hole in Ome” (Mot applicable to minar) 10004, 00

A M H4F Parzonal Liabilitr 1000000, 00
Bur{EEAME Viza Refusal 2000. 00
Fithates:

1, B, HEe EEy. EaCHMEREF. BAERESFSEARS. Al teras and conditions, application form Insurance

Policy. endorzementz and other insurance certifications comstitute the sptire insurance policy.
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	CONSENT FOR CHILD UNDER 18 TO TRAVEL TO AUSTRALIA 
	十八周岁以下未成年人随ADS旅行团赴澳大利亚同意函

	CONSENT FOR CHILD UNDER 20 TO TRAVEL TO NEW ZEALAN
	二十周岁以下未成年人随ADS旅行团赴新西兰同意函


