Disability Allowance Application

A' " Work and Income CLIENT NUMBER DDD|DDD|DDD

Te Hiranga Tangata
A service of the Ministry of Social Development If you need help with this form call us on &® 0800 559 009.
Who can get If you, or a family member, have a disability, likely to continue for at least six months, you may

Disability Allowan ce? be ahle to get extra help through a Disability Allowance.
We may be able to help with costs such as ongoing visits to the doctor, medicines, medicat

alarms and travel.
Your doctor or specialist will need to complete the Disability Certificate.

Please read this Please complete all questions — if not applicable write N/A.
before you start 2
N
Name 1. What s your name? </;’<\ .'\,‘ S0 N >
First name(s) ) N e
) <\\ s
{ AN s NN - A ]
NN 2
Surname or family name P \f/> B (s \\\
KA AN A
[ NOAEEN\\S) )
& A4 PR NS
Q2 note: Give any other names that 2.  Areyou kno wn by Sr have you used any ‘other names?
you use now or have used in the
past (including your maiden name). ‘-_‘,No ' Yes » »E!eagech;de details below:
RN R TN
<’l N v-v,\\\/ e
{ 2 Al 'A\ﬁ w\\) }
= A A N f Y
> / y N
% &/\ \" 3 A_rg\ng.\ \[:] Male Female Gender diverse
«\//)- ) '\‘\

Q4 note: Please tick one bo\t -\ What do you want to be called?

show the title you want\,o be \/
known by. <O \i/? x\ v . Mrs O Miss D Ms D Mr D No title [: Other

S ;_
\\
Birth date 2 3&) N 5.  What s your date of birth? [ [ ] J
< Q AN Day  Month Year
\ p‘: ‘\ >
Add ress 6. Where do you live?

Q6 note: If you live in a rural area, Flat/house no. pirestname

a house number could include: f ] {
e RAPID number

oS bt Suburb City

® emergency services number. [ ] [ ]
Q7 note: Mailing address includes: 7. Whatis your mailing address (if different from above)?

o postal box (PO Box) If you live at a rural address please include your rural delivery details here:

e rural delivery details
e C/0address.

8. How can we contact you?

Work phone Home phone Maobile phone
Email

-
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Partner 9.

Qg note: A partner is your spouse,
your civil union partner, or a person
with whom you have a de facto

Do you have a partner?

D No » Areyou:

D Single

D Living apart/ separated

D Widowed D Civil union dissolved

D Divorced

relationship.
D Yes b Are you: D Married D In a civil union D In a relationship
10. What is your partner’s name? [ ]
11.  What is your partner’s date of birth? [ | ]
Day  Month Year
Income 12.  Did you or your partner (if you have one) get income from any other source in the last 52
?
Q12 note: Examples of income from Weehs:
other sources: [:] No D Yes P Please provide details below:
® wages or salary o
e accident compensation Source (eg bank account number) &~ Yourpartner 7> Jointly
e farm or business income (include $ NN S Py $ ]
drawings) AL GNP Nt =7 :
e self employment ¢ & 5 s\ n s
e interest from savings or investments N s
o dividends from shares { y S N\ SV~ $
o income from rents RN = Sy
e redundancy or termination type 13. Do you or your partner (if yQu haveone) expectt get other income in the next 52 weeks?
payments V
e Child Support D No D Yes\ » P}easkprowdce detaﬂ?low ‘;>
” \
* maintenance payments Source (eg bank accoum ngm k} ¢ \Xw Your partner Jointly
e boarders \\ R R
o Student Allowance, scholarship or \\ N RN R i $ $
Student Loan living cost payments N SN A $
e any other income, eg family trusts, i \ S $ $
overseas payments. {0 ‘ o 7 — $ $ s
Give gross (before tax) amount. i 7
Disability Allowance wm are you applying for?

Q14 note: Please tick one box o)rl;i’

A

/ /
You may be able to get ehrld \ \\ 7
Disability Allowance f/ \j)esam N
dependent child.1 e\ta[k/t’a s A Y\/\\
about this. L' f\ S/A

/ “’/’\,
ZR

> First name(s)

Yaurse!f P Go to Question 15 D Your partner P Please provide their full name below:

Your dependent child » Please provide their full name below:

Surname Relationship to you

-

Entltlements 15. Is this disability covered by private medical insurance?
D No D Yes P Please provide details below:
16. Is this disability covered by ACC or War Disablement Pension?
D No D Yes P If ‘Yes’, you may not be entitled to a Disability Allowance
Expenses 17. What additional expenses are paid for as a result of the disability?
s ide invoic How often Verification
Q7 fn:te. Yoz; (7Y, ,:o‘t”di /nvmces’; List pharmaceuticals/items/services/treatments (eg daily, weekly, provided
TEceln s, gUOIES 0L PHIIOLLS for eac (eg medical costs, gardening, transport, medical alarms) Cost? monthly)? (please tick v)
additional expense before they can be
considered as an ongoing cost for Disability $
Allowance. These must be attached to this
form when you have completed it. $
All of these expenses must be directly $
related to the disability and verified
as necessary by a registered medical $
practitioner.
Do not include costs that are covered by a $ )
War Disablement Pension.
So3 -FEB 2020 2



Obli gatlons | must tell Work and Income immediately if either my partner or I:

have a change in work situation

become self employed / start to run a business

have changes to my / our income or financial circumstances

intend to travel overseas

start / finish part-time or full-time study

have changes to personal details (such as name, address or bank account details)
have changes to my / our living situation

am imprisoned / held in custody on remand

am admitted to or discharged from hospital

have been granted an overseas pension

have any other changes that may affect my / our benefit entitlement or rate.

Work situation changes include starting

part-time, casual or full-time work,

whether paid or unpaid.

Changes in your living situation include:

® marriage or separation

e starting or ending a civil union

e starting or ending a de facto
relationship with someone

e change in the number of children

supported

change in accommodation costs.

7\ A
< ‘;//,/ <\"
Important | understand that: ORNE A G
¢ if| have made a false statement or ﬁ\/ A \/ i N
o ifl have failed to answer all the questions i’ full ar\ )
¢ ifl do not tell Work and Income about cbanges\ y'tife that ma/g\\/raffeﬁ my entitlement or rate
then e
e my benefit may be reviewed and anc\’ueeLand \ S

| may have to pay back the total amounéof any O@ayme\nt that | have received and
Work and Income may |mpose a pen/alty (up tot\hree times'the value of the overpayment) or
| may be prosecuted aw hqed or lmprlsoned =

\\\\

Gk
The information | have given is true and complete The e n\/\to for receiving this assistance have been explained to me and
| understand these conditions. | am also aware of and: ﬁndersta d the Privacy Act statement contained in this application form.

/\
Client’s name (print) \/ y C%n signature
N [ —
( /‘/ >\\ \/ O\ LY Day  Month Year
Partner’s name (pr}ut) S '/3' ’ \ 2 }\\\v/—s Partners signature
N AN e NN
2 € Q O\ Day  Month Year
AN\
> oM X
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Privacy Statement

The Ministry of Social Development includes Work and Income, MSD Housing Assessment, Senior Services, StudyLink and other
service lines. The legislation administered by the Ministry of Social Development allows us to check the information that you give
us. This may happen when you apply for assistance and at any time after that. The Privacy Act 1993 requires us to tell you why we
collect the information and what we will do with it.

Why we collect information
The information you give us is collected under the authority of the legislation administered by the Ministry of Social Development and will
be held by the Ministry of Social Development.

The information is collected for the purposes of the legislation administered by the Ministry of Social Development including:
¢ granting benefits and other assistance under the Social Security Act 2018

¢ delivering superannuation services under the New Zealand Superannuation and Retirement Income Act 2001

o delivering assistance under the Veterans’ Support Act 2014

® providing services under the Residential Care and Disability Support Services Act 2018

¢ statistical and research purposes

¢ providing advice to Government S /x
® providing support and services for you and your family \\\ : V' o)

* providing education related services /\\\ 2

 care and protection needs of children < \\ @

¢ assessing eligibility for social housing and calculating income-related rents under the Housmg Restructunng and Te ncy Matters Act 1992

e assessing whether you and/or your partner may be entitled to an overseas pensron benefit or allowance)
You are not required to give the Ministry of Social Development information, but'if you dB\not glve/_\l the in ormatlon we ask for, your
application for benefits or pensions and other assistance may be declined. < \’\ \ \V 723 2N \} N
QA N/ s <\ \‘\
We may contact health practitioners & N\ \ AN
The Ministry of Social Development may contact health practntloners to check any healﬁtated’mformatlon you give us.

\ ) PANY
We may use information for public housing ‘ \
Information you give us when you apply for assistance,. En\dgga\rly time after<tha’) ay also be used for public housing purposes under the
Housing Restructuring and Tenancy Matters Act 1992,<mc{udmg reviewing yaursgllgﬁﬁty for social housing or your income-related rent.Public
housing is subsidised housing available to peoplein-the gr/ea)test need of hgusrﬁg for the duration of their need. It is provided by Housing New
Zealand and approved community housmg pTovsders ‘ / :

We may compare the mformatt\on you’ give us wlth inf Xrmatlon held by other agencies
The information you give us may.k be c\ompa"ed with mfo?rn\\non hield by other agencies such as Inland Revenue, the Ministry of Justice,
Department of Corrections, New Zeal /d Custonis Servnce,\Department of Internal Affairs, Accident Compensation Corporation, Housing
New Zealand Corporation,” Mmtstry -of Health{and In\ igration New Zealand. It may also be compared with social security information (for
example, pension or bene t mformatngpbf{gld by Jother governments (including Australia, Malta and the Netherlands).

—~ \ C
We may share |nformat|on mf\ﬁlnland Revenue
Under the Tax Administration Act-i99.,\if you have dependent children, the information you give us may be shared with Inland Revenue for the
purpose of administering Workkngf’or Families Tax Credits. Inland Revenue may also:

2NN

e use the informati r the purposes of child support, student loans and taxation

e discloseitto th(a Mmgs ryof Business, Innovation, and Employment, Statistics New Zealand, the Ministry of Justice, the Accident
Compensation Cbrpomtlon and the Ministry of Education

e disclose your personal information to your partner.

We may give information to service providers, employers, public housing providers and childcare providers
The Ministry of Social Development may:

e give employers information about you if you use our employment services

e share information with childcare centres to administer your entitlement to childcare assistance

¢ give information about you to the Tertiary Education Commission, Workbridge, training providers, career services or other agencies that have
a formal agreement to provide services on behalf of the Ministry of Social Development, if you use our employment services

e share information about you with public housing providers (such as Housing New Zealand) to administer your housing-related assistance.

We may use your information to give you a better service
Other information that you give us that is not required to assess your entitlement may be used to provide a better service to you.

You have the right to see and correct your information
Under the Privacy Act 1993 you have the right to ask to see all information we hold about you and to ask us to correct that information.

So3 - FEB 2020
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Disability Certificate Health practitioner to complete

. -
Work and Income
Te Hiranga Tangata

A service of the Ministry of Social Development CLIENT NUMBER [:DD IDCD I EDD

Please read this The Disability Allowance is available for reimbursement of additional costs arising from a
before you start Disability where the following criteria is 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:
e the person requires ongoing support to undertake the normat 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 >

i H G / 2
e physical illness e \\a// (/\\
e psychiatric illness T N 2y s \
¢ intellectual or psychological disability or impai rment \<\ e
L

any other loss or abnormality of psychologlcal physmlog!cal ‘or anatomlcal structure or
functien (including sensory impairment), ol
N \
¢ reliance on a guide dog, wheelcﬁéjr, o\r\other remedraLmeans
N
e the presence of the body(oforgamsms capabl Qf causmg itlness.

For more information go to workandlncome.govt\ nzand search on Disability Allowance.

AN
N\ -\ )
Name 1. What |sthe cllent’s name-\\s\
(Hrst name(s)
P <

\ \(JS)Jrname or. Far{ﬁame-— i
‘«ok”>ﬁxfﬁo

v/

Dlsablllty detalts \¥ - }\ \‘J‘Dd'é'“s the person have a disability that meets the Disability Allowance criteria?

L

( D Yes P> Please provide details below: No P> Please go to Registered Medical Practitioner
& ( \- Verification
< 3.  What is the nature of the person’s disability? Please tick the major disabilities or specify below:
\ \ i .l 5
o \\(> \ Psychological or psychiatric conditions Immune system disorders
( ( Stress (160) HIV / Aids (140)
\®) O :
Depression (161) D Other immune system disorders (141)

Bipolar disorder (162) Metabolic and endocrine disorders

Schizophrenia (163) D Diabetes (150)

Other psychological/psychiatric (165) D Other metabolic or
endocrine disorders (151)

00000

Nervous system disorders

Epilepsy (120) Substance Abuse
Multiple sclerosis (121) D Alcohol (170)
Parkinson’s disease (122) D Drug (171)

Muscular dystrophy (123) D Other substance abuse (172)

00000

Other nervous system disorders (124) Sensory disorders

Blind 8
Cardio-vascular disorders D [odnessiCecl
O Heart disease (130) D Other visual / eye (181)

D Stroke (131) D Hearing / ear (182)
D Other sensory disorders (183)

continued overleaf ...

O Other cardio-vascular (132)

So3 - FEB 2020




>
a
Q,
o
()
3
~

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 [RSIH] (196)

Complications of medical or surgical
care (197)

000000000

Other injury (198)

Other disorders

D Congenital conditions (103)

Intellectual disability (164)

Cancer (104)

Infectious / parasitic diseases (105)
Musculo-skeletal system disorder (106)
Respiratory disorders (107)
Genito-urinary disorders (108)

Blood and blood forming organs (109)
Skin disorders (110)

Digestive system disorder (111)

000000000

4. Please indicate the expected duration of the disability: - 2

D Less than 6 months P There may be no entitlement to mséhlhlgkllawance

Verification of doctor,
specialist or nurse
practitioner visits

practitioners are necessary becauseyfjhe stated disai)il

/\\/\

510 3 e/ar5\> . Permanen; ) Never reassess

D 6 to 12 months [—__J 1to 2 years D \

/\\v/»..

ity:

&\ Mo ow often (eg daily,  Health
Type of consultation \ \ \}t ~— weekly. monthly)? practitioner’s initials
x\\\\\\ e ]
A~ N2 g
T A N
A /\ ) A <¢/,)_\V\V $
N N

Items, services,
treatments,

(/)\v)

SN\ =

//\
\
pharmaceutlcals AN \§/

Y Please llst the. pharmaceutlcals, items, services or treatments that are necessary and of

g Item / service / treatment / pharmaceutical

therape tic value for the stated disability:
\

Health
practitioner’s initials

{ N

NN D

A

Health practltloner
verlﬁcatlon( Sl

\/

Please print your details below.
HPI number

OO0

Health practitioner’s full name

[

Practice name and address

Telephone number [

Medical Practitioner’s signature

b

\’ Day  Month Year

J

This information is requested under Section 298 of the Social Security Act 2018.
Privacy Act: The person has been advised and understands that this information is required for

benefit assessment purposes.

So3 - FEB 2020




Emergency Benefit : :"? MINISTRY OF SOCIAL

DEVELOPMENT

I nte rVieW form \ i TE MANATU WHAKAHIATO ORA

+ aseasonal worker

You must complete this form for people who have applied for a main benefit — but instead may qualify
for an Emergency Benefit.

You don’t need to complete this form when the client is applying because they’re:

+ serving a sentence of imprisonment in a psychiatric hospital or
+ aspouse/partner of a client who has entered long-term residential care. >

s 2
Once you've completed the form you must scanit and link it to the applloatlo\/dient;ev‘eﬁt\ ote.

—

Client’s details

@

Cllent number D

What is the person’s name?2 \\ >
Firstand middle names e ‘ \/ ¢ S/\rxme\br family name

[ ; \\\0 \WB\) )

NN N
What datewasﬂ;le> gerspnb% \
[ —
; (?r;é K\Mbn/th r Ye\

Residency\
details 7

\ /Is the\%woy/ a New Zealand citizen or do they have permanent residence?

* Do they have a current temporary permit to be lawfully in New Zealand?
\\/ '
D D No D Yes
D Yes 4 How long has the client lived in New Zealand?
E:] Months [:] Years

Existing
benefit
information

&

Does the person already get an Emergency Benefit?

D No Go to question 6
(e

What was the reason the Emergency Benefit was granted?

WORK AND INCOME V31W - DEC 2020
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Hardship

HOW TO ANSWER Q7:
Some examples could
include working, being

sponsored by a family

| member, living
off savings.

HOW TO ANSWER Q8:

The answer should

tell us what's changed
from the original
intention.

Barriers to
working

=]}

Has the client said they’re in hardship?

‘r Write down the client’s reason for this.

Before the person came to New Zealand, they would have told officials how they intended to
support themselves and their dependent family for the first few years after arriving.

How did the client intend to support themselves a\@r\they arrn;ed in
New Zealand? o /\\/\ \
P \\ /\- \ NS i il = \\

N ,\\\ i)

S N
N \\,_\

= \\\:\_\\)\.
What has changed tha upport themselves or be
supported this wayn\w

7 \
C&ul/d we reason\bly expect the person to support themselves and their
pendgnt famﬂy'now”

\x\w

<.) + Please give reasons for your answer.

Are there any specific barriers preventing the person from working to
support themselves and their family?

ar

D Yes ‘v What are the barriers?

[




Can these barriers be addressed?

D Yes

* What could be done to address the barriers?

|
|
|
¥

Options

P INFORMATION FOR Q13: ﬂ
There may be help

available from agencies
other than the Ministry of
Social Development.

What has the person done to try to support themselves and their family?

? i s
/\\\\\\// /C)’)x

Is there any other help that could improve’ themsutuatlop"

T
v \)
N <D ﬁ\
D No * Why not? | ////‘/\\ i OSSN

N

\((/9 \5 0

+ Please describe below

—_—

Analogous
benefit

An analogous benefit is the benefit that best fits the person’s circumstances and reasons for not
being able to work.

Based on the questions and responses above, is the person stili eligible for
Emergency Benefit?

Go to the signature panel
e

What is the analogous benefit for the person?

[ )

V31w - DEC 2020 ‘ Page 3




What rate will it be granted at?

What obligations will the client have?

<

e

In SWIFTT, what ‘reason for emergency service’ will be used?

(11 P

\\ \\ / ’ ﬂ \&\
a What date will the person be eligible forastatu o beneflt?( j) e
\ S W=t
(T T @ VW
Day Month Year < o (b /\‘\\\\ .
CEN < C }\
m Have you entered the E Q{a\/\e\ Svygri T2 \\2
N\
s S
Yes QU >
D = M ) ; \X\\\ ’
/,-‘ N\
&’/) \\/, x
Case manager’s name (print) (m Case managé‘\s st t\n’e Date
o N2
o A L [ ] )
( (< \ <\‘ W Day Month Year

‘\&//

/\

) \, \
%
Next Steps/x/ \;

D Check you v ent %’e Expiry Date in SWIFTT.

D Scan

D Savei k this form to the application client event note.

Page 4
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Emergency Housing
Special Needs Grant g DEVELOPMENT
form iy % TE MANATU WHAKAHIATO ORA

/-6 & MINISTRY OF SOCIAL

If you have nowhere to stay tonight or in the next seven nights, and have no other adequate housing
options, we may be able to help with the cost of emergency housing, such as a motel or hostel.

If you've been in emergency housing more than seven nights, you'll need to pay 25% of your income
towards your accommodation costs.

This also applies to your partner, if you have one.

y
s A
N

There are some things you need to do if you'rein o@e%@%mergenéy\accommodatlon.
What you Follow the rules of stay set by the accomn{lqda\t\ldn\ rov:de (:)/)
need todo . Your emergency housing grant only co\fT the\cost o wou eommodation and

any security deposit required. You,a)fe r enS|bIe \che zharges such as phone,
e You must pay these

internet, laundry, car parking, m: afsﬁn;wbar a\rf\t
directly to the accommoda \ader /

tiOQ
- You need to check outfat\ \e dofy urs%a\gAny refund will be paid back to MSD by
the accommodatiot pro rder

INFORMATION: + If you have to)( av cco a iolrbecause you've broken the rules of stay, you |
A security depositis may not ge/ paymentfs mhergency housing.
generallyequaltoa /U

. You peQ the@ 6?1 Qdatlon provider the cost of any damage or loss caused
yone le 'YOUZFhis may be covered by the security deposit. If you don’t

accommodation costs. i&
It's for any loss or damage /)ag &,you need\tg\\ort this out with the accommaodation provider, not MSD.
and you may need to pay

us back. \Q{té the flrst\s v\\gn hights, you need to pay some of the costs of your
/\ accomng\ atko

maximum of seven nights’

&6)\66 nt you need to pay will be 25% of your and your partner’s (if you have one)
, or the appropriate Jobseeker Support rate — whichever is the higher amount. If
Wr income changes you need to tell us so we can change the amount you need to pay.

+ If you get a benefit or other regular payments from us, we'll deduct the 25% from your
(29 N\ g
\% payments unless there are special circumstances.

@ - If youdon't get regular payments from us you need to organise payments from your
bank account or wages.

You need to make a reasonable effort to find another longer-term place to live.
we'll talk with you about finding other housing. You'll need to:

« work with us to see if you qualify for public housing or other kinds of housing-related
support

+ gotoappointments

accept offers of housing that are adequate for your needs
« take other reasonable steps you've talked about with us.

If you don’t do these things, or you turn down offers of adequate housing for
no good reason, you may not get further payments for emergency housing,
or you may need to pay them back.

WORK AND INCOME SHAONW — DEC 2020
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Emergency Housing

MINISTRY OF SOCIAL

Special Needs Grant _E DEVELOPMENT

TE MANATU WHAKAHIATO ORA

form

If you have nowhere to stay tonight or in the next seven nights, and have no other adequate housing
options, we may be able to help with the cost of emergency housing, such as a motel or hostel.

If you've been in emergency housing more than seven nights, you'll need to pay 25% of your income
towards your accommodation costs.

This also applies to your partner, if you have one.

bgh)
N & ”?
Tell us about yourself SN
Y \@
If you've received a benefit or extra financial help from us before, writey chen% numb\er h e r?’you know it.
This number can be found on your Community Services Card or S\uﬁ%r ard \u@/e ne.
DOOIUOON LI C
x\ \ . ‘\‘“« ~
N 7\, "'1":'--
N Y
< A \_
Tellus What is your full Ae> /\ \\Xv
about you Firstand mdd)g@é& \>

NG 7 Sk )
Surnémé\g\rgl narr}e\< D \
[ \Y />\X _ \\ ‘\\> }

\/\d ’Wha@\a@rsyou born?
N E\K\ 1> | J

%ay/ Month Year

. .‘\\

HOWTO ANSWER G3: / What is your mailing address?

Mailing address can |\ '
include a PO Box, rural—
delivery details, or C/O

address.

HOW TO ANSWER Q4: u 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 Home phone ( )
us to use.

Mobile phone ¢ )
Other phone ¢ )

WORK AND INCOME

SHAO11W - DEC 2020
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Tell us about
where you’ve

been living
|

HOW TO ANSWER Q5:

Some examples are:

+ staying with family
or friends

. livingina car.

B arvachmenTFora7:
You may need to

provide proof of why you
can’tstay there.

What type of accommodation are you and your family currently in?

s

L

Where have you and your family been living in the last three months?

Address you've stayed Type of accommodation

Q\/>

f<
\< N

N <\\\D

N

\ X2
What has led to your current gs §§ifuat \
D Tenancy ended @md / 4
[j Damage to the aeeéﬁm ation (such ‘a&ﬂ% ood, etc)

Asked to leave

Finding
other
accommodation

SHAO11W - DEC 2020

What is making it difficult for you to find suitable accommodation?
Tick all that apply and provide more details.

D Credit history =) Whatis your total debt u;

D Tenancy Tribunal rulings against you
D Criminal history — | may not pass a Police check

‘ + What are your conditions?

D Police or Court bail conditions

There are more reasons onpage 4...

Page 3




( D Prison release or Court Sentence v‘v What are your conditions?

r a

i __
| ‘v Who is your probation officer?

s 3
Name

Phone ¢ )

pEmaiI J

D Other safety concerns (eg family violence)

D Health condition or disability (such as accessibility, mental healthfaddictions)

* Please provide details

Depending onthe <
availability of houses, pets - \> Rty (\\'.ﬁ"/' o J
may not be able to be

accommodated. ) %; of housmgx\affgdablhty
' Othwf/‘ ¥ Please provide details
0 AW

INFORMATION FOR PETS: D Pets %\ J,v Please tell us the type of animal and breed

J AN
x\‘\

.
‘

ﬂ What have you done to find suitable accommodation?

How many people do you need housing for? [ 1

What agencies are you or your family working with?

SHAO11W - DEC 2020




(Signature

Il understand and agree to my responsibilities outlined on page 1, while I'm in emergency housing. This includes
that | may be required to pay a security deposit if there is damage or loss caused during my stay.

If | don't meet my responsibilities | may not get any more payments for emergency housing, or I may have to
pay the money back.

| understand that MSD may arrange to pay my emergency housing contribution directly from my benefit.

I consent to the Ministry of Social Development sharing my information with emergency housing suppliers to
support me for the time I'm staying with them.

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

The information | have given you is true and complete.

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

l I <\‘\\<} N —
\\ > \b@
<OL ™ QL

Applicant’s partner’s name (print) Applicant’s partner’ s{séa“t \ Date

[ RS m———

Month Year

N ~\\\\>\ &\ \x:x

SHAO11W - DEC 2020 Page5




Foao o
How we protect your i MINISTRY OF SOCIAL

TE MANATU WHAKAHIATO ORA

|| 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

« Tohelp 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 Q{(ﬁﬂfﬂ others, incl%ir’\g other

government agenCIes ~ \

+ You can choose not to give us your personal information, but we might not be abI@l; el Ob if \/OU dO 't
\ X \

— 27N \ >
’3&,\/(::\ )\ \ \ S
Using your information o NS \\
P P \
We use the information you give us to make decisions about t E\e\sf W\ny{o be}’p\@ ) o
. These decisions may be about: \<\\ N < \ o
- whether you're eligible for our services Q\\ \\\;, N b}v\\
- running our operations and ensuring our serv:c(esare eﬁg&e < N \\
’/\~ N
- the services we'll provide in the future. /> \\\ > O RN
/’\ \ (’“\\'v
Ee—————————y &% < D\\>
\/
( A
Sharing your informatign “\/v S \ﬂ/ >
V/ (\\\

Sometimes, we need to sharey ur/m 6rmatlon Ot\tsi:@ o>ur Ministry to reach our goal of helping New Zealanders
to be safe, strong, and |ndé‘pendent/ \\
%

« Todo this, we may sh re yobr mformatrthh
~ prospective empTé ers\ %\el /y\@ \i
- contracted servuc\e prOVIer ha
- health providers if w edlcal information to assess your eligibility
- other government@ s when we have an agreement with them
- some other % vﬁ%nts If you may be eligible to get or are getting an overseas pension.
linformation when the law says we have to.

‘Us to help you

- Wealsoshare pQ

Respecting you and your information

We make sure we follow 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.

—

Getin 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

WORK AND INCOME

TE HIRANGA TANGATA

SHAO11W - DEC 2020




Extra Help ‘@2 MINISTRY OF SOCIAL

2 2 DEVELOPMENT
a pp | |Catlon 4 TE MANATU WHAKAHIATO ORA

If you're finding it tough to meet everyday expenses and you don’t already get payments from us,
you may be able to get extra help. This form contains applications for three types of assistance. Your
income and/or assets need to be under certain limits for each type of help you can get and there are
some other conditions.

Accommodation Supplement (/> N

e </\ N

Types of This can help with rent, board or the cost of owng a hbﬁﬂeQ . 'i,_ %
Extra Help If you and/or your partner are tenants living ia co}lmumty ngpfoperty, you

won't be able to get it. Community houi{wg propertles ar Lded by Kainga Ora and
approved community housing provrde /% K

Health and Disability Costs\</\ NN 5:\ ( ( ) >

If you or a family member: ﬁavea\health c\n;dmonor dlsablllty likely to continue for
at least six months, yau Fm e blet e\g xtra help for your costs. We call this a

Disability Allowance. x
We may be ib”fet@&\lp with c@% as visits to the doctor, medicines, household
=

COsts, sorm: va osts ther things.

< Tem 6r5ry d% l.Support

PEANN help\s when\Z@\J have essential living costs you have no other way to pay for. You
& \ Iso néed\t}xbédomg what you can to reduce your costs or increase your income.

You\go qr specfin,s»t\wm;need to complete the Disability Certificate in the form.

\\Ye—u and your partner (if you have one) will need to:
O

What you 1. Complete this application form.

need to do
next

2. Ifyou're applying for help with health and disability costs, a health practitioner
needs to fill out the Disability Allowance medical certificate in the application.

3. Collect the documents you need to show us. There's a checklist over the page to
help you.

4. Bring this application form and the documents when you meet with us. If you don’t
already have a meeting arranged, contact us on 0800 559 009 so we can set one
up for you.

You must give us all the information we need.

If you don’t have all the information we need, talk with us and we may be able to help.

If we find out later that any information you give us is not true, or that you kmformatlon you
should have told us and did not tell us, we may stop paying your benefit. You might need to pay
money back. In some cases you could even be prosecuted.

WORK AND INCOME M43 - FEB 2021 Page1
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Our
commitment
to YOU

G di 7. We will get to know you,
(9 2) % your situation and

1 NesX\ ! your needs

2N

We will make sure you
understand everything
you/eed to know ~ A

C \ N
(/\ \>v
W&wﬂl resp
‘1 acy @nd lear
e

“\» abeut\h\ use

o?smatlon and
hare it with

O we will use your

0]
m feedback to improve
I

[l our service

A AN ) N
We wi We will work o S
an is>|mportant together to achieve
toy shared goals ] I

tahi ki a koe

We will let you know
— ] your options, rights
J and obligations

Our actions will [__]
follow our words |z = JJ

How dld lnr(

Let us know by visiting msd.govt.nz/feedback
we O'P or call us on 0800 559 009

! Page 2 M43 - FEB 2021



- DEVELOPMENT
Checkl ISt g H TE MANATU WHAKAHIATO ORA

Extra Help £ é@@;’é MINISTRY OF SOCIAL

Once you have filled out the application form, use this checklist to tick off all the documents you need
for your meeting with us.

Talk to us if you do not have any of the documents, have given them to us recently or if there might be
adelay in getting them.

oy (, For your partner
:fr,-;ﬂ Fory_cfu Q \(If you have one)

What you Proof of who you are:

LS
If you were born in New Zealand, bring one t\§Re of ofﬂmal

identification that has your full legal n@and your date of | Y ~3
birth (for example, your birth certhrea Kpassrao;’c&n { '

[P 'NFORMATIONNTE: licence, firearms licence, deedpetL} / AN
Documents need to be AA )

originals, or copies of If you were born overags,\mgproowagyom\have aright D D

need to bring

documents that have
. . tolive in New Zealand (forexample, & ﬁgzenshlp certificate,

been certified as a true
copy by a Solicitor/Lawyer, @ New Zealand passp passp another country
Notary Public, Registrar with re5|dena c\asq visa or pr@fof p,e manent residence).
of the Court or Justice of
he: Faes, If you%éhas chan@t}mg your marriage certificate, D D
deed P other n he name change.
A \ @Jpeople app \é eed to bring two more documents D D
who you are (for example, a marriage

/)\ N \that hel pro
/\\ ( Y certtf p\Kb?nk statement, phone or power account,
L /eihvek icence)
> AN o
/ \ J?roof of your bank account details, such as a bank statement D D
( R \\ ~ ordeposit slip.

K
@ > One of the documents above must be at least two years old.

There are more things you need to bring in the table over the page.

WORK AND INCOME M43 - FEB 2021 Page3
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-,

Depending on answers in the applicant form (pages 5

to 14) and partner form (pages 25 to 31), you may need For your partner
and partner to bring: Foryou (if you have one)
forms

Applicant

Proof of your assets and their value.

Proof of payments, if you receive a benefit, allowance or
pension from overseas.

Full birth certificates for each dependent child in your care.

Your marriage or civil union certificate, for a current
relationship.

DGDDD
O Od| 4|

Your business accounts, if you have your own business.

Proof of any before-tax income for the 52 weeks before the/ > D A
application (for example, wages, holiday pay and any ot i' Q s <§\&
income) and details of your income for the last 26 we’ks “

N
v

Trust documents, if you're involved in a trust (for exa\n\wgale . S
trust deed, deed of debt, gift statements, a)c\‘\c@uhts)
= s

\\ e
:\\ , \\/,/ . ';‘ ( .‘ ‘\ \\’
Depending on your answers on&geﬂ’s to &K%u\m‘a/y
Extra help need to bring: 2 \ AR Foryou
forms If you're applying for anAccommoda\{qn\sumglement

J \\\

« proof of acggﬁw@dat{én co§@\

. proof dfyo:fnassets and\{ﬁélr value

4f you {eapplymg fo\ help W|th Health and Disability Costs:
AN A

% pr‘oof of b}cﬂg\/rebted costs
\ @\sa m:y ‘Allowance medical certificate for each person

ly for.

i< 3 \1f you 're applying for Temporary Additional Support:

P i

)\ \
O
(\Q) "~ proof of any essential ongoing costs

+ proof of accommodation costs

» proof of your rates rebate if you get one

OO|0g) (Ao 100

- proof of your assets and their value.

Page 4 M4
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Extra Help /-G MINISTRY OF SOCIAL

DEVELOPMENT

app“ca nt,S form > TE MANATU WHAKAHIATO ORA

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

If we say ‘your partner’ this only applies to you if you have one.

Tell us about yourself

If you have received a benefit or extra financial help from us before, write your\o}rent number h%ﬁ you know it.

This number can be found on your Community Services Card or SuperGon\ |f ybu have;oh

DO0I000I0OCBNS W

PR /)1 A S \, ~2

(\/& \\ P \ \\>

7\\?\\/ e ( \\\ >

Tell us the What is your full name" /\ )
names you o\ \V.
Mr Mrs. \ | Miss  Other
have been O [ ‘\\ \\\ ¥ L
known b\/ Firstand mlddleg@es i
[\ Q& J

ATTACHMENT FOR Q1: ot - (
Bring proof of your Surnér&gg\r\‘%rfy nap\q > <\ \/\) )
identity. What you need [\X Q///
tobringis explainedon < f /> < X5
pages3and 4 > A //\ N\ \\/

<"<I’l')d" “Isthe your birth certificate the same as above?

v

P \
A : \/,> \\\ N\
<\/?_\\x/ --.;®&6\v> * Tell us the name that is on your birth certificate

__Firstand middie names

ANON [

@\\ Surname or family name

HOWATOANSWER G2 Have you ever been known by any other name?
For example, have you

had ma”'ed GENCTE, D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? [ 1

ATTACHMENT FOR Q3: t 2

L1

Bring your marriage

certificate, deed poll, .
P What name would you like us to call you?

orother proof of any
name change.
D The name | wrote in Question 1 D The name | wrote in Question 2
D * Write the full name
WORK AND INCOME M43 - FEB 2021 Page5
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™
Tell us more What date were you born?

about you [ l | j

Day Month Year

Are you:

D Male D Female D Gender diverse

@ ATTACHMENT FOR Q7:
Bring a form or letter

. | OO0 000000
showing your tax number.

[B) ATTacHMENT FoR ag: ﬂ What bank account would you want your payments tobe pald into?
You need to provide >

proof of your bank The account s in the name of:
account details. [

What is your Inland Revenue tax number?

The account number is:

el T T 1 ]

/

<L > \\ \ al
HABE fiﬂ ANl | [ [/

SO AN

S

A b\ ~ SO - N
\\/' N\ N\
Where do you live? \\\»X /\,\»\\\?\v

Tell us how

S

Z LR RRN
we can Flat/House number. 3St{/%,ame AN Y
SN/ 4

contact you ( e }(K \ ~ B

g P
HOW TO ANSWER Q9: Suburb ¢ &/) < \/ \\/y

e P - \, \\ ,\:

If you live inarural > \)/\ 2 &\ j
area, flat/house number TownYQ@ AN s 4
couldinclude your RAPID ] Q ~>
number, fire number, }__\\'Q ,) O \ \ Y ]

emergencyserwces\\/ N}
number.

{
Wi

ﬂ;f‘i@)’s’

ng address different from where you live?

~—

HOW TO ANSWER Q10: <k
Mailing address can (\/\ . No D Yes + Tell us your mailing address
include a PO Box, r O
delivery details, or g@ >
address. it

b HOW TOANSWER G11: u 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 ( )

Do you agree to get emails from us?

D No D Yes * Tell us your mailing address D | don‘t have an email address

Page 6 M43 - FEB 2021




Tell us your
ethnicity

@ INFORMATION FOR Q13:

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

Tellus
about your
residence
status

[© How To answerara:

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 Page7

Tick the group(s) you most identify with.

D ESUMN —)  Which tribe(s) or iwi? [

New Zealand D Niuean D Samoan

European
D Other European D Tolelauan D Tongan

D Cook Island Maori D Other * Please write below D Don't want to answer

)

Do you usually live in New Zealand?

”) A
e (e D
\/ /\’ \
v ((-\

What best describes your resndenqe)stat\smNew Ze {}nd?ﬂ’ ick only one box.
L)L Y (

New Zealand citizen : i
Go to question 18 A~

D Granted hlear Zealand,\ -§ Date cmzen.,hlp granted

citizenship <:\\\ \;\\ r‘_ Day  Month Vaar
\ t
D ?e’:gz)d Cg\erm}u?ent , Date permanent [ ] l ]
2 \ fSRicEnce SIanted Day Month Year

\< < § Goto questcon 16
w} What is your residence status?

|| )

Day Month Year

ﬂ What country were you born in?

L




©)

»

Tellus if you Have you ever lived or worked in any countries outside of New Zealand?
have lived D n
No Go to question 21 D Yes Please provide details below
or worked g e
overseas Date youentered Date you left
Name of country this country this country Reason for being in this coun try

INFORMATION FOR Q18 I
Periods of overseas
residence may:
- affect entitiement

to some benefits
+ mean you're eligible for

an overseas

benefit or pension.
» Formore information,

phone 0800 777 227.

/’> -
HOW TO ANSWER Q18: \‘ [N z .
AN\
Your reason for being L \/\ N2 — \ 3
':\a Gy mak:’ R Do you receive or qualify for a social security: bgénéf@ensmn or al(bwance
FBlyOUnCrathern from overseas? N
for a working holiday, \: - \> \ K >
you were living there, SNV <\\\ :
. G S \ /\

you were born there. D Al Go to question 21 RS2 o \\\\

ATTACHMENT FOR Q20:
You'll need to show us

proof of these paym <q\t%\> N //)

such as a pension
certificate.

Tell us if
you're
studying

Page 8

condition

D Retirement oRolcQagé‘ . Supérahnuét \9n\ Disability or health

.

\ <&

B [,__
\ \’/> \ \\> >
\lf yo\gr tickeg yes forquestlon 19, please give details of the payments

A qu get ~ \\;/’«)
~FV \ \ Payment1 Payment 2

;wkggmugtry does the payment come from?

‘ H‘g)?ﬁuch 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?

Are you a full-time student?

D No D Yes

M43 - FEB 2021
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Tellus
about your
dependent
children

p HOW TO ANSWER Q22:
Please give the names
of children you support
financially and who live
with you as a member of
your family, including:
+ your own children
+ adopted children
+ stepchildren
« children at
boarding school
+ grandchildren /
mokopuna.

The child’'s name should
be the same ason the
child’s birth certificate.

Tell us the names of all
parents of each child.

I%2) ATTACHMENT FOR Q22:
Bring the birth certificate
for each dependent child.

& 'Zf
St

</)

@a

M43 - FEB 2021

/

W

Tell us about the people in your household

Do you have dependent children in your care?

D No Go to next page

D Yes * Please provide details below

Child1
Fultname Date of birth
[ JL [ | ]
. . Day Month Year
Relationship to you
[ )
Parent 1: Fullname Parent 2: Full name
| ) )
hild &2 &
I(:ul: n:ne /\<\\}\\;§/D/a//t\e of @g;\\)
[ PRI ENSA ]
Relationship to you e >< OK * Dé\\/( “Honth R
| N )
Parent I: Full name )> \’ /@argr\\t\zj%ll name
[ \\\\\/ N )
Child 3 ®
Full name /><ﬂ ¢ \’3\ Date of birth
NN\ L ]
Re\lau\%@ > yom< \//> Day Month Year
4\(A> QNN J
\ rent L Full na\;\e\ Parent 2: Full name
SN2 Ji
mkml/\)
le ‘ﬁarne S Date of birth
L | JL 1| J
Day  Month Year

Relationship to you

[

]

Parent 1: Full name Parent 2: Full name

L I

)

If you need to include more than four children in your application, please write
these details about each one on a separate sheet of paper, and bring them with

this application form.




A——

Tellus
about your
relationship
status

HOW TO ANSWER Q23:
Tick this statement

to confirm you

understand the definition

of arelationship for

benefit purposes.

If you don't
understand what we

mean by a relationship
please leave this blank
until you talk with us.

Inthe meantime, go to
question 28.

b ATTACHMENT FOR Q27:
Bring your marriage &r»
civil union certificate for
your current refationship.

Definition of a relationship for benefit purposes

Whether people are single or a couple affects eligibility for certain income assistance and the rate
at which we can pay that assistance.

When we work out your entitlement to income assistance, we'll consider you to be in a relationship if
you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.

By degree of companionship, we mean two people:
- are committed to each other emotionally for the foreseeable future and
+ arefinancially interdependent on each other.

To give you a better idea of what we mean by this, think about whether your relationship includes
some of the things below:

- you live together at the same address most of the time
+ you share responsibilities, for example bringing up children (if any)

+ you socialise and holiday together

\)

+ you share money, bank accounts or credit cards <,

~ D
! RN .
« you share household bills \ \\\ / ;4 /\’\\E\ .
+ you have a sexual relationship o / DY ( m A%
#N \ \ \
+ people think of you as a couple \ 3 \
+ you give each other emotional support and com a@s@p Q
g 0 PR

Do you understand our defm:tno:ibf\a relja |ons\hﬁp/\>\ 3

A\ \ \ \

\ A \

D lunderstand the deﬁnltlon\ofa Fekgnshup fol ben\ﬂt\putposes

5)\> ”\\v

Doyouhavea partn’ér" N\
N\ \\

”)X& ) | <’ ) i
D [Nl Go to question 28 /-\\\es
._ )

Your partner needs to complete the
Partner form on page 25

\/’ Pt

J

What is your relationship status with your partner?

v‘v Please tick one of the following boxes
D Married D In a civil union

Year

D In a relationship

Page 10 M43 - FEB 2021




.

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.

Tellus
about your
current work

HOW TO ANSWER Q29:
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.
If you have more

than one job please
record details of your
other employerson

a separate sheet of
paper.

For each jobinclude the
information asked forin
questions 29, 30 and 31
Include the amount q
you're paid and also . 5
the value of things you
get from your employer(\

HOW TO ANSWER Q31:

instead of money. _~ s NP
If your inco s </ et
week to week%/a«5 ? 5
an average (fore mple é K

the average of your lagt > ‘-\ A A

four weeks pay). -~ <\\/@

\/'\ \\

Q)

M43 - FEB 2021

Are you working?

al

Go to question 32

e

What type of work do you do?

D Part-time
D Self-employed

D Casual

‘\ i Voluntary /2

> \‘\\< "/:/ ? /\K'/\\\\

Who are you working for? AN N
N \ s * 1"\ S
Employer’s name - QL NN\
AN N v
\\// i \\> RN
L \ \\’\
Employerscontact details (\<\ \\ v/ AN )
SN N — R
Address ¢ \\ \,/ ) O\\\ A
Phone number % \)\‘> Q\Ex Fax ( )
| Email (\ e \\\\\\ )
/, X / / <
~ “/ 'Q\
Ho ; a?e you \) week?
\ o
> T%;e\o aymen[(thc tie goods or services) Amount beforetax ~ Amount after tax
;. A > b s s
\““ \/\\
2 i N A $ $
RN $ $
e X\
W $ $
| .S




Tell us about your income and assets
~

Tellus a Did you get income from any of the following sources in the last 52 weeks?
.abOUt * Tick one box in each line below
income
in the last Wages or salary D No D Yes
52 weeks? o
Termination pay No Yes
B ATTAGHMENT FoRiac2! Redundancy pay D No D Yes
Bring a copy of your
busi ;s
bRInessaccoUnts Accident compensation (eg ACC) D No D Yes
INFORMATION FOR Q32:
In this application form, Income insurance (replacement/protection) D No D Yes D Jointly wuth partner
‘partner’ means the >

person you're married . ) D a \tb
: nEiad /\
to BFinS el GHIGRGE Farm or business income No Qes\ Jointlywithvpartner
relationship with, nota Payments from self employment or contract “K
business partner. ok D N°< ' \\fes JO' \Lﬁh partner

<0
Interest from savings, investments, or bonds /Ng\t){\{j \( . ‘gl;/ tly with partner
R /\ \

Dividends from shares, unit trusts,or ~—

v
managed funds < \Q\ \ A
3 O\ W
Income from rents N \\\ v
\\\\:\\\/

Payments from boardefs\or flahb\tés <
/\ /A\)\\
Child Support pa{men i

o
~t
=
®
<y
=
/3
o]
\.@
:\
an,
2
/ \\
”
\
S
/\
L

/

..,,",‘/\/S/d /’>hl »
) {0 Student @:ch ‘scholarship, or Student D No D Ves
J} Loaah\\&p Stpayments

/}%iers?fz énsion , benefit or allowance D No D Yes

o ? Other superannuation or retirement scheme
< AN . No Yes
A > iIncome (government or private)

O . —_ ;
(/® > ngr:ye from an estate, if you've inherited D No D Yes D Jointly with partner
s
Income from trusts D No D Yes D Jointly with partner
Other D No D Yes D Jointly with partner

) AtTaCHMENT FOR G33: a Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income

You need to show us listed in question 32?
proof of income you have

recee’l\;ed inthe last 52 D No D Yes * Tell us the total before-tax amounts, for the last 52 weeks
weeks.

\ </) \ \
\\Pa/y{nents fr@?‘n{for%&ﬁpartner
&%

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

M43 - FEB 2021




4 ATTACHMENT FOR Q36:

HOW TO ANSWER Q34:
Other types of
payment include
advantages such as
free or subsidised
goods and services
(for example, free
food, subsidised
accommodation).

HOW TO ANSWER Q35:
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 12.

Are you
involved
with a trust?

You will 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?

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

Type of payment Its value

$
$
$

Where did it come from?

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

D No D Yes * Please write the details below. Tell us the before-tax amounts

Where will the payment Payment made to? How often do you
come from? You Jointly with partner expect the payment?
$ $ -
7N (\,//,:‘ e
$ §  SN\\K.n il <\
AN N\ ~ N
N VAN O
¢ AN (g
= N3 A Y/,\
WL

~\,
/

Y
\ \

Areyouinvolvedina trust,or veyou evi@e) )molved inatrust?
‘Involved’ means ne>of th iwxlng
« you'vesetup 5\% ua § \;>>a gift of assets or property
ifted as»s/“ V%st

%anagmg atrust
%(fa , for example, by receiving income such as

Yes *

Please write the name of the trust

~




Tellus
about
your assets

ATTACHMENT FOR Q37:
You may be asked to
provide proof of your
assets and their value.

@ HOW TO ANSWER Q39:
Examples of property
you do not live in include,
land, holiday homes,
bach/crib, investment
properties.

ATTACHMENT FOR Q40:

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

D No D Yes
Ove [ ves

Money lent to other people or organisations D No D Yes

re [ ves

If you answered ‘yes’ to any of the assets listed above, please write the
details below.

Money in bank or other savings

Bonds, shares, debentures or stocks

Other cash assets

R )\>\ N\

a Do you or your partner have any of I@;ﬁoﬂgwmg \\s&assets?

\ \/ 7
Property you don't live in \\\ NQ/
Boat, caravan or motorhome \\ \>\> +) \fh -
<\ ‘ |

?es

Other

o
If you ans<~ere

/

}}he non-cash assets listed above,
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