Accommodation Supplement

The Accommodation Supplement helps with rent, board, or home ownership costs.

Do you want to apply for the Accommodation Supplement?

D No Go to question 56 D Yes

Tellus if you
want to apply

Tell us who Do you live alone?

you live with .
D No + Please write below the names of the others you live with D Yes
First name Surname or family name Relationship to you

- AN S\? 5! { /
,g?\mw _(C
\ >K \S’ ~
\Q/, V o
\\v o
Tellus about & Doyoupayrent? \Q \
rental costs M & \\\ \
"

INFORMATION FOR Q43: = o vou Kam \§
By rent we mean the you pay éQ)
amount you pay is for &6@
your accommodation Qg # /3 Q@)
only and does not S
include other costs ‘{es Go to question 56. You won'’t be able to get Accommodation Supplement

such as food _ SO

areleetriciy 8 »‘3 v Whatxls\he £okal ABoUnE oF ERTL paid each week for your home?
& S
(gv SOV )

N\ ;
) = N 2
b ATTACHMENTEOR GEE: ‘._:_- How much of this total amount do you pay for you and your family?
Nl
AN

You may need tos’ 0o

proof of wh \p [$ }
forrent.
AT TACHMENT FORTCRE Do you pay water rates separately from your rent?
You may need to show
proof of what you pay D No D Yes * Tell us how much you pay
for water rates.
[$ ] How often? ( J

What is the name, address and telephone number of the personor
organisation you pay rent to?

—

A

Go to question 56
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Tellus
about
board costs

INFORMATION FOR Q49:
By board we mean
the amount you

pay for your
accommodation
where itincludes
food costs and may
also include other
costs like electricity.

ATTACHMENT FOR Q50:
You may need to show
proof of what you pay for
board.

Do you pay board?

D (NeJll Go to question 52

D Yes v& List what costs your board includes

[

)

What is the total amount of board you pay each week for you and your family?

E

)

What is the name, address and telephone number of the person or organisation
you pay board to?

[

|

L

Go to question 56

Tellus
about home
ownership
costs

HOW TO ANSWER Q53:

Only include mortgages
you used to buy or alter
your home. Include both
interest and principal.
Listany other mortgages
such as a second S
mortgage or revolving —\*/
mortgage. <O \
Don'tinclude \\\<‘,\,
contents insurance.

ATTACHMENT FOR Q53: <; .

You'll need to show pfaok <
of your home ownérshp \ ] V)

costs. N

a

p ATTACHMENT FOR Q54:
Bring receipts for

any repair and

maintenance costs.

b ATTACHMENT FOR QS5:
You'll need to show
proof of your rates rebate.

Do you own the home you livei @

D No [Relhie] questlon 56

\\5\*

What are yo K ne@

D \V

/ .
N\

How muchdo

you pay?

How often do you
make the payment
(such as weekly,
monthly or yearly)?

F [ r\gtmg étgage

A\E&O dg;you pay?

N\

. S
\O/tﬁer MOrigage.

N

>|-| an \‘Y| \,/"’
ousk nsyrgnce

\@gﬂé\u\@urance

s

Ground lease

Water rates

Body corporate fees

€| B[RO AP |

Did you have to pay for repairs and maintenance to your home in the last

12 months?

a

D Yes * Please write the total amount [$

Have you received a rates rebate in the last 52 weeks?

ar

o

Amount [$

] Rating year 1 July

to 30 June
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Health and disability costs

This helps with extra costs if you or a family member has a health condition or disability lasting more than six months.
We call this payment a Disability Allowance.

Tellus about [E
the person
you’'re applying
for

[7) ATTACHMENT FOR Q57:

You need to provide
a Disability Allowance

medical certificate for

each person you apply for.

INFORMATION FOR Q57:
Youmay beabletogeta
Child Disability Allowance
for the same child.
Please ask us.

Do you want to apply for the Disability Allowance?

D N3 Go to question 61 D Yes

If you ticked ‘yes’ to question 56, you'll also need your doctor or nurse
practitioner to fill out the Disability Allowance medical certificate on page 19.
You need to complete one for each person you are applying for, so please ask
us if you need more.

Who in your family has health-related costs? -

0 v B N\ PR
You D our partner D Your dependentehild > N\
/\“.&’ ,f\ ” s Q \ \)

First name ) N \ V\ ~

[ AR AN

| RNV

| SO NN
SNERSN

00

Tell us about
any payments
you get for

these health

W\
o N

Do you ge?<a\ \ents fromﬁ&@m medical insurance for any health-related
needs?\ ‘ ~N\\

&@ sA

> V gat cost 4§éo{&ed> > How much? Name of person the payment is for
\ [ <f\ > = $
INNV4 $

N\ $

s this health condition covered by ACC or War Disablement Pension?

D No D Al You may not be entitled to a disability allowance

Describe
your extra
costs

@ HOW TO ANSWER Q60:

Extra costs must be
directly related to the
health condition. Costs
can include medical

and prescription costs,
medical alarms, lawn
mowing, extra power or
gas, transport and special
equipment.

@ ATTACHMENT FOR Q60:
You'll need to show proof
of these costs.

M43 - FEB 2021

What extra health-related costs do you have?

How often (such as Name of person costs
Type of cost Cost weekly, monthly, yearly) relateto
$
$
$
$
$
$
$
$
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Disability Allowance
medical certificate

Health practitioner to complete

MINISTRY OF SOCIAL

DEVELOPMENT

TE MANATU WHAKAHIATO ORA

The Disability Allowance is available for reimbursement of
additional costs arising from a disability where the following
criteria are met:

1. The person has a disability which is likely to continue for at
least six months; and

2. The disability has resulted in a reduction of the person’s
independent function to the extent that:

« the person requires ongoing support to undertake the
normal functions of life, or

« the personrequires ongoing supervision or treatment
by a health practitioner.

For the purposes of qualifying for Disability Allowance, a
disability means:

» physical disability or impairment

+ physicaliliness

.

psychiatricillness
intellectual or psychological disability or impairment

- any other loss or abnormality of psychological,
physiological, or anatomical structure or function
(including sensory impairment)

reliance on a guide dog, wheelichair, or other remedial
means

« the presenceinthe body of organisms capable of causing

Client number D . g)\@

illness.

The information youR ow is co/ éﬂ by our Privacy
Statement whichel mow yc ct health
providersto cﬁe tb\pe Ith-retate ation they give us.
Formol formatuan go Eo wo income.govt.nz and
searc bzlltyA

&2 TN

= *\QO ( p \'

\' p’.f

O

Surname ’

Q@@E

Client’sna «E nrstn@mes

-

\

oLy ) (

/\

Disability ;

details

%\e‘
/>D e t epeRscEn\aK}
. -

B ﬁyc ological or psychiatric conditions
Stress (160)

Depression (161)

Bipolar disorder (162)

Schizophrenia (163)

DDDD@;?

Neurological system disorders
Epilepsy (120)

Multiple sclerosis (121)
Parkinson’s disease (122

Muscular dystrophy (123)

OO000

Cardio-vascular disorders
Heart disease (130)

Stroke (131)

00

D Other cardio-vascular (132)

WORK AND INCOME

TE HIRANGA TANGATA

isability that meets the Disability Allowance criteria?

Please provide details below

Other psychological/psychiatric (165)

Other nervous systemdisorders (124)

D N[l Go to Health practitioner verification
* Please tick the major disabilities or specify below

[:] HIV / Aids (140)

O Other immune system disorders (141)
Metabolic and endocrine disorders

D Diabetes (150)

D Other metabolic or endocrine disorders (151)

Substance abuse

D Alcohol (170)
D Drug (171)

D Other substance abuse (172)
Sensory disorders

D Blindness (180)

D Other visual / eye (181)

D Hearing / ear (182)

D Other sensory disorders (183)

M43 - FEB 2021
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Accident Other disorders

D Burns (190)

D Fractures, dislocations, soft tissue injury (191)

Congenital conditions (103)
Intellectual disability (164)

Poisoning, toxic effects (192) Cancer (104)
Internal injuries (193) Infectious / parasitic diseases (105)
Injury to the nervous system (194) Musculo-skeletal system disorder (106)
Back pain / injury (195) Respiratory disorders (107)
Overuse injury [RSI] (196) Genito-urinary disorders (108)

Complications of medical or surgical care (197) Biood and blood forming organs (109)

OO00000

Other injury (198) Skin disorders (110)

0O0000000d

Digestive system disorder (111)

@  rieaseindicate the expected duration of the disability: 2 PN

D Less than 6 months There may be no entitlement to Dlsabih.y Ailowance 5

[
D 6 to12 months D 1to2vyears D 2t03years tf@\germane@t% evel u:egssess}

e x Please list the type, cost and how often VISItg\tO/dOétOI‘S speciati ts omurse practitioners are
Verification necessary and result from the stated K Btys AN (\) >

Of doctor, \HQ ten (egdaily, Health practitioner’s
specialist Type of consultation v Costg v)/e’ekly monthly,) initials

% \ R S
ornurse N \t\/\\> NN \\C \
practitioner - //\) ) (\}\ AW
visits ZANY KRN
NN @
— o \-’, i
. PIeaSe Iﬁstthgpﬁarmgc&:\c |§ itéms, services or treatments that are necessary and of

Items, services, I‘\ap\e tic value f Qs\Sed disability:
treatments, ~ \ Health practitioner’s
pharmaceu_ <<,\\\Jxé;>\/serv1ce/(\eatment pharmaceutical initials
ticals O\ o\

N\ P N

D / o\ \{
%

Please print your details below.

Health @

practitioner’s wineeer (| (JOOO

verification Health practitioner’s full name

[ J

Practice name and address

Telephone number F ) j

Health practitioner’s signature Date

L[ | )

Day  Month Year

Page 20 M43 - FEB 2021



Temporary Additional Support

Temporary Additional Support helps with essential costs for a short time when you’ve tried everything you can think of,

and still can’t pay for them.

Tellus if 61

you want to
apply

Tellus about £
any Working
for Families tax
credits you get

7)) ATTACHMENT FOR Q62:
You'll need to provide
proof of any tax credit.

INFORMATION FOR'\Q54: ¢
These are the only wm’% . \
related essentlal/ocsts*\ (

that we may bs-a\{e’to »

help you wm )

@ ATTACHMENT FORGE4:

You'll need to show proof
of these costs.

M43 - FEB 2021

Do you want to apply for Temporary Additional Support?

[:] No Go to page 25 D Yes

Do you or your partner getany Working for Families tax credits payments from

D Family tax credit
D In-work tax credit

Inland Revenue?

D Minimum family tax credit

, \X
i\\(!-t;igften? (For example,

\YbUT ;,)ar toer ‘weekly, fortnightly)
~ls Y \

>

Type of tax credit

N
A\ \\Q\ -

Are youqr}vpi\bartner\'?{'k‘rgg’?

Tell us what
essential (cH
No e TR Y
work-related PO \\ . D -
costs you g\
d ty a ‘Doyouor &Gr\\artner have any essential costs you have to pay
neeuin SONN Ivto keep worh}xg"
pay tokeep(<> - 4
working O | wo e
< 8 O \

How often? (For example,

~—" Type of tax credit How much? weekly, fortnightly)

Runnmg costs for a vehicle you use to get to and $

from work

Repayment costs for a vehicle you use to get to $

and from work

Public transport to and from work $

Telephone, if it is a condition of your work $

Childcare $




Tell us how
much it costs
you for the
place where
you and your
family live
INFORMATION FOR Q66:

By rent we mean the
amount you pay is for
your accommodation
only and doesn't
include other costs
such as food or
electricity.

ATTACHMENT FOR Q68:
You'll need to show
proof of what you pay
for rent.

ATTACHMENT FOR Q70:

You'll need to show

proof of what you pay
for water rates.

@) INFORMATION FOR Q78:{
By boardwe mean >
the amount you
pay for your
accomrmodation
where itincludes
food costs and may
also include other
costs like electricity.

I7) ATTACHMENT FOR Q73:
You'll need to show proof
of what you pay for
board.

N\ C Go to question 80

O

Are you receiving, or are you applying for, an Accommodation Supplement?

D No D Al Go to question 80

Do you pay rent?

(e
Do you pay rent to Kainga Ora?
D No D Yes

What is the total amount of rent paid each week for your home?

: i s K

D Yes

PACANY ~ A\
//: \1\< > ~ @ v
N > \rb\\/
How much of this total amount do you ay)fbr yotiand yo\ qn?nly’
s ) \\( > Q\‘
\ 7
\\\ ) x

Do you pay water rates séﬁa elyfrom/%@rent’

QNO

$

D Yef;\ + Tell us how much you pay

O

Wha} i \the@ame, ess a\né telephone number of the person or organisation
Kent tox \ ‘\\V

-

Do you pay board?

(v (s
What is the total amount of board you pay for you and your family?

(¢ J

What is the name, address, and telephone number of the person or
organisation you pay board to?

Go to question 80
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HOW TO ANSWER Q76:

Onlyinclude
mortgages you

used to buy or alter your

home. Include both
interest and principal.

List any other mortgages

such as a second
mortgage or revolving
mortgage.

Don't include contents

insurance.

ATTACHMENT FOR Q76:
You'll need to show
proof of your home
ownership costs.

D N[l Go to question 80

Do you own the home you live in?

D Yes

What are your home ownership costs?

How much do

How often do you
make the payment
(suchas weekly,

Who do you pay? you pay? monthly or yearly)?

f First mortgage $

Other mortgage $

House insurance $

Mortgage insurance $

Rates $

Groundlease $

Water rates $ < \/\ /?

Body corporate fees & \::,:; \\\\“// > \\\\

W\

E AN
ATTACHMENT FOR Q77: Did you have to pay for repairs an@tenanceto\y rhémein thelast
T

Bring receipts for
any repair and
maintenance costs.

12 months? o

/\\\‘/,; g

D No D Yes ~
Have you receive \§ reba \\
e \\y

DNo SN me It
(/

}(es
%69 (®\>
vo S

D{) you\/ y&y mily have any regular essential costs?
D Yes Please provide details below

How often
(forexample,
weekly,
fortnightly)?

TN

\ 7

tast 52 weeks?

78

j Rating year 1 July

to 30 June

Tellus P
about ot <rV

essentléﬁa s?

N < ‘v"\
P INFORMATION FOR G78: o \\ \J)

No\)\’

Essent:alreguiarcog@(,//\) G iy

Startor

caninclude:
purchase date

Amount End date

\
\ N
v

hire pur

+ vehicle rz’(g:g nts

- costs relatung to
a health condition
or disability

+ lease orhire of an
essential household
item such as, fridge,
washing machine,
stove.

A | P A | | A |

B arrachmentrora7e:
You'll need to show proof
of these costs.

If you didn’t apply for the Disability Allowance on page 17 and your costs are
health-related, please tell us.
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—%

HOWTOANSWER' Q80 Do you need a telephone for safety or security reasons, or because of special
Don'tinclude toll or family circumstances?

mobile phone costs.
D No D Yes + Please write the details below

b ATTACHMENT FOR Q80:
Unless we already
have this information,
please bring:

- proof of the need, such
as a Court Order, or
verification from Police,
Women's Refuge, or a
similar organisation

« proof of phone
payments. L

How much do you pay? &

How often? (weekly, fortnightly, monthly)

Tell us What steps have you and your partr’\/ep@eggo gét otﬁg'\l\'nezlb, reduce costs,
what you've orincrease income? e\ /\\}, / ":';\\;

doneto try

to pay your
essential costs

> A
s £

”
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DEVELOPMENT
pa rtner,s fo rm Y =R TE MANATU WHAKAHIATO ORA

ExtraHelp % gﬁ’{r MINISTRY OF SOCIAL

This form should be completed by the partner of the person applying for Extra Help. If you don’t have
a partner please go to page 32.

In this form, ‘you’, ‘your’, and ‘yourself’ means the partner of the person applying for Extra Help.

Tell us about yourself N :

If you've received a benefit or extra financial help from us before, write your €li ‘ﬁtymber hereif you know it.
WA 7N
This number can be found on your Community Services Card if you have OOQ/ g L

\J)
Ny e
OODI0O0I0RE] \\i\%

T

Tell us the What s your full name\b\\ 5

names you've Qe \@ | r

been known by D M %\\S Miss Other | )
Flrstand m/dgéﬁ\

B artachmenTrorar: (/\\ \\'v }
Bring proof of your ’ s ) )

identity. What you need %’Om\ r /famlly{; meA

to bring is explained on A4 >

page 3. v /j \ (\ “@ N ]

rd
2“ Is t%%ﬂre on your birth certificate the same as above?

\5\\’ R ( + Tell us the name thatis on your birth certifiate D Yes
CON ~Firstand middle names
/’}\\ # NP>
NN ]
Surname or family name

- [ )

HOWEOANSWERGL: a Have you ever been known by any other name?
For example, have you

e marrled g D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? [

L

p ATTACHMENT FOR Q3: LZ

Bring your marriage

certificate, deed poll, .
or other proof of Zny What name would you like us to call you?
name change.

D The name l wrote in Question 1 D The name | wrote in Question 2

| ) O

WORK AND INCOME LD,
TE HIRANGA TANGATA




Tell us more What date were you born?
about you [ [ ' ]

Day  Month Year

Areyou:
D Male D Female D Gender diverse

What is your Inland Revenue tax number?

LDOO00000U

F ATTACHMENT FOR Q8: q What bank account would you want your payments tcrbe\pald into?

N -

You need to provide

\\ Q / b \/\\‘\
proof of your bank The account is in the name of: A0 A \\\ = N
account details, such r TR NN Y NG ) =
as a bank statement or [ i NN W R J
deposit slip. PN ~ N
P P The account number is: /,’\)\\Q_;.,_ . 5 \\ \/
C LN N R N,
el T LD L] [u V /JL\?V/»\ RENERRAD
RN <R
\ A o S
\ D
W XO
Tell us how Where do you llve" \J %
we can Flat/House number- >Street <\/\/
contact you [ &\{X oy j
s )
Suburb ,\< \, AN \’ )
HOW TO ANSWER QS: " N q
If you live in a rural [\ { /\\ i <j\<\~\\\ N\
area, flat/house number A AN
AT OOV
couidinclude your RAPID -/ ownjeitsf < < R
number, fire number, _ A& '> {\, o NhL? ]
emergency services( O ) N} O ‘»./p.;\/‘-"
number. N i o \\

HOW TO ANSWER Q10: s q

Mailing address can No DYes * Tell us your mailing address
include a PO Box, r
delivery details, or &@

address. l

-t J

HOWTOANSWER Q1t: d How else can we contact you?

Please only give us Tick the best way for
contact details you'd like us to first contact you
us to use.
{ Home phone ( )
Mobile phone ( )
Other phone ( )
Fax ( )

ﬂ Do you agree to get emails from us?

D No D Yes wlv Tell us your mailing address D | don’t have an email address
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Tell us your
ethnicity

[® wrormaTIONFORGTE:

We collect this

information for statistics

‘ we use inresearch and
future development work.

Tick the group(s) you most identify with.

D NEUI —» | which tribe(s) or iwi? [

New Zealand D Niuean D Samoan
European
D Other European D Tolelauan D Tongan

D Cook Island Maori D Ol & Please write below

[

Tellus
about your
residence
status

b HOW TO ANSWER Q14: G

This means you consider
New Zealand your home,
you're a legal resident,
you usually live here and
you intend to stay.

M43 - FEB 2021 Page 27

Do you usually live in New Zealand?

a e

What best describes your residence statusin New Ze Wick only one box.

¢ N
5 <
New Zealand citizen Go to question 1s S &\\
by birth - [ N\

~NN N LN
\ N\ '\\/,/ ,\<\ \“. ) |

Granted Hew Zesland, =% Date citizenship granted [

O

|

| )

citizenship Q\(\ —

O O
\\ x Go to question 16 ji»\

Day

Month Year

D Grantet @bent

e O\ Date permanent [ l l J
residéncy \7 - -» of
SAN (//;‘\, Q : re., dence granted Day  Month Vear
(N7 2\ g
\/\, PRRPSEN Go to question 16
TS AN
N SO\
(\i\\\ ;5
‘| Other “\\ + What is your residence status?
NS

)

| | J

Month Year

Day

f
(G

. .J




Tell us if Have you ever lived or worked in any countries outside of New Zealand?
you've lived D m 3 e
. CEEED (-
or worked d £
overseas Date youentered Date you left o
Name of country this country this country Reason for being in this coun try
INFORMATION FOR Q18: W
Periods of overseas
residence may:
+ affect entitlement
to some benefits
+ meanyou're eligible
for an overseas
benefit or pension. ‘
+ Formore information, i
phone 0800 777 227. J
/ 2
N
[©) How ToanswER ate: L ~ \\ ’\/ ~ £ ?\
. 3N \ \,// /‘\ \
Your reason for being \/ \ '
inacountry may be Do you receive or qualify for a social secuntybenef' t, pens alf&wance
that you were there from overseas?
for a working holiday, & \’) )\ &
you were living there, N . \
you were born there. Sl Go to question 21 P \ﬁ ‘ 3
D ACEl 4 Tick the box that best de
D Retirement qrol Sup twn Disability or health
N\ A \ condition
D ch \o dependent D War related
2\ SRS =
P ATTACHMENT FOR Q20: , /\l(/y,éuficke lyes’ fo éuestlon 19, please give details of the payments

You'llneed to show us N > you get. \\\
7~ .

proof of these paymen\tﬁ) N\ y,/ AL » Y,

such as a pension 2 J,’Q AN S Payment 1 Payment 2

certificate. \\ -
D Wiﬁl@untrv does the payment come from?

p ¥ Fow much do you get each time the payment
L g
\&/] is made (in overseas currency)?

<
@\\, Is this amount before or after tax?
i

How often do you get the payment

(for example: weekly, fortnightly, monthly)?
What is the name of your pension, aliowance
or benefit?

What is the payment reference number?
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/

Tell us about your work in the last 52 weeks

By ‘work’ we mean any employment for which you get paid or get other advantages for, such as free or

subsidised board, payments in kind, or drawings from a business.

Are you working?

D No Go to question 25

a What type of work do you do?
D Part-time
you generally work at

D Self-employed
least 15 hours a week.

E Who are you working for?
HOW TO ANSWER Q23:

Employer’s name

Tellus
about your
current work

s

HOW TO ANSWER Q22:

By full-time, we mean
you generally work at
least 30 hours a week.

By part-time, we mean

A

(

if you have more

D Casual
< Voluntary

\ \/

%

A \

\.

than one job please

record details of your

other employers on Employer’s contact details

aseparate sheet of Adeirsse

paper.

For each jobinclude Phone number

the information asked

Email

forin questions 22 to 24.

/.

e
<
N

HOW TO ANSWER Q24:
Include the amount
you're paid and also

ch week?

Hov‘\mughare yqu R
\ype\ef paym\é\timélude goods or services)

Amount before tax

Amount after tax

the value of things you
get from your emplo

$

$

%

\ N\
instead of money.

>
Ifyourinco@\&

week to week an
average (for exarnple tha

$
$
$

$
$
$

average of your last fi
weeks pay). 0(5/3
\% )

M43 - FEB 2021
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//'
Tell us about your income

Tellus Did you get income from any of the following sources in the last 52 weeks?
about
mcome
inthe last Wages or salary [3 No D Yes
?
52 weeks : Termination pay D No D Yes

) AtTacHMENT FOR G25: Redundancy pay D No D Yes

Bring a copy of your

business accounts. . .
Accident compensation (eg ACC) D No D Yes
[©) INFORMATION FOR Q25:
Inthis application form, Income insurance (replacement/protection) D No D Yes/@ Jointly with partner

‘partner’ means the
person you're married

; P i i N > a Joi \mth\ artner
fowrin a evilunionar Farm or business income D o] a es\ aﬁy> p

relationship with, nota Payments from self employment or contract o ,\ 2 ]
business partner. work NO \x Yes Q\FW h partner
Interest from savings, investments, or bonds - ' Yés omtly with partner
2

Dividends from shares, unit trusts, or . . )

! ! $d Jointly with partner

managed funds & /‘w N , j intly with p.
Q,

Income from rents \\\’\\/

Payments from boardees-or flat@/tes

Child Supportpé@g%/,x /\\@ > D Yes
N (OO
Otherln\ =hild (/,A) : D No D Yes
> \D ?\\
M%ntexirgée\paym n@s\v\\\/ D No D Yes
NN i\\
</,‘,' \Paymentsfro a formerpartner D No D Yes
SN A \ -~ ;
p \/j )_\}{( Studgnt Ibw/in) “scholarship, or Student D Ne D Ves
\@1 L(zagsl\z ofnstpayments
x| \\(gg rsg}&pensmn benefit or allowance D No D -
/\'“-v \ﬁk
P er superannuation or retirement scheme
2 No Yes
% income (government or private)
@ | Income from an estate, if you've inherited D No D Ves D [T —
money
Income from trusts D No D Yes D Jointly with partner
Other D No D Yes D Jointly with partner

ATTACHMENT FOR Q26 a Did you answer ‘yes’ or jointly with partner’ to any of the sources of income

You need to show us listed in question 25?
proof of income you have

recellved in the last 52 D No D Yes * Tell us the total before-tax amounts, for the last 52 weeks
weeks.

Payment made to?
Where did the income come from? You Jointly with partner
$ $
$ $
$ $
$ $
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Y

HOW-TOANSWER G2y Did you get other types of payment apart from money in the last 52 weeks?
Other types of

ggz;etgéér;cs)iis D No D Yes * Please tell us about the type of payment and its value

as free or subsidised

id it come from? tts val
goodsand services Type of payment Where did it come from ts value N
-
(for example, free ‘ $
food, subsidised
; $
accommodation).

[©) How To answer azs: a Do you expect to get income or other payments in the next 52 weeks?
How often do you

e | Ow O
as weekly, fortnightly, No Yes * Please write the details below. Tell us the before-taxamounts

monthly, one-off.

Where will the payment Payment made to? How often do you
The types of income come from? You Jointly with partner expect the payment?
you need to include [ $ $ ) )
here are listed on Pl ;
age 30 AN <

page30. $ $ 0N S

L $ £ \:{ DY ~ (( 0 N

SR L N
o RS JMEPRR
'\)(\\ ,\ <'x\‘ \ i
< - \
Are you Areyouinvolvedina trust,g\r\hayg y u ev 0 mvolved in a trust?
involved | fA |
with a trust? Involved’ means o of t t wmg
« you've set up a n@ a gift of assets or property
B arrachmenT FoR G29: . you v,e r Soid 39@§ t
You'll need to show us
trust documents, such rrﬁ/e CISIO anagnng atrust
as the trust deed, deed
of debt, gift statements, V nef tf for example, by receivingincome such as
accounts. F s \’ trast dlsmb&t
\ M

\&
P 3“.\N/\ .Yes * Please write the name of the trust
. <IN \\\/
— \\\
A~ \\ LY (
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How we protect your

I| privacy

Collecting your information

We collect your personal information, so we can provide income support, NZ Super or Veteran’s Pension, Student
Allowance, or Loans and connect you with employment, education and housing services. We do this under various
Acts, which are all listed on our website at workandincome.govt.nz/privacy

+ To help us do this, we collect information about your identity, your relevant history, and your eligibility for our services.

+ We get this information directly from you, and we sometimes collect information about you from others, including other
government agencies. '

+ You can choose not to give us your personal information, but we might not be able to help you if you don't.
e

e < « o2
/\ </ \
5 . y < >
Using your information ) /\\\\/ ( j)\
AN NN
We use the information you give us to make decisions about the best way /o help \(%u\ V \\/
« These decisions may be about: Al ) \ (
A AR\
- whether you're eligible for our services S \\/( o (\ N
- running our operations and ensuring our services are effective < < N\ (\C) N
% i S N\ ) /? \ \\\_/
- the services we'll provide in the future. Ao N\ AN
e \\\\3\\1\\' M\\
NG) \\\

Sharing your information
o

D
Sometimes, we need to share your inforr}btlér(\b Side o \nl\sw >
to be safe, strong, and independent. &/‘}: N Q > N\
« Todo this, we may share your lnfor tion it )

1
®
']
(2]
¥F
[*}
c
=

00
[+}
o,
o
i
¥
o

T,
=

0a
r4
[
3
N
[
D
Q
3
Q
o
=
n

- prospective employers to he\g’ ‘you ni{d ork \\\\\

- contracted service prgﬂ ers t ‘at’help us to help XQ\J

- health providers if r)eied\yOur megtica n(/r@atlon to assess your eligibility

- other govemmeQ c;és wheﬁ‘w vaan agreement with them

- some other gove& nts if yqu y eligible to get or are getting an overseas pension.
- Wealso share personal {nfaﬁngt when the law says we have to.

/

\)
Respecting| /\q ahd your information

We make sure we fcsﬂow the Privacy Act to do what’s right when we use your information.

- We treat you and your information with respect, by acting responsibly and being ethical.

« We make sure any technology we use meets strict security standards so it keeps your information safe.

e
Get in touch if you have a question

You have a right to ask to see your personal information, and to ask for it to be corrected if it’s wrong.
« If you have a question or acomplaint, please get in touch.

- You can find full details about what we do with personal information in our privacy notice at:
workandincome.govt.nz/privacy
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/ p

Obligations and signature

Office copy

e e S ——— —

Let us know when things change

You need to let us know about changes that might affect the amount you're paid, like:

« starting, stopping or changing jobs

» starting or finishing part-time or full-time study
» changes to your pay or other income, including getting an overseas pension
- starting to run a business (for yourself or someone else).

Changes to information about you or your family, like:

« name, address, contact details or bank account number A2 >
<
- starting or ending a relationship, marriage, or civil union - N 2 LR
NN (Cp ™V
» apartner passes away (.ff\\\ \\f\, v o\ J)
N\ Y % N o

- the number of children in your care, including having another ﬂy& v Q\ (
AN O
We also need to know if you: O N RN
\ € Y { \\r\
. SO VL ~
- are travelling overseas Q& Y)Y N \\<\i¥\>
. . LSRN AN\
+ gointo or come out of hospital ) \\N/\ “ %\\ W
. . N\ \\\\ AN
- are being held in custody oronremand. \\\V/ SR\ (
o ROANNN
’ ey \\\\>> \ ) \\\\>~\,)

/\
o~
()
\_/

Your rights Qf«\v/

If you don’t think we hav/e {\ l tor t § ethlng you don’t understand:
. callus -wecan usuaﬂy\frxﬁt b‘?/er the g

« you have the { toaskUs to rewew thedec:sron Find out how at msd.govt.nz/reviews
7NN x’_/ /,«>\« i o -~

Signature’ ~

« I've answerecLalkﬁhé \sflons that apply to me and my situation

+ lunder %He changes | need to let you know about

« The infm I've given you is true and complete

- lunderstand what you do with my personal information and how you protect my privacy.

Applicant's name (print) Applicant’s signature Date

| |

Partner's name (print Partner’s signature Date
gl

| |

| ]

} Day Month Year




<o
/\/@'\\v -
Q)
N>,
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Obligations and signature

Applicant’s copy

Let us know when things change

You need to let us know about changes that might affect the amount you're paid, like:
- starting, stopping or changing jobs

« starting or finishing part-time or full-time study

« changes to your pay or otherincome, including getting an overseas pension

« starting to run a business (for yourself or someone else).

Changes to information about you or your family, like:

« name, address, contact details or bank account number

//‘) )
, . o N s <j€
« starting or ending a relationship, marriage, or civil union /</\§ " (?D N
AN
. apartner passes away N\ \\\\\{/)
N o 2
- the number of children in your care, including having another\ba%)\\ e N
SN N
We also need to know if you: N ( (\))\
NN v;/ ,'\(\ A\
. aretravelling overseas N\ A\
_ _ R v") V\\ N
- gointo or come out of hospital \\ \\‘\\ ~ \vXQ
\ ) O\
. are being held in custody or on remand &) N \\\\ §
/) COTN
N\~
Your rights (;\ 74 x:> < J) »
o > N
If you don’t think we have strrght e\s something you don’t understand:

+ callus-wecanu ually&f/gt ertheéh

« you have the rlgﬁt‘to\,s? ust ngév the decision. Find out how at msd.govt.nz/reviews

/\,,\\
NN\

Signature\' @Q Q \S)h
« I've answeredaw\t\rf@questlons that apply to me and my situation

» lunder (\9 changes I need to let you know about
» Theinfo t on I've given you is true and complete

« lunderstand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

L |

Partner’s name (print) Partner’s signature Date

? Day Month Year

l

_ | =
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Fu nera l G ra nt m Work and Income

le Hiranga langata

- .
a p p I I Cat | O n A service of the Ministry of Social Development

A Funeral Grant may help with some of the funeral costs for a person who has died. Funeral
Grants are asset and income tested. Other conditions also apply.

For more information:
» Visit our website www.workandincome.govt.nz . ;
-+ call0800 552 002 (for seniors)

- call 0800 559 009 (for all others) N &
A e

Funeral Grants may not be granted if the funeral costs re v@ed by

organisation, for example ACC, Veterans'’ Affairs. F9;mo\réqm"‘orm thelr

websites or call them: /\ S i\\

« www.acc.co.nz or call 0800 101996
« www.veteransaffairs.mil.nz or caII 080&3 8372%\8 04 VETERAN)

TN : <’ \\
N\
The person a@athg fora Funefal Gt\ant must be able to provide estate details and other
mformame&a’éout\the p /\r>wh\o*has died (including details about any children they

Who can weregg 5oRsible foy”

apply 'r“o a Ya VyoU needj‘\}complete this application form and return it along with other
\ n’@o; ation we, r\\e\d\You can post it or drop it off at your nearest Work and Income
ojﬁtce ort\ontact us>to make an appointment.

N\

S \
'/\J\\\ S
What you \ Y@J nefed to provide this application and other supporting documents. Use the list below
need_  {o] tocheck what these will be.
provide Talk to us if you do not have the information, have given it to us recently or if there might
beadelayin gettingit.
B EOHAATION N Death confirmation (for example, the person’s death certificate, funeral D
Documents need to be director confirmation, newspaper death notice).
originals, or copies of Funeral expenses - the itemised funeral account. (If this is already paid, the D
documents that have

original receipt and proof of bank account of the person who paid the funeral

been certifliedas a \ o
account, for example a bank statement or preprinted deposit slip.)

true copy by a Solicitor/

Lawyer, Notary Public, . .
Regisirar of theGourtor Proof of who you are (for example Community Services Card, SuperGold Card,

Justice of the Peace. driver licence, passport).
If you are representing an organisation (for example Public Trust, solicitors, D
funeral director) please provide proof you work for the organisation.

S04 -JUN 2017 What to bring Page1




FLI nera l G ra nt ; Work and Income

le Hiranga langata

a p p | ‘ Ca t | O n A sesvice of the Ministry of Social Development

Tell us about the person who has died

If the person who died received NZ Super, a benefit or other help from us, write their client number if you
know it. It can be found on their Community Services Card or SuperGold Card if they had one.

DOOI000I000

K2
NN 7 TN
/\\ \ \' \\/'1 ﬁ\\ \\\/
LA <\ sk
Details of What is the full name of the person who has dléd’ \ )
/ /_\ ‘
the person First and middle names B \\V:'Ab R 3
who has e =
died | | P N Nl )
Surname or family name NN ﬂ N—
ATTACHMENT FORQ: ( PR R RS y J
Please bring = S ] - \ ‘ s -

death certificate, R N\ \
funeral director r I \"\/&\ S W\ \( \\/ %

confirmation,
newspaper notice. Day N@nth S Year\

f i -
If youdonot have t, a \Wl‘\at\glatedld the\/\dy;x

please talk with us.

confirmation of the A~
person’s death, eg q What was thelg d%te of blrth" A )\ ¥

\
/
A

A

If the person who <\/ : /\[ l ~ NN ]
diedwasastillborn .~ < k> VNN

child please bring Dak,r ) \Mgnth ~" Year

abirth certificate, 0\ | AN

or letter from an

e e K Dl h persondie as aresult of an accident?
midwife, or the << )

hospital discharge / (2\\\\ . No

report. )

N D vea ACC may provide assistance. Please discuss with Work and Income
before completing this form.

Did the person receive a Veteran’s Pension, War Pension or serve in the
New Zealand Armed Forces?

D D Veterans' Affairs may provide assistance. Please discuss with
No Ye: 5 .
Work and Income before completing this form.

Where did they die?
Town/City Country

[ J J

-]




Nz
residency
status

(@) INFORMATION FOR Q7:
This means that the
person considered
New Zealand their
home, were legally
resident, usually
lived here and
intended to stay.

INFORMATION FOR Q8
AND Q10:
Achildisasingle
person under the
age of 18 years,
unless they were 16
or17 years

and financially
independent.

HOW TO ANSWER Q10:
The child’s name
should be the same
as on the child’'s
birth certificate:If,

to us. You may heed™
to provide more
information.

youdo notki w, taik

Was the person ordinarily resident in New Zealand when they died?

[:] No | Please discuss with Work and Income before completing this form.

D Yes

Tell us : Was the person who died a child? Py -
about their % 2\
relationship e U GRS /,/::\\>)§\"’/ (Cn N
status N ® o
,>\O \\ \\

u Was the person who died suﬁ(ved}:? a par

-A\ NI =Y \f\/)
Yes ElA{] questlon 13
\ ~.i‘~ /\ .Iy \

No

Ol ser
m d persdn& ogled have any children they were legally responsible for?

\/
{ e No Go to qunstlon n
. @s\ Please provide the child’s detalls below

{ Chﬂctsfull name

’\ ‘\

CQ

Child’s date of birth

Go to question 13

R e e s i s B




AN

Single
person'’s
property
details

INFORMATION FOR Q11:
You may need to
provide proof of the
value and equity in
the home.

Examples of money
owed against the
home include
mortgages, reverse
annuity mortgages.
If you do not know,
please talk to us.

7)) ATTACHMENT FOR Q11:
You need to provide
the rates notice
showing rating
valuation if they
owned their own
home.

If the person who died was single and did not have any children they were
legally responsible for, please answer questions 11 and 12.

Otherwise please go to question 13.

Did the person who died have any of the following on the date they died?

Value

Car, boat, caravan D No D Yes

$
Their own home (primary place of residence) [j No D Yes |$

Is there any money owed against the home?

D The person did not own their own home. . \ B
L 4
D e AR
e s
/\)\\\// ’/’:\
» ) <:\

< <{/”> \>

Tell us about
the person’s
assets

HOW TO ANSWER Q13:
You do not need to
tell us about their /
ownhomeoritems _°.°
forpersonaluse. O

INFORMATION FOR Q14:
You may need to
provide proof of
assets and their
value.

9

Pages

i\M\O/ey)ient to otﬁ@p or orgamsatlons
4

o di

Did the person w 2k

<

\,

’ \\\\/

have @\bllowmg on the date they died?

A

%}f > 2O
Money in t??e& ther \%

s\res r stocks

shares

Bof u\stn
\// 4

é\ther hm\%r\p\rg erty (other than their primary place of residence)

@J\\/rc? van D No D Yes
\e nnuation scheme D No D Yes
Pens:on fund D No D Yes

Lifeinsurance
Prepaid funeral plan/whanau plan

Other assets

Did you answer ‘Yes’ to any of the assets listed in question 13?

D No D Yes + Please provide more details about each one below

Type of asset How much is it worth? How muchis owed on it?
$ $
$ $
$ $
$ $




=

Tell us who
is adminis-
tering the
estate

HOW TO ANSWER Q16

S04 -JUN 2017

For example,
a solicitor or ~
public trustee. DNN
N
T Ve
@\\7
CON
/1) \v</
<\<\ /’;x \\:\)
N \\\(\}
Q)X
N\

3 \T> = \\ S
7 SN N\, \
1< \( - AW %
| N X
1

Trust Was the person involved in a trust, or had they ever been involved in a trust?
information
‘Involved’ means one or more of the following:
e « they had set up a trust, usually by making a gift of assets or property
You will need to
provide the trust - they had transferred assets to a trust
documents; such ey :
as the trust deed, - they made decisions about managing a trust
:;f;;’:;ﬁg:ts - they benefited from a trust, for example, receiving income such as
e trust distributions.
e O
Name of trust/s N
( & )
QAN A
.\T N (\ o
NN by { < S
PR \\,{/ =
° o ° ° ° AN\ ~ N\
Administration information AN APANY v
PN\ NN
N N\ - //\ :)r

Name of person or ofganrsa n

Whois administer{n\fg‘h%a\(eof the%@oh who died?

{ » > \\ ‘M ( :

3NV \
Person ororgar{ sation’s addrpss

‘L/\\/ g } ]
\ o N /
’ \

d /\
<

A (92

-~ Contast details>

,ﬁho\?\ezﬂb\/ { )
A Wﬁ\ﬂé)phone ( )
N\ FEmail




Tell us about What expenses are you applying for?

r

the funeral

expenses

ATTACHMENT FOR Q17:

P

You need to provide
the itemised funeral

account.

R - - - R - - -~ I~ -

ATTACHMENT FOR Q18:
If the funeral
account has already
been paid, you

Has the funeral account been paid?

a

D No Anypayment will be made directly to the funeral@n'ic\or

Go to ‘Next steps’ section

\ /

If the @%@

If the person who died did not have a partner

g

(but was not 16£>?> 7{6355 and financially independent)

W

h\o\died had a partner

need to provide the D
e Yes Anypayment will be made directly to tpe persomo/ho pald \@nera\{coount.
s Sansecount * Please provide bank account dptaxls below [
of the person who
paid it (for example The account s in the name of: <&\\\\v)/ / < Q«\\ \\ \" 2
abank statement or COSEN A 9 .
pre-printed deposit L \\\ \\ N N\ \\\»’ ¥\';> ¥ J
Sllp) - TR

The account number i/s;./ a) /\

Bank Bra@/oh N\ /\\\Cz\csqu tnumber Suffix
( - u\ \ r/ : { ( . Y (o | o= o [
e &/,Nv/ LW ] 1 w| | | Ly
N
/> \ S
\ >
/9
Next steps: < \\/ \%
N > NS
< \/ \;
Ifthe persf;{ﬁwho djed'wasa child under the age of 18 years e e

Go to question 19

Go to question 30

e R AR R A e S )




Funeral Grant A Work and income

Te Hiranga Tangata

partner or parent/guardian form

This section is to be completed by:
+ the partner of the person who has died or.

- the parent or guardian of a child who has died. A child is under the age of 18 years (unless they were 16 or 17
and financially independent).

Please tell Are you:

us your

. the partner of the person who has died?
details D P P

D the parent or guardian of the person who has died?

E What is your full name?

D Mr D Mrs

First and middle names

((\\\ 20 \3\\ v ]

ﬂ Wha@ /date(oﬂg'kb\s
I L T R
s \ Month%\Ye)ar

<< i
NN \(Edb ,y6u live?
2N
N C\‘\“f Street name
& )
\/,\ 5 g Suburb Town/City
O ) )
( F\ \'\x\f'
\\\-/);)
e Country

( )

HOWTOANSWERG23: Kl  |s your mailing address different from where you live?
Mailing address can

15 L) ]
N Yes Tell us your mailing address
(PO Box), rural = + Y 2

delivery details, or
C/O address.

ﬂ How else can we contact you? Tick the best way for
us to contact you
Home phone ( ) ]
Mobile phone ( )
Email

S04 -JUN 2017 Partner or parent/guardian form Page7




Tellus
about
any income

INFORMATION FOR G25:
We need to

know about any
income for a
surviving partner

or the parent/s
orguardian/s of a
deseased child.

Parents/guardians

please show income
from similar sources
as a combined total.

You do not need
to tell us about NZ
Super/Veteran'’s
Pension or any
assistance paid by
Work and income

ATTACHMENT FOR Q26:

You need to provide
proof of income

received. PSS
Provide a copy ¢ </’) )
of your business G

accountsifrelevant.  \.»

Tell us about
your assets

HOW TO ANSWER Q27:
Examples of property
youdonotlivein
include, land, holiday
homes, bach/

crib, investment
properties.

Page 8

N,

Do you expect to get any income or payments in the next 52 weeks?

Wages or salary

Accident compensation (eg ACC) O No D Yes
Income insurance (replacement/protection) D No D Yes
Farm or business income D No D Yes
Payments from self employment or contract work D No O Yes
Interest from savings, investments, or bonds D No [j Yes
Dividends from shares, unit trusts, or managed funds D No D Yes
Income from rents D No D Yes
Child Support payments O No D Yes
Other income for a child \@@ No < Yes

Maintenance payments

Y
\
Y
<o
%
// N
<
B

Payments from a former partner

&\@3’2 () ves
Jy NSl (e

ineome (goyx\eg\pnvate) No Yes

Income from an estate, if you héve mh rlt d moné\ D No

Income from trusts /</\ \ @%\\ > D No

Other s /, /\ ©\ D No
Did f?\i ’Ye%ythmg listed in question 25?

. Yes Please provide more details about each one below

//

- /% \\
Student Allowance, scholarship, or Student Loao{yrr}g&&ﬁ\; yments
Overseas pension, benefit or allowance p@

Other superannuation or retirementséb

d o : /\ V/ How much do you How often do you
& Where“wx\tb gayment come from? expect to get? expect the payment?
. N
S ;
A $
§ ' $

Partner or parent/guardian form

Do you have any of the following assets?

Money in bank or other savings
Bonus Bonds, shares, debentures or stocks
Money lent to other people or organisations

Property you do not live in

Do notinclude any cars, boats or caravans
mainly used for family purposes.

Other

S04 -JUN 2017




gATTACHMENT FOR Q28

You will need to
provide proof of
your assets and their
value.

Are you
involved in
a trust?

) ATTACHMENT FOR Q29:
You will need to
provide the trust
documents; such
as the trust deed,
deed of debt,
gift statements,
accounts.

S04 -JUN 2017

e

AP
&/1 ANV

A

Did you answer ‘Yes’ to any of the assets listed in question 27?

B

(e [

Please provnde more details about each one below

Type of asset How muchis it worth? How muchis owed on it?
[ $ $

$ $

% $

$ $

Are you involved in a trust, or have you ever beeninvolved in a trust?

‘Involved” means one or more of the following:
» you have set up a trust, usually by making a glft Qf'éssets or prc}),irty
» you have transferred assets to a trust <\ >\/

« you make decisions about managing a¢rx{st

Ok
- you benefit from a trust, for examplg by reée«vn & o%ﬂch as

trust distributions.

e QY\% g

Name of trust

\5/ 3
N
N s
k 1 N4

Partner or parentfguardian form





