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

Tell us if you 
want to apply 

Tell us who 
you live with 

Tell us about 
rental costs 

ATTACHMENT FOR Q47: 

You may need to show 
proof of what you pay 
for water rates. 

M43 - FEB 2021 

41 Do you want to apply for the Accommodation Supplement? 

Go to question 56 O ves 

Do you live alone? 

~:♦ ~ Please write below the names of the others you live with 

First name Surname or family name Relationship to you 

Do you pay water rates separately from your rent? 

Oves ♦. ; Tell us how much you pay 

How often? 

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

Go to question 56 

Oves 
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Tell us 
about 
board costs 

Q INFORMATION FOR Q49: 

By board we mean 
the amount you 
pay for your 
accommodation 
where it includes 
food costs and may 
also include other 
costs like electricity. 

ATTACHMENT FOR Q5O: 

You may need to show 
proof of what you pay for 
board. 

of your home own 
costs. 

ATTACHMENT FOR Q54: 

Bring receipts for 
any repair and 
maintenance costs. 

ATTACHMENT FOR Q55: 

You'll need to show 
proof of your rates rebate. 

Do you pay board? 

QNo Go to question 52 Q ves +_.J List what costs your board includes 

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

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

Go to question 56 

Water rates 

Body corporate fees 

How much do 
you pay? 

$ 

$ 

$ 

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

Did you have to pay for repairs and maintenance to your home in the last 
12months? 

QYes +_J Please write the total amount 

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

QYes Amount [ $ ] Ratingyear1 July [ 20 
------- ;===:::, 

to 30 June [ 20 ----
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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. 

56 Tell us about 
the person 
you're applying 
for 

ATTACHMENT FOR Q57: 

You need to provide 
a Disability Allowance 
medical certificate for 
each person you apply for. 

INFORMATION FOR Q57: 

You may be able to get a 
Child Disability Allowance 
for the same child. 
Please ask us. 

Tell us about 
any payments 
you get for 
these health 
needs 

Describe 
your extra 
costs 

0 HOW TO ANSWER Q6Q: 

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 

Do you want to apply for the Disability Allowance? 

Go to question 61 O 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? /') 
S;_y:?, 0 You O Your partner O Your deA~~~ ~ ,) 

♦ - Tell us the name of the children you are cipplying for 

First name 

·. ~ Write the details below 

How much? Name of person the payment is for 

$ 

O Yes You may not be entitled to a disability allowance 

What extra health-related costs do you have? 

Type of cost Cost 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

How often (such as 
weekly, monthly, yearly) 

Name of person costs 
relate to 
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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 person requires ongoing supervision or treatment 
by a health practitioner. 

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

• physical disability or impairment 

• physical illness 

Client 
details 

Disability 
details 

Neurological system disorders 

0 Epilepsy (120) 

D Multiple sclerosis (121) 

D Parkinson's disease (122 

0 Musculardystrophy(123) 

• psychiatric illness 

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, wheelchair, or other remedial 
means 

the presence in the body of organisms capable of causing 
illness. /,) ·) 

The information you ~~~ow is c~ed by our Privacy 
Statement whi~~~ts,l(now wA_~~c~~ct health 
providers toche~ t~~lth-rfe~ation they give us. 

For ~~~~m~bn go~ wo jncome.govt.nz and 

se~ ~bility A~{ 

(?y~v ~ ~f> ~ 

Go to Health practitioner verification 

♦ Please tick the major disabilities or specify below 

D 
D 

HIV/ Aids (140) 

Other immune system disorders (141) 

Metabolic and endocrine disorders 

D 
D 

Diabetes (150) 

Other metabolic or endocrine disorders (151) 

Substance abuse 

D Alcohol (170) 

D Drug(171) 

D Other substance abuse (172) 

Sensory disorders 

D Other nervous system disorders (124) 

Cardio-vascular disorders 

0 Blindness (180) 

D Other visual/ eye (181) 

D Hearing/ear(182) D Heartdisease(130) 

0 Stroke (131) D Other sensory disorders (183) 

D Other cardio-vascular (132) 

WORK AND INCOME M43-FEB2021 
TE HIRANGA TANGATA 
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Verification 
of doctor, 
specialist 
or nurse 
practitioner 
visits 

Accident Other disorders 

D 
D 
D 
D 
D 
D 
D 
D 
D 

D 
D 

Burns(190) 

Fractures, dislocations, soft tissue injury (191) 

Poisoning, toxic effects (192) 

Internal injuries (193) 

Injury to the nervous system (194) 

Back pain/ injury (195) 

Overuse injury [RSI) (196) 

Complications of medical or surgical care (197) 

Other injury (198) 

Less than 6 months 

6 to 12 months O 1to 2 years 

D Congenital conditions (103) 

D Intellectual disability (164) 

D Cancer (104) 

D Infectious/ parasitic diseases (105) 

D Musculo-skeletal system d isorder (106) 

D Respiratory disorders (107) 

D Genito-urinary disorders (108) 

D Blood and blood forming organs (109) 

D Skin disorders (110) 

D Digestive system disorder (111) 

/,',- ·v 1::---, ~ \) 
Please list the type, cost and how often vis1ts'.to::cto'c~, sp~· aa1i ~ urse practitioners are 
necessary and result from the stated ~~ ~:-.~i-:,~> V (\ (j \) 

\) V ,/),, 

~ '- (, \ \ Hq: ten (egdaily, Health practitioner's 
Type of consultation ,, \ , V Cost \\. ~eekly, monthly,) initials 

(0\ ~ ) Please print your details below. 
Health ~ 
practitioner's HPI number DD I DD DD 
verification Health practitioner's full name 

Practice name and address 

Telephone number 

Health practitioner's signature Date 

Day Month Year 
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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. 

Tell us if 
you want to 
apply 

61 

Tell us about 
any Working 
for Families tax 
credits you get 

ATTACHMENT FOR Q62: 

You'll need to provide 
proof of any tax credit. 

Tell us what 
essential 
work-related 

You'll need to show proof 
of these costs, 

M43 - FEB 2021 

Do you want to apply for Temporary Additional Support? 

ONo @H@:ffj O Yes 

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

0 Notaxcredit O Familytaxcredit O Minimumfamilytaxcredit 

D Paceotaltaxccedlt D lo-wocktaxccedlt ~f2) BestStarttewedlt 

A a') 0'\\ 
♦ Pleasewri iM!#IMLL\:HfHHi·HUi.Pil% ~ ~ '\'> 

V\\ \_\ ~ hen? (For example, 
Type of tax credit You 'l<g:ur part er \> ,· ·'l'j.eekly, fortnightly) 

$ 

, ~ · Please write the details below 
" 

How much? 

Running 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 $ 

How often? (For example, 
weekly, fortnightly) 
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Tell us how 
much it costs 
you for the 
place where 
you and your 
family live 

D 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 Q7O: 

You'll need to show 
proof of what you pay 
for water rates. 

D INFORMATION FOR Q7 :(l 
By board we mean _ _ .,. 

the amount you 
pay for your 
accommodation 
where it includes 
food costs and may 
also include other 
costs like electricity. 

ATTACHMENT FOR Q73: 

You'll need to show proof 
of what you pay for 
board. 
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Are you receiving, or are you applying for, an Accommodation Supplement? 

O Yes Go to question 80 

Do you pay rent? 

Go to question 72 O Yes 

Do you pay rent to Kainga Ora? 

0 Yes 

Do you pay board? 

Go to question 75 0 Yes -+:: 11 List what costs your board includes 

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

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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Q HOW TO ANSWER Q76: 

Only include 
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. 

ATTACHMENT FOR an: 
Bring receipts for 
any repair and 
maintenance costs. 

Do you own the home you live in? 

O No Go to question 80 OYes 

What are your home ownership costs? 

Who do you pay? 

First mortgage 

Other mortgage 

House insurance 

Mortgage insurance 

Rates 

Ground lease 

Water rates 

Body corporate fees 

How much do 
you pay? 

$ 

$ 

$ 

$ 

$ 

$ 

$ ·" (0:> 
v;\~~~;-~~,,, 

(,.,, \ \\ V 

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

,/( 
V \ \ 

rP ',\ 
) 

, . ~s -~'\v 
Tell us // v ~ yo~ or ~l~ily have any regular essential costs? 

about ot~f-<~' ,,, · ~1f\~;) 0 • ..:::·1:-::l. / , F:'N~ Yes 
essent•~~ . --./ 

\\ ,., ( , ri'0 
0 INFORMATION FORQ?9: ,/)'\~St 

Essential regular S9'>~? \ '> 
can include: < < ) , , 

, / v' Item 
• hire pure\"'~\\ 

• vehicle rJp~nts 

costs relating to 
a health condition 
or disability 

lease or hire of an 
essential household 
item such as, fridge, 
washing machine, 
stove. 

ATTACHMENT FOR Q79: 

-+ _ Please provide details below 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

How often 
(for example, 
weekly, 
fortnight ly)? 

Start or 
purchase date End date 

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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HOW TO ANSWER QSQ: 

Don't include toll or 
mobile phone costs. 

ATTACHMENT FOR QSQ: 

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. 

Tell us 
what you've 
done to try 
to pay your 
essential costs 
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Do you need a telephone for safety or security reasons, or because of special 
family circumstances? 

Oves ♦ · Please write the details below 

How much do you pay? 

How often? (weekly, fortnightly, monthly) 

V ~ > '-.J 

'1/.)J \., ,, ~------~ 
What steps have you and your partn,er, ti.~;o get ~ ,he p, reduce costs, 
or increase income? < 0)· ~ _.....-.,_\_ ~ > 

,-;;::;<\(/~/ ,\ \_\ -
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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. 

Client number 

Tell us about yourself /) 
If you've received a benefit or extra financial help from us before, write your i J.~~~,,mbe~ 6r~ t you know it. 
This number can be found on your Community Services Card if you h~y€;6~t --0',1/ ( .--. <> 

v,~ "'\ ~vJ 
ODO I ODO I q_~ \> ,~~\ \}-v· 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

Bring proof of your 
identity. What you need 
to bring is explained on 
page 3. 

9 HOW TO ANSWER Q3: 

For example, have you 
had married names, 
English names, changes 
by deed poll, or aliases? 

ATTACHMENT FOR Q3: 

Bring your marriage 
certificate, deed poll, 
or other proof of any 
name change. 

,' ,/ ,.., ..---... '\ ~ \ 

'. ~ Tell us the name that is on your birth certifiate O ves 

Surname or family name 

Have you ever been known by any other name? 

Oves ~ - Write them all out below 

1. 

2. 

What name would you like us to call you? 

D The name I wrote in Questiqn 1 0 The name I wrote in Question 2 

D C I ---1 
1
1~• - .I Write the full name 

WORK AND INCOME M43-FEB2021 
TE HIRANGA TANGATA 
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Tell us more 
aboutyou 

ATTACHMENT FOR QB: 

You need to provide 
proof of your bank 
account details, such 
as a bank statement or 
deposit slip. 

Tell us how 
wecan 
contact you 

8 HOW TO ANSWER Q9: 

0 H0WTOANSWERQ11: 

Please only give us 
contact details you'd like 
us to use. 

I 
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What date were you born? 

Day Month Year 

Areyou: 

O Male 0 Female 0 Gender diverse 

What is your Inland Revenue tax number? 

000000000 
What bank account would you want your payments tcr.~paid into?,,~ 

"\ \,, / / 
\'-' < /'> V" 

Theaccountisinthenameof: /\<\/ \\\,v1/ Q \ 
• '\ / '- I 

The account number is: 

[ n• I 

How else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Fax ( ) 

Do you agree to get emails from us? 

OYes _ + _: Tell us your mailing address 

VJ n• ) 

Tick the best way for 
us to first contact you 

0 I don't have an email address 
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Tell us your 
ethnicity 

D INFORMATION FOR Q13: 

We collect this 
information for statistics 
we use in research and 
future development work. 

Tell us 
about your 
residence 
status 

0 HOW TO ANSWER Qt4: 

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 

Tick the group(s) you most identify with. 

Q Maori ~ Which tribe(s) or iwi? 

D New Zealand 
European 

0 Other European 

0 Niuean 

0 Tolelauan 

0 Samoan 

D Tongan 

0 Cook Island Maori O Other +f Please write below 

Do you usually live in New Zealand? 

QYes 

Day 

♦ . What is your residence status? 

Day Month Year 

What country were you born in? 

D Indian 

0 Chinese 

0 Don't want to answer 

Month Year 
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Tell us if 
you've lived 
or worked 
overseas 

9 INFORMATION FOR Q18: 

Periods of overseas 
residence may: 

affect entitlement 
to some benefits 

mean you're eligible 
for an overseas 
benefit or pension. 

For more information, 
phone 0800 777 227. 

0 HOW TO ANSWER Q18: 

Your reason for being 
in a country may be 
that you were there 
for a working holiday, 
you were living there, 
you were born there. 

Have you ever lived or worked in any countries outside of New Zealand? 

Go to question 21 OYes 

Date you entered Date you left 
this country this country 

· + . ', Please provide details below 

Name of country Reason for being in this country 

, > /, /,<> ~<(/> 
"' /> V"' \, 

(' \ \\ \, / ,,,........._, \ '\ /", \,:, .. ,:':> \_,,, ( r· v 
Do you receive or qualify for a social security,b~~~(t pens\~ o~ijwance 

from overseas? /> \~~ \:> ~ '\}-0 
0 No <(--:> "-:) .,---___\~ 

~ \ \,,2 ((~ "\> 
D Yes tM@@@+iii#ilh:QH4J§j,.RJa4i, •. j4iii•@1:hi 

D RetirementQ(~~~~ ~1.!p:001~~nv o Disabil_ityorhealth 
~)~ LJ~ ~ \\-✓ cond1t1on 

0 W~~ vivor , • ~~ dependent O War related 
/) \\ 

tre',:, 
,// ,,.......___ r-'Ys:-"-\~\,'-,->------- ---------------.....J 

-) 1~ , ,,<· -:,, '-...../ 
q_,,? > ~ \_ \;---> 

ATTACHMENT FORQ20: :~f ~~rcke~yes' f~ question 19, please give details of the payments 
You'll need to show us \..., ,,\~u get. ~"' 
proofofthese payme0:§l \ /;,.. · ~ \\>,,,0 
such as a pension \ N / '"::::> '\\. ( Payment 1 Payment 2 
certificate. \ .. '> ,-t-+--,,......,..,:,~-----------~--------~--------~ 
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/\ untry does the payment come from? 

,,) < (;' ~ much do you get each time the payment 
\_ '-/,~ is made (in overseas currency)? 

~'\:> Is this amount before or after tax? 

~ How often do you get the payment 
(for example: weekly, fortnightly, monthly)? 

What is the name of your pension, allowance 
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. 

Tell us 
about your 
current work 

0 HOWTOANSWERQ22: 

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

By part-time, we mean 
you generally work at 
least 15 hours a week. 

0 HOW TO ANSWER Q23: 

If you have more 
than one job please 
record details of your 
other employers on 
a separate sheet of 
paper. 

For each job include 
the information asked 
for in questions 22 to 24. 

Are you working? 

Go to question 25 

What type of work do you do? 

D 
D 

Full-time 

Seasonal 

Who are you working for? 

Employer's name 

Employer's contact details 

Address 

Qves 

Fax ( 

Amount before tax Amount after tax 

I 
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Tell us about your income 

Tell us 
about 
income 
in the last 
52weeks? 

ATTACHMENT FOR Q25: 

Bring a copy of your 
business accounts. 

INFORMATION FOR Q25: 

In this application form, 
'partner' means the 
person you're ma med 
to or in a civil union or 
relationship with, not a 
business partner. 

Did you get income from any of the following sources in the last 52 weeks? 

. --:i, Tick one box in each line below 

Wages or salary 

Termination pay 

Redundancy pay 

Accident compensation ( eg ACC) 

Income insurance (replacement/protection) 

D 
D 
D 
D 
D 

No D Yes 

No O Yes 

No O Yes 

No D Yes 

No O Ye~/ Ll Jointly with partner 

\\/,_'- /( 
Farm or business income O No [~tY.~\~{22 Joi~\;.:;itl}partner 

Payments from self employment or contract O N <;~, \ (''0 v~,, (\ \lhv t 
k o \, \t,es \)'Q!!)~tt par ner 

wor ✓-~ _ .._ ',') "- ·v 
Interest from savings, investments, or bonds,_,,;~,~ ~~-\n ointly with partner 

Dividends from shares, unit trusts, or ~,,~~q~~o fTili '~ Jointly with partner 
managed funds \\ \.v) ~ ,,<t~.____/ i "U 
Income from rents <~~ -' ~ ~'~\h_j Yes O Jointly with partner ~\\0 -~~~ 
Payments from boardeFS-Or fla~):es \ ~- ,, o O Yes O Jointly with partner 

ChUd Soppmt pa&~) ,-._~' , □ Yes 

Otheci~~~d <0>(Q) □ No □ Yes 

/> \ '> /'-.,> ~~~\ D D 
/_, , '--\ PwJ'fl"ents fro(f\a former,partner No Yes 

\\ ~~~cepaym~~v 

O 
No 

O 
Yes 

\<v :> '\';/ ·:;::---... \ \/,>, 

/~) \ ./) Stud~qtA_1~)5\:e-,scholarship,orStudent o No o Yes 
\ \,; , L09D>IIV~°)6st payments \> ,/\ \'~(~ffS-pension, benefit or allowance o No D Yes 

<' ( ~~nts 
/)", 1/ o\her superannuation or retirement scheme o o 

) ~ income (government or private) No Yes 

\ Income from an estate, if you've inherited o No o o 

,;J ATTACHMENTFORQ26: 

You need to show us 
proof of income you have 
received in the last 52 
weeks. 
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money 
Yes Jointly with partner 

Income from trusts D No D Yes O Jointly with partner 

Other 0 No O Yes O Jointly with partner 

Did you answer 'yes' or jointly with partner' to any of the sources of income 
listed in question 25? 

0 Yes r: ♦ Tell us the total before-tax amounts, for the last 52 weeks 

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

$ $ 

$ $ 

$ $ 

$ $ 
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0 HOW TO ANSWER Q27: 

Other types of 
payment include 
advantages such 
as free or subsidised 
goods and services 
(for example, free 
food, subsidised 
accommodation). 

0 HOW TO ANSWER Q28: 

How often do you 
expect the payment, such 
as weekly, fortnightly, 
monthly, one-off. 

The types of income 
you need to include 
here are listed on 
page 30. 

Are you 
involved 
with a trust? 

ATTACHMENT FOR Q29: 

You'll need to show us 
trust documents, such 
as the trust deed, deed 
of debt, gift statements, 
accounts. 

M43 - FEB 2021 

Did you get other types of payment apart from money in the last 52 weeks? 

O Yes 

Type of payment 

. ~J Please tell us about the type of payment and its value 

Where did it come from? Its value 

$ 

$ 

$ 

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

O Yes 

Where will the payment 
come from? 

~ J Please write the details below. Tell us the before-tax amounts 

Payment made to? 
You 

$ 

$ 

$ 

Jointly with partner 

$ /) 

$ ~'0~(/) 
,,{ > \_'','('<\ 'v' 

( ' ' 
,, 'I. \ ' V J". 

'\'\ \,,,' \ 
(( 

How often do you 
expect the payment? 

-" <:,,\ 
~· \) 

I\ 
~ 
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0 r;-n H~w we protect your 
LI II 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. 

-~, /) 

Using your information />',{t0) ((!~\ 
We use the information you give us to make decisions about the best waJ~ hi!lp~ ~u\ ~~~ 
• These decisions may be about: .,_\ () _ \~ '\ ( 

/,/ ' r--... \~ , 
- whether you're eligible for our services ...------.._ ~ <:.? ~, -· ~ ~ 
- running our operations and ensuring our services are effectiv(\\\) \\.~;/ ,,,-:/\,~QJ v· 

- the secv;ces we'll pmv;de ;n thefutuce. ~~-,~ ~ ~'v~~ ~ 
Sharing your information <~ ,, ~ ~~ 
Sometimes, we need to share your infor~ -fii ..o~~fde o~~l(~~ reach our goal of helping New Zealanders 
to be safe, strong, and independent. ~/ ,/'> \ \.)) '\) 

• To do this, we may share your infor~ i-0.Q~ : ~\(/,> ~ 
/) > -..":> ~'\\ 

- prospective employers to h~~9~ ifdwork '\:,._'\_~-;-> 
- contracted service pr?i~s t~r,h'>elp ~s to hel~ ~Gfu 

- health provider~s if v(e~n?~~~ti'r me~oi9i.~ t9'.;11ation to assess your eligibility 

- other governm:~ ~\11sies whe~ ~ve)m agreement with them 

- some other gov~, ~ts if ~~~ eligible to get or are getting an overseas pension. 

• We also share personal ~-n&~ it~J hen the law says we have to. 
/) '--;)\ 

, 0 ,\ 

Respecting~ ),d your information 
We make sure w~ w 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. 

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 a complaint, 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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Obligations and signature 

Office 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 changingjobs 

• 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 

• starting or ending a relationship, marriage, or civil union 

// 
A \ (/) /) 

. \\ '\ (/) ,e-;/\\ 
/) \V,;\ '/ ( ("' <' \.> 

• a partner passes away (,,\\ \~> \,, ~ ~) 
• the number of children in your care, including having anothe!-~ v ~~ ~;? 

, // ";v~ <_~ , 

We also need to know ,f you: ~\;> ~ ~ 
• aretravellingoverseas , ~~'\/ /('~..Q) 
• go into or come out of hospital 0-'\~'v ''\ ~\ \; 
• are being held in custody or on remand._~ ~) \~ ~( 

~~1) /~~--$> 
Your rights (f!~/J;;>' -'.> (D) ~ 
If you don't think we h:_y.e ~~tor ~ s'sotnethingyou don't understand, 

• call us - we can u~uanle;.?yer the p_h~ \ 

• you have the et'\~-<;>-~~~ store i~w t~ -aecision. Find out how at msd.govt.nz/reviews 
,,,,--\ </> '\, . \~~ 

i-S-ig•n•a-tu•rl!II!~~~""- .. :•) \•~ ~ \:,\s 
• I've answere~f~ ~\Q~stions that apply to me and my situation 

• I under~~ c~anges I need to let you know about 

• The inf Jg~~ I've given you is true and complete 

• I understand what you do with my personal information and how you protect my privacy. 

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

Day Month Year 

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

Day Month Year 
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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 changingjobs 

• 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 , \ <./) ,,,✓;( 

• starting or ending a relationship, marriage, or civil union /'~;/>) .. ~~/ (?:~ 
• a partner passes away , ('.'~ '-'.:> ~~~ 
• the number of children in your care, including having another--,!§~~ ,_____ "\'-.. \ 

,// ~~ \-""'' , 

We also need to know if you: ~\~~:~,,5 ([;JJ~:;~) 
• are travelling overseas ,.___ ~~:- ) \ \./ ,,<:_:;_':\~ 

\_~ \~,) V'\.,, \) 
• go into or come out of hospital 0.. <:,\ -~ ", ~'0 
• arebeingheldincustodyoronreman -~ ~) 1~\5 

_:Z- ~~?,J <~~"~-
vour rights (S:;p --:> ~ v 
If you don't think we ho'!". t~h~ ~s something you don't understand, 

• call us - we ca: u~al~~>~er the~~ 

• you have the r)&,itt~~us t\ ~~-!tie decision. Find out how at msd.govt.nz/reviews 

1/)) \<v,;) \\~~ 'v· 

•s-ig•n•a•t•u•re•\\•0• /•/ •~• ~ 

• I've answereet,aft-1;y{~ ~ stions that apply to me and my situation 
\v) '-0 

• I under~~ changes I need to let you know about 

• The info~1:fon I've given you is true and complete 

• I understand what you do with my personal information and how you protect my privacy. 

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

Day Month Year 

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

Day Month Year 
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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 

• call 0800 552 002 (for seniors) 

• call 0800 559 009 (for all others) ~<~ <-- ~ 
,, <:_~ \~'2 ~ Funeral Grants may not be granted if the funeral costs 2,r~~~ cc:1 by fl n r 

organisation, for example ACC, Veterans' Affairs. F?~o~Jnfor~a~--> · ft their 
websites or call them: ~\<v~ ~ \ ·" 

• www.acc.co.nz or call 0800101996 ~~? ,/>~\~(j 
(/)>) _, ~ 

• www.veteransaffairs.mil.nz or call ' ~ ~?~~ 0 4 VETERAN) 
) . ------

<< ~ ~ <-.. ~~ { 
The person app't~~yor a FuFJ~~~l m ust be able to provide estate details and other 
informatfo~ u.t-t:ne p~~\J' " wff~ as died (including details about any children they 

~~-V/ ,-, ~> 
were re,_:::---e'.} tble fo~ -

/ / ~ a\~ ou n~~~&~te this application form and return it along with other 
~ rzF~)Jation w~~~You can post it or drop it off at your nearest Work and Income 

1!, ~ ):lffite,_ o~ -ontac'tJ,J\' to make an appointment. 
< /> / ( ' \ \ /,, ,,......._ //\ \;-_,\ / 

originals, or copies of 
documents that have 
been certified as a 
true copy by a Solicitor/ 
Lawyer, Notary Public, 
Registrar of the Court or 
Justice of the Peace. 

~\\ /0~ 

Y~tf)'l\\d to provide this application and other supporting documents. Use the list below 
heck what these will be. 

Talk to us if you do not have the information, have given it to us recently or if there might 
be a delay in getting it. 

Death confirmation (for example, the person's death certificate, funeral O 
director confirmation, newspaper death notice). 
Funeral expenses - the itemised funeral account. (If this is already paid, the O 
original receipt and proof of bank account of the person who paid the funeral 
account, for example a bank statement or preprinted deposit slip.) 

Proof of who you are (for example Community Services Card, SuperGold Card, 0 
driver licence, passport). 
If you are representing an organisation (for example Public Trust, solicitors, O 
funeral director) please provide proof you work for the organisation. 
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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. 

Client number 

Details of 
the person 
who has 
died 

000)0001000 

Surname or family name 

ATTACHMENTFORQ1: , 

Please bring ~ ---------,......__,,_..,......~ _ _..,...,"'<-,..,..,,....,,~-- - -------- ~ 
confirmation of the 

person's death, eg Wha · / i,'\rth~? ~'0__-------; 
death certificate, 
funeral director 

confirmation, Da/v, ',\<',( 
newspaper notice. ,> 
If you do not have it, ~ \ 
please talk with us. «H . 
If the person who '-" 
died was a stillborn '> 'v' ~--~--,......--~ child please bring Da Year · 
a birth certificate, " 
or letter from an ) \\_ ~ fl . . 
obstetrician or 91~he"'person die as a result of an accident? 
midwife, or the , 
hospital discharge rey < No 
report. ~ > 

0ves 
ACC may provide assistance. Please discuss with Work and Income 
before completing this form. 

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

0 No 0ves 
Veterans' Affairs may provide assistance. Please discuss with 
Work and Income before completing this form. 

Where did they die? 

Town/City Country 
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NZ 
residency 
status 

0 INFORMATIONFORQ7: 

This means that the 
person considered 
New Zealand their 
home, were legally 
resident, usually 
lived here and 
intended to stay. 

Tell us 
about their 
relationship 
status 

0 INFORMATION FOR QS 
ANOQ1Q: 

A child is a single 
person under the 
age of 18 yea rs, 
unless they were 16 
or17years 
and financially 
independent. 

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

0 No Please discuss with Work and Income before completing this form. 

Q Yes 

Was the person who died a child? ,,,, 
D Yes Go to question 13 <Z~~\~~ 

«:~ ~~ 
Was the person who died s\uP4~d~y a par~ ~ 

<\ \ \ 'i "\/ ,/?'\~~ D No D y~ wH:,lf,~ ~ 
~(0~ ~~~ 
~~,, ' 0~ > . 

o HowroANsweRGto: /~ O·; pe~s~\ ~ied have any children they were legally responsible for? 
The child's name v '> > ' , , ...__ ' 
should be the same// / No<'-.. 1 

as on the child's ~'<--) ,:> ~ · 
Go to question 11 

birth certifica~ Jf1 \ ~ [l\~ ( & h$M§4@i•@i@rniji@@d@Hfj 
you do not k~wrtal _ , --:::) ~.\ ("" 
to us. You may nee 
to provide more v ,/,) ~ 
imo,mation©~~ 0 

Cf)i\t;tsfull name Child's date of birth 
,~I 

Go to question 13 
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Single 
person's 
property 
details 

0 INFORMATIONFORQ11: 

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. 

ATTACHMENT FOR Q11: 

You need to provide 
the rates notice 
showing rating 
valuation if they 
owned their own 
home. 

Tell us about 
the person's 
assets 

Q HOW TO ANSWER Q13: 

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? 

Car, boat, caravan O No 

Their own home (primary place of residence) 0 No 

Is there any money owed against the home? 

0 The person did not own their own home. 

ONo 

D Yes How much is owed? 

Value 

~)v ~~\J~> 
Did the persoi:,,~~ have ~~llowing on the date they died? 

Moneyio~~1i~~ ©) 
Bo:§' .$0~~, shares, ~~)e~r stocks 

You do not need to A (/,> ~~ 
tell us about their / ) '-~n,ev; ent to o~ peop -or organisations 

· OYes 

D Yes 

D Yes 

D Yes 

0 Yes 

D Yes 

0 Yes 

OYes 

OYes 

0 Yes 

own home or items < < /> :-0/ ~ 
for personal use. ~ ~ Gther ho~t"v 'erty ( other than their primary place of residence) 

~\~B~~n 
/,> ~~nnuation scheme <0, \ 
~ < > ension fund 

~) Life insurance 

Prepaid funeral plan/whanau plan 

Other assets 

0 INFORMATION FOR Q14: Did you answer 'Yes' to any of the assets listed in question 13? 
You may need to 
provide proof of 
assets and their 
value. 

Page4 

OYes 

Type of asset 

+~ Please provide more details about each one below ~-• 

How much is it worth? How much is owed on it? 

$ $ 

$ $ 

$ $ 

$ $ 
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Trust 
information 

ATTACHMENT FOR Q15: 

You will need to 
provide the trust 
documents; such 
as the trust deed, 
deed of debt, 
gift statements, 
accounts. 

Was the person involved in a trust, or had they ever been involved in a trust? 

'Involved' means one or more of the following: 

• they had set up a trust, usually by making a gift of assets or property 

• they had transferred assets to a trust 

• they made decisions about managing a trust 

• they benefited from a trust, for example, receiving income such as 
trust distributions. 

OYes 

Name of trust/s 

♦ Please write the name of the trust/s 

Administration information 
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Tell us about 
the funeral 
expenses 

~ ATTACHMENTFORQ17: 

You need to provide 
the itemised funeral 
account. 

~ ATTACHMENTFORQ18: 

If the funeral 
account has already 
been paid, you 
need to provide the 
original receipt and 
the bank account 
of the person who 
paid it (for example 
a bank statement or 
pre-printed deposit 
slip). 

What expenses are you applying for? 

The account is in the name of: 

11• 

. '\0 ~~) 
Next steps: ~~, ~~ 

V ~- {'\\ V 

If the pe~ho-!'f.a'~ child under the age of 18 years 
(but was n~r~~and financially independent) 

If the ~~h~died had a partner 

If the person who died did not have a partner 

Page6 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Suffix 

Ill 11• 

Go to question 19 

Go to question 19 

Go to question 30 
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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 
us your 
details 

/ 

Are you: 

0 the partner of the person who has died? 

0 the parent or guardian of the person who has died? <\,1(:,/", <,Z\ 
<;;t~\~\ v (f' r'\ "-> 

What is your full name? . ~ '· -~ ~~) 
~''0 ~ \). ~~ D Mr D Mrs O M~,_::> \.v~ Miss ~,the < (/> ,\ ir::;\N ~-----' 

(,/'. v ,'-\\_ \ u \,) First and middle names 

<< / (~ ,/", ,01'\ ~~'§:0 ~ulive? 
\: \'-- ~~~ Street name ',) < D V l ~------------~ 

<'0,~>' ~Su_b_u_rb ____________ ~ 
(Q)~ 

Q HOW TO ANSWER Q23: 

Mailing address can 
include a postal box 
(PO Box), rural 
delivery details, or 
C/0 address. 

Town/City 

Country 

Is your mailing address different from where you live? 

Oves ( ..:-~ Tell us your mailing address 

How else can we contact you? 

I Homephooe 

Mobflephooe 

Email 

Tick the best way for 
us to contact you 

I I 
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Tell us 
about 
any income 

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

Wages or salary 

Accident compensation (egACC) 

9 INFORMATIONFORQ25: Income insurance (replacement/protection) 

Q No Q Yes 

Q No Q Yes 

Q No Q Yes 

D No O Yes 

Q No Q Yes 

Q No Q Yes 

D No O Yes 

D No D Yes 

f) 

We need to 
know about any 
income fora 
surviving partner 
or the parent/s 
or guardian/sofa 
deseased child. 

Parents/guardians 
please show income 
from s1m1lar 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 

Farm or business income 

Payments from self employment or contract work 

Interest from savings, investments, or bonds 

Dividends from shares, unit trusts, or managed funds 

Income from rents 

Child Support payments , 0 No O Yes 

Other1ncomeforachild '(\\(~U No ~ Yes 

Maintenance payments ,/'-'~\~✓□ m Yes 

Payments from a former partner V'\\ ''\: ~:Q. - Yes /~ '\) ,.__ <::\~~~.> 
Student Allowance, scholarship, or Student Loap-t~ \ ~ 'p:aym~\ ~ t_/ No D Yes 

o,,.,cseas pens,on , benef<o<allowance p~;> )~ ~ ~ No D Yes 

Othersuperannuationorretiremen~s~i~9me(g~ ~ ~;private) D No D Yes 

lncomefromanestate,;fyo"h~ ';i;.;;'(~~ 0 No O Yes 

lncomefromtrust«?~ ''<})~ D No O Yes 

Othe, <!ff/bv ~©~ 0 No O Yes 

m,.,..,.,.OR.,., Dill~ ~ er• 4ing listed in question 25? 
You need to provide :; 0~ "'-~ 
proof of income / ;> ~~\{' f7 Yes • • • • • 
received. \ < ) ~ ~\ 1/ 
Provide a C?PY \0( ~ \\' \) ~ How much do you 
ofyourbu_s1ness \ \ ;, Wh ~ilttfi aymentcomefrom? expect to get? 

How often do you 
expect the payment? 

accounts 1f relevant. 'v' ) $ 

(, $ 

(Q) ~ -✓------:----

Tell us about Do you have any of the following assets? 

your assets 
Money in bank or other savings D No D Yes 

HOW TO ANSWER Q27: Bonus Bonds, shares, debentures or stocks D No D Yes 

Examples of property Money lent to other people or organisations D No ·□ Yes 
you do not live in 
include, land, holiday Property you do not live in D No D Yes 
homes, bach/ 
crib, investment Other Do not include any cars, boats or caravans D No D Yes 
properties. mainly used for famil urposes, 
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ATTACHMENT 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. 

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

ONo OYes ♦ ~ Please provide more details about each one below 

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

$ $ 

$ $ 

$ $ 

$ $ 

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

'Involved' means one or more of the following: 

• you have set up a trust, usually by making a gift 9fassets or proy_,rtv 

• you have transferred assets to a trust <,)~~(/) ~Y'\ '\ 
/)\ ('\)/ \;, 

• you make decisions about managing a¢r-~t \.:> ~ 
• you benefit from a trust, for exam. · { ~ , y receivi~g{~o~tich as 

trust distributions. /c,, __: ... ~ 
~,__..,...,.....,.,, __ ,-,._ ------~-~-

D Yes 

Name of trust 
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