New Zealand ‘ ¢ 7 MINISTRY OF SOCIAL

Superannuation D o
partner application

This formis about the partner of the the person who qualifies for NZ Super, so it should be
completed by the partner.

There’s a small section on page 20 for the partner who qualifies for NZ Super to complete and sign.

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your client nt{r@ar here if you<know it.
This number can be found on your Community Services Card if you have one. \ \\ N

anelane] DDD/ \\M

Tell us the What is your full name?

names you ((Jms [ ] miss )
have been \\

known by First and middle names

[ )

B arrachment Forat: Surname or m;\a/ e m Q
Bring proof of who you [ , % J
are. What you need to \\\8 <\<\//> e

bring is explained on \)/\> ’ \N\\\)
\x

page 3. | \ Q/Q \\§
d\k e name Ryour birth certificate the same as above?
X\ L; o %‘i@m + Tell us the name that is on your birth certificate D Yes
s b

2 irstandmiddle names
AN VPSS J

¥

(@\X 'Surnameorfamily name

HOW TO ANSWER Q3:

For example,

have you had married
names, English names,
changes by deed poll,
oraliases?

Have you ever been known by any other name?

D No D Yes * Write them all out below
" |

@ ATTACHMENT FOR Q3: ‘ - ,
Bring your marriage .
e B What name would you like us to call you?

certificate, deed

poll, or other proof of ) ) . '
any name change. D The name | wrote in Question 1 D The name | wrote in Question 2
D Other * Write the fullname
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Tell us more
about you

H

INFORMATION FOR Q9 a
If you don’t give us a tax
code, your payment will

be taxed at the higher
‘no-notification rate’

§E

N7

If youusetaxc S

please provi p/ﬁ))ﬁ&r{{

Inland Revenu @’

/\

of 45% :
N N~
ATTACHMENT FOR o9:</? NV

What date were you born?

1 1 ]

Day  Month Year

Are you:
D Male D Female D Gender diverse

Are you currently receiving weekly compensation payments from ACC?

Ove [

If you get weekly compensation payments through ACC, in st cases you can't get NZ Super
for the same period. You may be able to get NZ Super if A e conﬁrmeg./

- you can get both payments for a period of time,

- the date your ACC payment stopped.

If you need help call ACC on 0800 1019 'w .
AN & §
<\/ \ \ T

g
_ AN S (WD
What s your Inland /Rf-:‘ve\ u\e}g)( nunlb\gt\?ig
\\5
Py
QM

e

tto.use for your NZ Super payments?
N
O

gx code using the online calculator at ird.govt.nz or phone
00 227 774.

e\
Tell us how/
we can contact
you

HOW TO ANSWER Q10:

If you live inarural

area, flat/house number
could include your RAPID
number, fire number,
emergency services
number.

HOW TO ANSWER Qi: n

Mailing address can
include a PO Box, rural
delivery details, or C/O
address.
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Where do you live?

Ctraat namao

F[at/Hon_nco niimhar

[ J ( )

Suburb

L )

Town/City

Is your mailing address different from where you live?

O No D Yes + Tell us your mailing address




%

HOW TO ANSWER Q12: How else can we contact you? Tick the best way for ‘
Please only give us us to first contact you
contact details you'd like [ ——— ( ) )
us touse.

Mobile phone ( )

Other phone ( )

Do you agree to get emails from us, including information about discounts
and concessions for SuperGold Card holders?

D No D Yes 'L Tell us your email address D | don't have an email address

A SuperGold Card will be sent to you automatically, once your NZ Super is granted. It gives you
access to thousands of discounts and concessions from businesses around New Zealand and
Australia, and to New Zealand government and/or local council services.

Z A o
AN a\
PRI
<o 3 Moo NNGA /
Tell us your Tick the group(s) you most identify wit ;\\\ \\ e \\’\\\
ctmity | (] OO

information for statistics European
we use inresearch and
future development work.

INFORMATION FOR Q14: Q}
We coilegt this ' D New Zealand D Nluear(\\\ )) 6 D Indian
\\/

Tell us about _

your resideﬁc{%_t; v
status O N
HOW TO ANSWER Q15: ﬂ‘” A \
This means you N
consider New Zeal @\ Y [:] New. Zealand citizen Coraniestonio
your home, you're alega by birth
resident, you usually live —
here and youintend to [__—] G@nted New Zealand = Date citizenship granted L [ l J
stay. citizenship
; Day Month Year
Go to question17
HOW TO ANSWER Q17:
If you were under 20 Granted permanent
years old when you first D id Date permanent r ] l )
P resiaency residence granted
arrived in New Zealand, Day  Month Year
AppredTatsdas
approximate date of Gotaduestion
arrival. If you were over
20 yearsold and are D Other < Whatis your residence status?
not sure of the actual
date, talk to us and we [ }
can decide whether
the date needs to be
R When did you arrive in New Zealand?
Day  Month Year

Page 6 M13 - FEB 2020



Tellusif
you’ve lived
or worked
overseas

INFORMATION FOR Q20:
Periods of overseas
residence may:
« affectentitlement
to some benefits/
pensions
« mean you're eligible for
an overseas
benefit or pension.

For more information,
phone 0800 777 227.

HOW TO ANSWER Q20:
country may be that you
holiday, youwergl] & /’3
there, you wené R

there. !fyoudo@w .

amonthand year

AN
<

M13 - FEB 2020

ﬂ Do you regularly visit any countries outside New Zealand?

What country were you bornin?

| J

Reason for visiting (for example,
holiday, working, living)

Name of country you

visit or will visit How often? How long?

W ¢
Yourreasonforbeing ing  MN"¢

were there for a worfk( 2> )k

Have you ever lived or worked in any countries o@slde of New.
Don'tinclude holidays of four weeks or less. \>\\ \/ ~ N N\

/\
D Bl Go to question 23 (/\</
AN

Piease list details below
S

the exact date we B

<0 \\T|ck£hereason(s)forbemgm
ANV
/i/ \(‘\s \each country
N (( =
(‘ % \/// (\‘\ N :5
\&\) v ) e, \\\\/’/ —g 2
SR\ A<\ > z $ §
% \ y E. =
AN A \S» £ 0§z
\ )} ANZN N ¢ > 00 c =
~ N2 T AN § .2 58 5 3
<\/\‘ Dateycuemered Date you left S O© & -fzj 2 £ 5
Name of odimtry, ) thsc(:ﬁntry ~ this country I 2 5 6 £ I O
. X% X 7 /
NN ZNN\N
[ (= \\<\f' " A ( \ \ b
¢ e -‘ ~ ‘/</3 '\:.
\ e X
\ <\?‘\\ NV
% NN
: < \\\>&
R AN\
| \\:/\ \//
- \\\\ (\/\/)
‘:j('/ J

Do you get or qualify for a social security benefit, pension or allowance
from overseas?

You need to tell us this because your payments may be affected if you get or are eligible foran
overseas pension or benefit.

D NIl Go to question 23 D BRA GV Go to question 23
D Yes v‘y Tick the box that best describes your benefit, pension or allowance

D Retirement or old age D Superannuation Disability or health

condition
D Widow or survivor [:] Child or dependent

[:] War related
D Other




g ATTACHMENT FOR Q22:

You'll need to show us
proof of these payments,
such as a pension
certificate.

Tell us your
bank details

ATTACHMENT FOR Q23:

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

Tellus
whether you're
aveteran

If you ticked ‘yes’ for question 21, please give details of the payments
you get.

Payment1 Payment 2

What country does the payment come from?

How 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? B

What bank account would you want your paymentwbépald th" i

N \ /\, .
h : N\ < X

The accountis in the name of: (/\ . \ ﬂ

. \\\/ PR

,\ N
The account number is: ( \ ’\\ ‘\ N, ¥
< ”\\, N
Bank  Branch ‘1 S Suffix

w / ||']

(u'

‘yes'’, you may be entitled to a:

,\\Q‘de& s Pension (for more information call 0800 650 656), and/or a
\@?Dnsablement Pension or associated payments

(for more information call Veterans' Affairs New Zealand on

2 08004 VETERAN (0800 483 8372)).

Page 8 M13 - FEB 2020




/‘

Tell us about
your current
work

HOW TO ANSWER Q26:
By full-time, we mean
you generally work at least
30 hours a week.

INFORMATION FOR G26:

If you have more

than one job please
record details of your
otheremployersona
separate sheet of
paper.

|  Foreachjobinclude the
information asked for in
questions 26 to 28.

27

HOW TO ANSWER Q28
| Include the amount
you're paid and also

get from your employer

instead of money.

week to week=oho

If your income varieg. >

)
/)

d\eein'

average (fore lexie

weeks pay). /

@ INFORMATION S
Paid Parent @ s

i paid to eligible@rénts to

care for their newborn or

newly adopted child. It's
paid by Inland Revenue.
You may get Best Start
tax credits when the Paid
Parental Leave ends.

< 5
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the value of things you 7

N

R
/\\,

average of your last four ’\ 4

Tell us about work in the last 52 weeks

By ‘work’ we mean any employment for which you or your partner 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 29

What type of work do you do?

D Part-time
D Self-employed

Who are you working for?

D Yas

D Casual
Voluntary
< / >

Employer’s name

Employer’s contact details (?\\\\//

Have you applied, or will you apply, for Paid Parental Leave?

DNO

Address ¢ \ \>) 9\ \V
Phone number &(\\Q\w\/ \v \s Vl Fax ( )
Email —~ NSJ) <&\\
O COLNY
a Ho "\J\élére; )@ h week?
Aﬁ\{y%lpa m@qﬂx(u@&l goods or services) Amount beforetax ~ Amount after tax
32 AL N $ $
2 NN $ $
=N $ $

Go to question 30 D Yes ¥ Please write the details below

Which child is it for? [

How muchis it each week? [$

What date will it end? [

|

Day

Month

Year

Page 9




Tell us about
your partner’s
current work

By full-time, we mean m
your partner generally

work at least 30 hours a
week.

HOW TO ANSWER Q31:

INFORMATION FOR Q3t:

If your partner has
more than one job
please record details

of your other employers
on a separate sheet of

INFORMATION FOR Q34: _
Paid Parental Leave I§ <Y
. P \ T,

paid to eligible parentstd, ™
care for their newborn or”
newly adopted child. It's
paid by Inland Revenue. &
Your partner may

/

RS BN S

Start tax credits w th M
Paid Parental Leave

\\

/’\

Is your partner working?

D No Go to question 34 D Yes

What type of work does your partner do?

D Part-time
D Self-employed

Who is your partner working for?

Employer’s name

paper. — S P o
' tact det <
For eachjobinclude the (mp RS e - ,\§ \)/ e
information asked for in Address AN ( N
questions 31to 33. F ‘ i
Phone number ( ) Fag\ (\\ ) W
g P \ A A
L Email \\ (Q(A & \ (
l? N A\
‘ - \ ; g \‘\\)
S
HOWTO ANGWER G How muchis your partner pa{ a w@ek AN Q ’
Include the amount /\ \§}/
your partner's paid and Type of payment (inciude goa@emces) ¢ Amo ntbeforetax ~ Amount after tax
also the value of things AR A \Wlas Y
i . 5 N ) )\) N \ ¢ $
they get from their ~ SN
employer instead of 2 \<<\\ N \\)\B $ $
money. I >
= , 3 LN NS $
if their income varies RV e
5 e A \\l)) v
week to week - provide an 4. 7 - L $ $
average (for example the " N/ T
ge ( . P P Y'} ,b <\‘\\\\\\
average of their last four < § AN
eks pay). e \
weeks pay) &{} \\\\\\

\
‘>(

'NQ) \\ Go to question 35 D Yes { Please write the details below

<}I\m§h child isit for? L

How much is it each week? [$

L1 |

Day  Month

What date will it end?

Year

Page 10 M13 - FEB 2020
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Tellus
about
income
inthelast
52 weeks?

ATTACHMENT FOR Q35:
Bring a copy of your
business accounts.

INFORMATION FOR Q35:

In this application form,
‘partner’ means the
person you're married
toorinacivil union or
relationship with, not a
business partner.

ﬁ ATTACHMENT FOR Q36:
You need to show us
proof of income you've
received inthe last 52
weeks.

M13 - FEB 2020

Tell us about your income and assets

Did you or your partner get income from any of the following sourcesin the

last 52 weeks?

Wages or salary
Termination pay
Redundancy pay

Accident compensation (eg ACC)

Income insurance (replacement/protection)

Farm or business income

Payments from self employment or contract work

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, or mana{ecﬁugf

Income from rents

Payments from three or mos%\eg r flatmate%

Child Support paymentS\ \
N

\/

QP
s (:\\\\ /
/ > N\ ) 5
\ B <\ p \E\
/‘\\ \ N\ ’ K > \»

< \\\\

Otherinco éfe achild <;’ /
{ 2 \\’ / /\\ /\

TN
Maim\O yment;x (K )
\'\\‘ ~ -~ x{/)\./
> Paymentstro partner
: '«7 N A

\« S’cbden A|Iowan\ \scholarship, or Student Loan living cost payments

@\i@ \pvension benefit or allowance payments

Su perannuatlon or retirement scheme income ~ government or private
t include NZ Super or Veteran's Pensions because we already know what

~you get)

Income from an estate, if you’ve inherited money

Income from trusts

Other

a

< \\/'>
\Q &\

/’\.

N
\)

\\_,
\

%

\

=)
J

UO0O000o0du

B

E Did you answer ‘yes’ to any of the sources of income listed in question 35?

D Yes + Tell us the total before-tax amounts, for the last 52 weeks

SAO00000

No

No

Payment made to?
Jointly with
Where did the income come from? You Your partner your partner
$ $ $
$ $ $
$ $ $
$ $ $
J

Page 1l



HOW TO ANSWER Q37:

Other types of
paymentinclude
advantages such

as free or subsidised
goods and services
(for example, free
food, subsidised
accommodation).

b HOW TO ANSWER Q38:
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 1.

Tellus
about
your assets

ATTACHMENT FOR Q39:
You may be asked to
provide proof of your
assets and their value.

P

HOW TO ANSWER Q41:
Examples of property
you don'tlive ininclude,
land, holiday homes,
bach/crib, investment
properties.

17) ATTACHMENT FOR Q42:
You may be asked to
provide proof of these
details.

~

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

D No D Yes & Please tell us about the type of payment and its value

Type of payment lts value

$
$
$

Where did it come from?

Do you or your partner expect to get income or other payments in the next

52 weeks?
D Yes

s

+

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

(\

/

Payment made to?
Where will the payment Jointly with - > How often deyou
come from? You Your partner partner\‘ S ’/‘ expect tl;xéyment”
\\V > \\ )
$ $ (,$\\/A\\/ _ (\(\\J() V
M e\ WY
S 2, $\ \\‘ S
$ /(‘ % $ A \(
<\( ';\/\\) "'_' \;\\:\
<\ VD //\\V/
Do you or your partner hQ( the fiﬂxng cash assets?
Money in bank or otheg;wqwgs \ Yes
) ) \ AN
Bonus Bonds, sQﬁré,aebenfures ’Liofc@Q. D Yes
5E

Moneyl h\t\too/é )peoplembrgamsaraons D D Yes
sl
D No D Yes

If youa %«er “yes’ to any of the assets listed in question 39, please write

\\

o’ e{@as )assets \\\\\\

“thede: Below.
! >\\£ype‘é/>asset You Your partner Jointly owned
‘ $ $
$ $
$ $ $ J

Do you or your partner have any of the following non-cash assets?

(Jre [Jve
re [Jve
D No D Yes

If you answered ‘yes’ to any of the non-cash assets listed question 41,
please write the details below.

Property you don’t livein
Boat or caravan

Other

How muchis it How much do you

Type of asset worth? owe on it?
$ $
$ $
$ $ ]

Page 12 M13 - FEB 2020




[©) HOW TO ANSWER Q43:
Please include assets
sold to a trust, family
members, business or
charitable organisations.

INFORMATION FOR Q43:
Depending on your
circumstances we may
ask you for information on
assets sold more than five
years ago.

D ATTACHMENT FOR Q43:
You'll need to provide
proof of the sale of the
asset, like a solicitor’s
settlement statement.

@ INFORMATION FOR Q44: m
Depending on your
circumstances, we may
ask you for information on
assets gifted more tha
five years ago.

/“3 !

(©) How TOANswsge
Please include és@ets A (
gifted toa trust, famlly/ >\\
members, bustnessor <

charitable organﬁ%ns\\
<™

ATTACHMENT, ROR Q44:\"

Please proviée.ppoof

of the assets you gifted.

If you can’t do this you'll
need to talk with us.

/\
/

\
\/

\}

M13 - FEB 2020

Have you or your partner sold any assets in the last five years?

e

Asset1
What was the asset?

|

Whowasitsoldto?

D Yes $ Please provide details below

How much was it sold for?

s

When was it sold?

Asset 2
What was the asset?

JC T 1

Day Month Year

How much was it sold for?

(

s

Who was it sold to?

When was it sold?

A,

|

Gifting assets includes giving away},transfem“ ng, or

another person or orgamsatu

If you or your partner (eve
still be counted for thIS

You can gift up t
years before you

website w@hdl me.
RN \\
@or yourp
\x <\:\
ei/\
>

R - X
=2 S No '\\\\ 3
\

/ \
7 \)

ay)zae

sset

X,'
}ever gifted any assets?

(\\ ( Qay Year

MQ/nf\
/'\\\/ '\\ F\

lsp%owyour assets to

d|e ivén assets away they may

\2 month period in the five

mount
o fin 'a}\ount you can gift go to our
rrd search on Residential Care Subsidy.

\) * Please provide details below

What was the asset worth?

VI,AS(I b .
;@t;e asset?

Who was it gifted to?

|[$

J

When was it gifted?

[

|

)

Asset 2
What was the asset?

Day Month Year

What was the asset worth?

BIC

S S S

Who was it gifted to?

When was it gifted?

|

1]

J

Day Month Year




Are you Are you or your partner involved in a trust, or have you or your partner ever
involved beeninvolved in a trust?
with a trust? g : ]
The trust can be any type of trust, including a family trust.
B arracumentror Qas: ‘Involved’ means one or more of the following:
You'll need to provide
full copies of trust - you've set up a trust, usually by making a gift of assets or property
documents such as: g
— - you've sold or gifted assets to a trust
+ deedsof - you make decisions about managing a trust
acknowledgment of . iy e
debt « you benefit from a trust; for example, by receiving free or subsidised
. deeds of forgiveness accommodation orincome such as trust distributions.
of debt

e O 0
——— No Go to question 46 Yes $ Please rne he name of te trust

: . —r
+ the latest trust financial SN
N 7 2N X

statements. AR N o N\

A ZNTE AN ( - NP

//\
0
(/? R
i
A\ PP S

N

/\
GIN
S
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d | )
Extra Help information

You may be able to get extra financial or other help. Most extra help we pay depends on your personal situation
and what income or assets you have. You can apply for extra help at any time.

For more information about extra help and application forms go to seniors.msd.govt.nz or you can phone us
on 0800552 002.

e =
Di bili If you, or a family member, have a disability or medical condition likely to continue for at least six
Isabl 'ty months, you may be able to get help with costs such as ongoing visits to the doctor, medicines,
A"Owance medical alarms, travel, and some other costs.

Disability Allowance is income tested.

m Do you want to apply for a Disability Allowance?

D No D Yes Please complete a Disability Allowance application

\/ \\// (i
( \, ; i\ )
5 If you have costs from owning your own home, 1-4 or"boérdin umay bg able to get
Accommodation an Accommodation Supplement. How mu ou ge \)II epend o) income, assets,

Supplement accommodation costs, family CIrcum/ta Gg dwherey uli

Accommodation Supplement is inc set tested
If you and/or your partner ar % ag r&uunlt)) txo sing property, you won't be able

to get Accommodation S q‘w’srng properties are provided by Kainga Ora

(formerly Housing Nevﬁi\ d app i% muinity housing providers.)

Do you wan\:\ggg ply for/ /% modation Supplement?
@ ‘b&o \/., @s@ Please complete an Accommodation Supplement application

-

.-'\
"F%mporary %nal Support helps with essential costs for a short time when you've tried

Temporary 3 \ g everﬁhmg yo! think of, and still can’t pay for them.

e )
Add'tlonal // > ;\ % orary Additional Support, your assets will need to be below a certain level.
Supportéw\\/ L %
: 5
D>

\ ) ‘_7: 1\
; \m Do you want to apply for Temporary Additional Support?

AONY >
-7 \. %
; :;;Y’? > D No D Yes Please complete a Temporary Additional Support application

C P The Community Services Card can help you with the costs of health care. You will pay less for
om munlty some health services and prescriptions.

Services Card To be eligible for the Community Services Card, your income must be below a certain level.

m Do you want to apply for a Community Services Card?

D No D Yes Please complete a Community Services Card application

Adependent child is a child who is financially supported by you and is living with you as a member
Dependent of your family.

childrenin
your care m Do you have dependent children in your care?

D No D Yes You may be able to get other forms of financial assistance.
Please ask us about this.
\
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