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Access to health care while in New fealand

| dgree that if | am not entitled to free health care in New Zealand, |, or My Sponsor, it applicanle, will pay for any health
care or medical assistance | may require in New Zealand.

Your privacy rights

Immigration Mew Zealand will not use or disclose the information provided in this application for any other purpose,
unless such use or disclosure is reguired 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 Mew Zealand website

Wi immig ration.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

Wi immig ration.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

Signature of principal applicant | |  Date |

Signature of partner (if applicable) | | Date |

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

I Ijatﬂl]lllllllll

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

Child one | | Date oo ymyvyvyey v
Child two | | Date |5 oy yvyeyl
Child three | | oate |y ]
Child four | | Date | oy ymyyvyvyey v

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

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

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

| also authorise | or |

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

3 — Visitor Visa Declaration Form — April 2022
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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 websita"&% %"" *u E %
www.immigration.govt.nz/about-us/site-information/terms-of-use/immigration-online. ==&

Ongoing communication (*;‘hﬁk_ﬁ-t)

| understand that the persons assisting with my application will continue to receive information from
application and communication will be provided via the online account from which the application j

about my
bmitted.

| agree with the declaration

Signature of principal applicant | Date[ {01

Signature of partner (if applicable) | Date | .

e

Signature of parent or guardian.ifprincipalanalicantisiunderi8 vears of age (if applicable)

C;_ | 27 PR— %;PAKFH

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

Child one

Child two

Child three

Child four N

Section B: Authority to act with regards to your visa application, reconsiderati
application or variation of conditions application 15 1M F

To be completed if an immigration adviser, lawyer or another person exempt from the requirﬁﬁ%iﬁﬁgﬂ
under the Immigration Advisers Licensing Act has recorded your information in the online fon"m‘w esubmi

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

D Yes Naote: the person identified abeve will receive all communication from Immigration New Zealand.

[0 No onty the person authorised above may act on my behalf.

Signature of principal applicant | Date |

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

l | Date | oy gy

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.

I also authorise | of I

to submit my visitor visa application online.

NEWZEEIIancIBusfnessNumberiifapplicablelI Ll L Ll L |Forhe!psearch;Ww_n:nn_goanz

Signature of principal applicant | | Date |_|_||_|_| |

Inz1224 2544 section C ¥ m~BI0 T :

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.

| also authorise | of |

to submit my visitor visa application online.

New Zealand BusinessNumber(ifapplicable)| RN ‘Forhelpsearch:www.nzbn.govt.nz

Signature of principal applicant | Date

m
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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 in .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(5? 4 % #%).It’s the summer vacation/winter
vacation of our school from xx.xx.xxxx t0 XX.XX.xxxx( & B B4R 0 X 53 A X
). 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 % T & &):
Tel:

Add:

Date
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&
redefining / sarvice
- — ; EHEt RSN 185 0512-90903043
BT {#04E Insurance Policy Schedule
fRILE 5. 337901969105083846
[ﬂ_ﬁ?"ﬂﬂﬁ Insurance Fla.n:l.lf,{'_‘sc' “mEME" Jﬁﬂﬁﬁﬂi‘.@ﬂ"mm Thongan “Shuwozou Jiuzow” Overszeas Group Travel Insurance Plan IV

S ARG RIG M ASSISTANCE

#{E A Policyholder: ke
\l T H#9H Destination: b
[ (¥ &5 WA Period of Insurance Policy : | F1201609]] 18 HOOET 0040082 # 2016509 23 H23M 534659811
FLEE® Total Pregium: FME 390 o
RERE REEW (ART: 70
Benefits Maximm Imt{ﬂg?
BoASEEGS (P EREENEED) Accidental Death & Dizability (Frtend 4o cover High-rizhk Activity) 300000. 00
ot B o) S AT B 4508 Elavator Accidemtal Death & Dizahility J00000. 00
SHTFETHAESGEOHSE (FERTERT L) Comeon Carrisr Double Indemmity(Not applicable to miner) 300000. 00
s g assi (REH T ERAE L) S2lf-Trive Double Indemnity(bot applicable $o minox) 300000. 00
WE AT LS Acute Dizeaze Death 100000. 00
lm (ETTREE. IRET Y Acczdental and Jickness Wedical Feizhurzement [Tnpatient and 200000, 00
(hatpatient incluzivel
P FEET A A Eoergency Nedical Evauation and Repatriation | 100000000
S e {-E#!&.E]I_'l,.kﬁ-_iﬁlﬁ. 000 %[ ) Bepatriation of Femainz (Funeral Expenze Limited to FMELE, 000} 1000000 00
{TEFEEEELY (BEB2107 ) Hospitalization Family Attendance Allowance (Up to 10 Dawz) 1300/ Daily
SAEIMAME CHh. BT TH P00 R R AL R L, 0005, BT E R R e LA 03, 000 10000. 00

. B/ EEHRUAENL 00w AKE) Loss of Personal Beloagings (Limit for each Cellphone or
TPAD:FMBL, 000;Limet for sach Golf Bquipment FME3, 000:Max 1,000 FME per item)

Bl #5 Compaszinate wizit 20000. 00
T T LENESSE (BEEATNETEML) Acccompanying ¥inor (rerdus Fesainingithe Insured mast be 3000. 00
Adult)

AT T LiEEmy (BEELELET L) bsccompanying Minor Repatriation (the Insured must be Adult) 3000 00
e R AER R (RERE0A ) Kidnap & Illegal Detention(Up o 20 Davs) G007/ * Daily
WiTEW Trip Dizruptica 15000 00
HEEE (FEESEE LR Trip Delay (300 BME everr 4 hours of Delay) 3000, 00
HFLE (S MEELRDN0T) Baggage Delay (300 FAB every & hours) 2000. 00
AT Loss of Travel Documents 100040 00
BT FERE (FEHTERFA) Fank Card Fraudulent Charges(Not applicable %o minor) 13000 00
A A4 E% Loss of Persanal Yoney 3000. 00
FEMT™H% Loss of Family Propertr (/S EHELLAEMNL 0007 4H) Loss of Perscnal Belonpings (Max 3000, 00
1,000 BAME per item)

Bk o HERT CRERTARFML) Golf "Hole in Cne” (Mot applicable to minaz) 100040 00
A A F4E Personal Liability 1000000 00
FUEEE Vizsa Refuzal 2000. 00
FitNotes:

1. Bl HEe ey, EatHAEREE. BAEFEERSFSEARS. All teras and conditions, application form Insuzance

Policy, endorzements and other insurance certifications comstitute the sptire insurance policy.
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