
New Zealand 
Superannuation 
partner application 

1 ~ ) MINISTRY OF SOCIAL 
~Mil,. DEVELOPMENT 

'.,,}~~ft j fE MANATU WH '<l<AH IA TO ORA --~ 
This form is 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 n~~r here if y9-1\ know it. 
This number can be found on your Community Services Card if you have one. '\ '\\,\ (;> ~~~ 

000100010□~,0Lc\\~; ~~ Client number 

Tell us the 
names you 
have been 
known by 

ATTACHMENT FOR Q1: 

Bring proof of who you 
are. What you need to 
bring is explained on 
page 3. 

What is your full name? 

D Mrs O Miss •, 

First and middle names ,,.--.,., ~ 

, ~ \~'0 
~ ~en ~~!'\,~Ur birth certificate the same as above? 

'() /2 Z'\ \\>.~ 
Oves ~~ ,~3 ~Wdiffiii:14:il::Ai&IH·l:i·l'IIM:ilii@i 

, :,> ~ iddle names 

,'\' \/,1 ' ) (/,~~ '-· _ _____ _ _ ____ ___ ___, 

~ Somameocfamilyname 

D HOW TO ANSWER Q3: 

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

ATTACHMENT FOR QJ: 

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

Have you ever been known by any other name? 

Qves G ~ 1 ' Write them all out below 

1. 

2. 

What name would you like us to call you? 

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

D Other ~ ,.,.,_J Writ e the full name 
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Tell us more 
aboutyou 

What date were you born? 

Day Month Year 

Are you: 

QMale 0 Female 0 Gender diverse 

Are you currently receiving weekly compensation payments from ACC? 

QYes 

If you get weekly compensation payments through ACC, in ~t cases you can): get NZ Super 

for the same period. You may be able to get NZ S~uper if A~ onfirme~_;:<~ 

• you can get both payments for a period of time, (? ~ "0 
• the date your ACC payment stopped. ~ ~ 

lfyouoeedhelp.~IIACCoo0800101~ ~ ?1 
What is your Inland R'."'~~(~~©~ 
DDDD~ Offi~ 

, ~@ tu~~\("" 
e 1NFORMAT10N FoRas, What t~~~~,/ you ~~,~ ,~\or your NZ Super payments? 

lfyoudon'tgiveusatax _'\ v > :\ ,, >\, -
code, your payment will ,--., ~, ,;) ( C:)) V 
be taxed at the higher ~~>~ 
'no-notification rate' ~ ~ 
of 45% \ ,,/) ~ an work x code using the on line calculator at ird.govt.nz or phone 

(/,; and Reve~ 00 227 n4. 

ATTACHMENTFORQ\'% ~;v ") <.\ , 
If you use tax~ srf?,,-,::"S:,, ,. ~:----.,_\',,:) 
please provi~~ b(f~in' . -~ .,, 
Inland Revenu8\,,~ ~ n\) 

<?~~f) 
/?~< 

Tell us (Q) '-0 "' 
we can contact 
you 

0 HOW TO ANSWER Q10: 

If you live in a rural 
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number. 

Q HOWTOANSWERQ11: 

Mailing address can 
include a PO Box, rural 
delivery details, or C/0 
address. 
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Where do you live? 

Flat/House number Street name 

Suburb 

Town/City 

Is your mailing address different from where you live? 

QYes +J Tell us your mailing address 
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0 HOW TO ANSWER Q12: 

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

Tell us your 
ethnicity 

0 INFORMATIONFORQ14: 

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

0 HOW TO ANSWER Q17: 

If you were under 20 
years old when you first 
arrived in New Zealand, 
we can accept an 
approximate date of 
arrival. If you were over 
20 years old and are 
not sure of the actual 
date, talk to us and we 
can decide whether 
the date needs to be 
confirmed. 
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How else can we contact you? 

Home phone C ) 

Mobile phone C ) 

Other phone C ) 

Tick the best way for 
us to first contact you 

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

QYes -+ 1 Tell us your email address D I 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 servi~s. 

/ / '\ "> 

D New Zealand 
European 

D Granted permanent 
residency 

Go to question 19 

➔ Date citizenship granted 

Go to question 17 

➔ 1 Date permanent 
. . residence granted 

Go to question 17 

A\\/,, /( 
\ ," < "., '"' 

Day Month Year 

Day Month Year 

D Other -+ 1 What is your residence status? 

When did you arrive in New Zealand? 

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

D INFORMATIONFORQ20: 

Periods of overseas 
residence may: 

affect entitlement 
to some benefits/ 
pensions 

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

For more information, 
phone 0800 777 227. 
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What country were you born in? 

Do you regularly visit any countries outside New Zealand? 

Name of country you 
visit or will visit How often? How long? 

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

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 for an 
overseas pension or benefit. 

QNo Go to question 23 0 Don'tknow Go to question 23 

0 Yes +.~ Tick the box that best describes your benefit, pension or allowance 

<ii 
.c 

0 

D Retirement or old age 

0 Widow or survivor 

0 Other 

0 Superannuation 

0 Child or dependent 

D 
D 

Disability or health 
condition 

War related 
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ATTACHMENT FOR Q22: 

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

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

Payment1 Payment2 

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? 

Tell us your 
bank details 

/) 

What bank account would you want your payment / , iRaid int~( ~ 

V 

ATTACHMENT FOR Q23: 

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

Tell us 

The account is in the name of: 

The account number is: 

Bank Branch 

11• 

~ ~/ <~ ~\)\) 
Have you ser\(~~~he N,,.L~ Armed Forces? 

::'\ '\---/>'/ / ( ~ \\'> 

Suffix 

Ill 

whether you're 
a veteran N1 1/ ~ \_V □, \> '--~ " "'"cJ ye,', yoo may be eotitled to a 

(<,~ ('v <\.~~ 's Pension (for more information call 0800 650 656), and/or a 

~) '\ '\~""ar Disablement Pension or associated payments 
/ / , /) / \:\ \) (for more information call Veterans' Affairs New Zealand on 

~ \. (,, , > / ~:) 0800 4 VETERAN (0800 483 8372)). 

~~~/ ~~~~ 
<> ~"(( ,...;0 

/'> '\.v J /) \ .;? ::s-----✓ 
'( <-✓> ~ ©'0 

11• 
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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. 

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 Q26: 

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 1n 
questions 26 to 28. 

Q HOW TO ANSWER Q28: 

Include the amount 

You may get Best Start 
tax credits when the Paid 
Parental Leave ends. 

M13 - FEB 2020 

Are you working? 

Go to question 29 Oves 

What type of work do you do? 

D 
D 

Full-time 

Seasonal 

D 
D 

Who are you working for? 

Employer's name 

Employer's contact details 

Address 

Phone number ~(\ 

Email ,.-----...,.,_ \ 

Part-time 

Self-employed 

0 Casual 

Amount before tax 

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

Amount after tax 

Go to question 30 0 Yes _+._, Please write the details below 

Which child is it for? 

How much is it each week? $ 

What date will it end? 

Day Month Year 
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Tell us about 
your partner's 
current work 

Q HOW TO ANSWER Q31: 

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

D INFORMATIONFORQ31: 

If your partner has 
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 31 to 33. 

Q HOW TO ANSWER Q33: 

Include the amount 
your partner's paid and 
also the value of things 
they get from their 
employer instead of 
money. 

If their income varies 
week to week - provide an 
average (for example the 
average of their last four 
weeks pay). 
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Is your partner working? 

Go to question 34 Oves 

What type of work does your partner do? 

0 Full-time 

0 Seasonal 

0 Part-time 

0 Self-employed 

Who is your partner working for? 

Employer's name 

Employer's contact details 

Address 

Phone number 

Email 

,. 
2. 

3. 

4. 

( 

$ 

$ 

0 Casual 

0 Voluntary 

\ 

Amount after tax 

$ 

$ 

$ 

$ 

-+ Please write the details below 

Day Month Year 
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Tell us about your income and assets 

Tell us 
about 
income 
in the last 
52weeks? 

ATTACHMENT FOR Q35: 

Bring a copy of your 
business accounts. 

INFORMATION FOR Q35: 

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

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

Wages or salary 

Termination pay 

Redundancy pay 

Accident compensation ( eg ACC) 

Income insurance (replacement/protection) 

Farm or business income 

0 No O Yes 

0 No O Yes 

O NoOYes 

0 No O Yes 

O NoOYes 

/) Q No O Yes 

\.\/,> -~ □ Payments from self employment or contract work ,,/'.(<~~& ~~ No O Yes 

lnterestfromsavings,investments,orbonds (,,\\ ''0 ~~ No Yes 

Dividends from shares, unit trusts, or m~95~~ \) ~\ \(..___.,, 0 No O Yes 

'( ')'\"' % 
Income from rents ,P:s::;) /;, © \"S , D No D Yes 

Payments from th,ee o"ryo~ )d} flatmi,tsl\ ~ Q No Q Yes 

(\ ~"\; ,- ~'---\) D D Child Support payment,$\_) ) ,, \ ,~~ \ r-....,'> No Yes 

<~ ~,, \~~ 
Other inc~~foN cyyd (()J \~~ 0 No O Yes 

-~ (?);'/ ~~\ ~ 
Main(~ ,~yrnen);S;> ( (), \) 0 No O Yes 

~"---:----:__e) ,, <-\/) ~ □ < ~;;~ebts fro~~artner O No Yes 

,/"> ~ ~,StCide~Allow~ holarship,orStudentloanlivingcostpayments O No O Yes 

\ (,,') ':0, ~"-.. \\_ /> □ □ ,,-0) ',\::-,,:.) (<,v ~~ension, benefit or allowance payments No Yes 

~~/ (::::::, ~~ 1uperannuation or retirement scheme income - government or private 
O 0 \.> '(\ fdMt include NZ Super or Veteran's Pensions because we already know what No Yes 

,/) \ 6u get) 
/> \ v') ', '> Income from an estate, if you've inherited money O No O Yes 

((,-;> "0 (Q)\) Income from trusts Do No D Yes 

Other No O Yes 

ATTACHMENT FOR Q36: 

You need to show us 
proof of income you've 
received in the last 52 
weeks. 

M13 - FEB 2020 

Did you answer 'yes' to any of the sources of income listed in question 35? 

OYes + : Tell us the total before-tax amounts, for the last 52 weeks 

Payment made to? 
Jointly with 

Where did the income come from? You Your partner your partner 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 
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0 HOWTOANSWERQ37: 

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

G 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 
page11. 

Tell us 
about 
your assets 

ATTACHMENT FOR Q39: 

You may be asked to 
provide proof of your 
assets and their value. 

G HOWTOANSWERQ41: 

Examples of property 
you don't live in include, 
land, holiday homes, 
bach/crib, investment 
properties. 

ATTACHMENT FOR Q42: 

You may be asked to 
provide proof of these 
details. 
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Did you or your partner get other types of payment apart from money in the 
last 52 weeks? 

O Yes ♦ , Please tell us about the type of payment and its value 

[ Type of paymeot Where did it come from? Its value 

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

OYes 

Where will the payment 
come from? 

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

Payment made to? 

You Your partner 
Jointly ~it-Ii(-'> '\ How often d ~ou 
partn ' ~ A expect t payment? 

$ $ 

$ $ 

$ $ 

,, ',.> ~~,\ ,, 
_,\ y~asset You Your partner Jointly owned 

< ''\'> $ $ $ 
\, $ $ $ 

$ $ $ 

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

Property you don't live in D No D Yes 

Boat or caravan D No D Yes 

Other D No 0 Yes 

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

How much is it How much do you 
Type of asset worth? owe on it? 

I 1: 1: 
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Q HOW TO ANSWER Q43: 

Please include assets 
sold to a trust, family 
members, business or 
charitable organisations. 

9 INFORMATION FOR Q43: 

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

Q Yes 

Asset1 

+ ' Please provide details below 

What was the asset? How much was it sold for? 

---------------------~ [$ 
Who was it sold to? When was it sold? ,,....------ ------ [ I 

Depending on your 
circumstances we may 
ask you for information on 
assets sold more than five 
years ago. Day Month Year 

ATTACHMENT FOR Q43: 

You'll need to provide 
proof of the sale of the 
asset, like a solicitor's 
settlement statement. 

Asset2 
What was the asset? 

Who was it sold to? 

How much was it sold for? 

When was it sold? 

ij/ J~ay M!'.{nt_t Year 

/~~~/ (f 11 ~ 
Gifting assets includes giving awa~)j"'~ g, or is~our assets to 
another person or organis~ tion O ~ \ ( ",,,-
If you or your partner (ever,· ~a e die )~ iven assets away they may 
still be counted for th~ s erit. a_~~ 
You can gift up t~ a,~r~moun ~ ~ ) ) month period in the five 
years before you~ el~ Tu fi~ ~ ~:~ ount you can gift go to our 
website ~dfi\c6m~1~~tfd search on Residential Care Subsidy. 

«<>>,,/ ~~ 
o 1NFORMAT10N FORQ44: , , ~ v~r'your~,Jt~,ever gifted any assets? 

Dependrngon your ~ ~; 
circumstances, we may '/' ;>-'0 
ask you for information on '\.: · ,, , ) No :\: s ' 

assets gifted more t~<\ <\ ~ 
five years ago. \ (,,") ~:, > A ,,~ \,,;-> 

_,,-;:::::;\\v,, <:~ ~ 
Q HOW TO_ANSWEl(Q~ V ::::) ~f a the asset? What was the asset worth? 

Please include as~ts ~ , ,h,--'-,,-.,,_~..,.,,-------------------~} [ 
gifted to a trust, family/)( 3 $ 
members, busine$8")\ 'i , '> . . ? 
charitable organ~f'\l:i<CJfl5\';, ,--W_h_o_w_a_s_1t_g_1f_t_ed_ to_. ______________ ~ When was it gifted? 

♦ Please provide details below 

ATTACHMEN@~ 

Please prov~ ~f 
Day Month Year 

of the assets you gifted. 
If you can't do this you'll 
need to talk with us. 

M13 - FEB 2020 

Asset2 
What was the asset? What was the asset worth? 

'----------------- - - -----' [~$-----------~ 
Who was it gifted to? When was it gifted? ~------ ---------------

Day Month Year 
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Are you 
involved 
with a trust? 

ATTACHMENT FOR Q45: 

You'll need to provide 
full copies of trust 
documents such as: 

trust deed 

• deedsof 
acknowledgment of 
debt 

deeds of forgiveness 
of debt 

• Inland Revenue gifting 
statements 

• the latest trust financial 
statements. 
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Are you or your partner involved in a trust, or have you or your partner ever 
been involved in a trust? 

The trust can be any type of trust, including a family trust. 

'Involved' means one or more of the following: 

• you've set up a trust, usually by making a gift of assets or property 

• you've sold or gifted assets to a trust 

• you make decisions about managing a trust 

• you benefit from a trust; for example, by receiving free or subsidised 
accommodation or income such as trust distributions. 

Go to question 46 Oves 
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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 0800 552 002. 

Disability 
Allowance 

Accommodation 
Supplement 

~ 
Community 
Services Card 

Dependent 
children in 
your care 

M13 - FEB 2020 

If you, or a family member, have a disability or medical condition likely to continue for at least six 
months, you may be able to get help with costs such as ongoing visits to the doctor, medicines, 
medical alarms, travel, and some other costs. 

Disability Allowance is income tested. 

Do you want to apply for a Disability Allowance? 

0 Yes Please complete a Disability Allowance application 

/)<y ~- ( "O 
If you have costs from owning your own home, r6iitJ.,hg, 0 ~1 oardin?aY. able to get 
an Accommodation Supplement. How ml~ou ge~II depend o ~ · ome, assets, 
accommodation costs, family circums o~ d where y~~ 
Accommodation Supplement is inc ~e'a'n set tei ~ 

lfyouand/oryourpartnera~~n I I ina,9c(n i · o ' singproperty,youwon'tbeable 
to get Accommoda;~~~ l . om~~ Pl1 · properties are provided by Kainga Ora 

(fonne,ty H:osing N~ ~~ ~;;m nityhoosing providecs.) 

Doyour'"~plyfo,/~)modationSupplement? 

·------- ,~;) ,S ©' ~ n ~ ~o- ~ \._) ~ -- /'-' , ~0 Please complete an Accommodation Supplement application 

0 Yes Please complete a Temporary Additional Support application 

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

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

Do you want to apply for a Community Services Card? 

0 Yes Please complete a Community Services Card application 

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

Do you have dependent children in your care? 

0 Yes You may be able to get other forms of financial assistance. 
Please ask us about this. 
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