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Full name (underline family name) |

for Chinese visitors, workers and students

Date ofbirth| 1D Gender [ Male []Female

Also known as/other name(s) |

Place of birth (eg Beijjing) | | Citizenship

Country of birth (eg China) | |

Chinese Commercial Code and/or Chinese National ID Number |

Passport number | |

Date of issue | 1D, | Date of expiry | 1D

Applicant’s residential address and contact information

Flat No. Entrance No. Building No. Street No.

Complex name | | Street name |

District | | city |

Province | | Telephone(s) |

Email | |

Applicant’s work (current) if retired or not working, provide details of last paid work.

Occupation/job title |

Name of company/business |

Building name |

Province |

|
District | | City |

|

|

Email |

Applicant’s previous tertiary education (if undertaken)

Name of institution |

Course and programme of study |

Dates of attendance |

@ For further information on immigration July 2011

visit www.immigration.govt.nz Department of Labour




When filling in this form, please print clearly using CAPITAL LETTERS.

________________________________________________________________________________________________________________________________] |
Applicant’s military history (if applicable)
Rank | | Unit | |
Service | | Dates served | |
Rank | | Unit | |
Service | | Dates served | |
Provide details of your parents, partner/spouse and children (even if they are not travelling with you)
Name (underline family name) Relationship to applicant Date of birth
Type of visa being applied for
[] Tourism/holiday [ ] Business [ ] Study [ ] Visiting friends/relatives [ ] To work in New Zealand
[ ] conference [] Other (specify) | |
Intended date of arrival | LD MMy Y Y Y | Intended date of departure | LD MM Y Y] Y]
If visiting New Zealand for business purposes/a conference, please provide the following details
Name of person/organisation you are visiting or conference you are attending
Address | |
Telephone | | Email | |
If coming to work in New Zealand, please provide the following details
Name of company/business |
Address | |
Telephone | | Email | |
If coming to New Zealand for study, please provide the following details
Name of institution | |
Intended course of study | |
Area of study (for postgraduate/Masters/PhD students please specify thesis topic)
Course start date | D[ IMIMLY YY) | Course end date | LD IMIM Y YY) |
Name and address of any New Zealand contacts (eg friends and family)
Name | |
Address | |
Telephone | | Email | |
Name | |
Address | |
Telephone | | Email | |
I . ________________________________________________________________________________________________________________________________________________|

2 — Supplementary Application Form This form has been approved under section 381 of the Immigration Act 2008



