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Access to health care while in New fealand

| agree that if | am not entitled to free health care in New Fealand, |, or My Sponsor, if appllcanle, 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 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 carrection 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

wiww. 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

wiwwl immigration.govt.nz/about-us/site-information/terms-of-usefimmigration-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 subrmitted.

| agree with the declaration

Signature of principal applicant | | Date |

Signature of partner {if applicable) | | Da:e|

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

I I:'E”-'.Ellllllll.ll:l

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

Child one | | Date ooy mjuyryvyvye]
Child twe | | L T
Child three | R
Child four | | Date | o pym gy vy oy

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 reguirement to be licensed
under the Immigration Advisers Licensing Act has recorded your information in the online Tarm, will be submitting
the anling farm on your behall and will continue to act on your behall throughout the processing of your application.

Mate: 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.

| alen authorise | aof ]

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

F— Visivor 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 Mew Zealand, |1, 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 infarmation 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 New Zealand website
wwhwLimmigration.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
wwwLimmigration.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 IESHER
Signature of principal applicant | ETFHEAEF (REEHEARLEL) |  Date LELH_{"E
Signature of partner {if applicable) | E’jﬁi_} EE‘TE E$ | Date | :‘_': 1 r{rq Slffzrﬂ? 3 |
Signature of parent or guardian if principal applicant is under 18 years of age (if applicable)

| . $',|'.:“J:I_T:E,rfﬁ:irE i'.r_:"—i._f: ?‘:ﬁg F I Date | | Enf]ﬁ ﬁﬂ? gyl

Signature of accompanying dependent children over 18 years of age {If applicable)

Child one | 18-20@% (AF) MiTEE | Date | IEHK_IQI,:’HrE. N
| (BILALGTENLA) |

Child twe Date | | o Ll | Bl L B | |
Child three | | Date | [N L0 | Bl L |
Child four | | Date | I e Ll | Bl B R |

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, [awyer 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 anline form an your behall and will continue to act on your behalf throughout the processing of your application.

Mote: 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.

| alsp authorise | of |

to 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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| 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 Note: the person identified above will receive ail cormmunication from Immigration New Zealand.

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

Signature of principal applicant | Date l

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

l | Date’| 5w |

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 I

to submit my visitor visa application online.

NewZealandBusinessNumberﬂifapplicable!I R |Forne.lpsearch_-www_nxbn_gouan

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

Inz1224 %44 section C S ~H 0T -

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 |

to submit my visitor visa application online.

NewZealandBusineszaNumber{ifapplitable]| NN |Forheipsearrh:www.nzbn.gm.nz

‘ B/8/%
Signature of principal applicant | E$1EEE §$ | Date | 21(()'542[)23' |
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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 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(% £ % #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 £ T & Z):
Tel:

Add:

Date
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CONSENT FOR CHILD UNDER 18 TO TRAVEL
TO NEW ZEALAND ON ADS TOUR

+/\B % LT RBiE ABE ADS K17 ¥ i = [F S B

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 New Zealand.

R PIBARERE /AL UTHFEAMLERT, NETKBH—TERRTBIARERESR, RFE
T RHTE EHRAT -

I consent to my child Full Name Date of Birth travelling to New Zealand on temporary
Visitor visa:
ANFEERKNZ 4 A= H 3 RIS 15 25 A BT AT BT 70 22

For ADS Tour Groups, you and your child will be granted a visa for the period of your tour only.
ADS JiRATHl, AT R RO 5 ERRAT H 2

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

F/ANEZI ADS JRAT H IR (H#O = CH3D

Note: only the non-travelling parent or parents need to complete this part.
ik RAANHEAT BRI — 07 BO0U5 /5 S LA R #0.

)

Name of non-travelling parent 1 AT RS 1:

B3

Signature of non-travelling parent 1 N[f1T X BEZ44 12

Contact telephone number £ % Hiif:

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

M E— 3R AARAEFEEfE (. S uEsldr D
If relevant 212/

Name of non-travelling parent 2 ANFE17 Bk 44 2.

Signature of non-travelling parent 2 ANFE1T X B2544 2.

Contact telephone number £ Fi 1 :

| 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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| 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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