gi@;\ MINISTRY OF SOCIAL HOUSING ASSESSMENT

i DEVELOPMENT
g n; TE MANATU WHAKAHIATO ORA AROMATAWAI WHARE NOHO

Tenancy Costs Cover

Confirmation of application and acceptance
of terms

This Confirmation of application and acceptance of terms of the Tenancy Costs Cover sets out the

= )

/\

conditions of the grant
It's important that you understand these before signing. A ‘ KD&

Tell us your
details

T @Q@@ IDD
¢ ( ) |
What is your full name" §\>\ >

D Mr Mrs\\ @Mss Other L J

INFORMATION FOR Q1:
Write your client
number here if you
know it. This number

can be found on your Firstand mldgle\mé(\hes ]

it ; d NV ~ _‘_‘: ]
community services car . ,.> AN ( /\ )

if you have one. o —

Suraarne c;Tar\%l\r nam( 3 \&;}
rT\ — 1
A D _
\

\(’/ RN
= v’> 7
v

ou live?

/\ \
Tellus how 4

we can \\g\ { QFlaﬂ-iduse number  Street name
contact you \\ﬁ/ 1 ]

@ HOW TO ANSWE \Q Suburb Town/City

If you live mar@ [ } [ J
area, flat/house
could include your

RAPID number, fire Is your mailing address different from where you live?
number, emergency

services number. D No D Yes + Tell us your mailing address

HOW TO ANSWER Q4: I

Mailing address can
include a PO Box, rural
delivery details, or C/O

address.
! How else can we contact you? Tick the best way for
HOW TO ANSWER QS: ﬂ us to first contact you
Please only give us
contact details you'd like Home phone ( )
us to use. Mobile phone ( )
Other phone ( )
L Email J
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4 ™
Declaration

lunderstand | have been granted Tenancy Costs Cover on the following conditions:

+ The Tenancy Costs Cover will lapse if | don’t get a tenancy that starts within three months from

C I 1 ]

Day  Month Year

The landlord for the tenancy must acknowledge they have let the property on the basis of the Tenancy Costs
Cover (by completing and signing the Landlord’s Acknowledgement on the landlord’s letter)

I must pay the landlord a bond of four weeks’ rent, which the landlord must lodge with Tenancy Services at
the Ministry of Business, Innovation and Employment

+ Acopy of the tenancy agreement and the receipt for the bond must be supplied to the Ministry of Social
Development as soon as possible. The landlord’s letter will ask your landlord to do this but you should check
with your landlord to ensure this is done

< 5 P

My landlord will only be able to claim tenancy-related costs if: <\ \ \

- the tenancy ends within 12 months from the tenancy start date V\\\\< Cﬁ

/\
\/

- the claim, for tenancy-related costs in excess of the bond <|310 Qg with hej\llm try of Social
Development within three months of the tenancy en

- lowe the landlord tenancy-related costs, for example rent arr damages iR exc\\ -of the bond

+ The maximum amount the landlord could claim is u@é& \{r eeks'{ent \\’

I'l need to agree to the costs or there must be QMeé}atbr s Or Er\JV/Teﬂancy Tribunal Order issued for the
costs | must pay i\ N

lunderstand that I'll need to pay the Mﬁ&ryo Social De%pment back for any amount paid to my landlord
under the terms of the Tenancy @Qdofer A (O

O NN
RS
v C) N
Client's name (print) < A ie S sighature Date
il /
Z RN p\\fv ] ———
,\\ N N (,\_ N\ P Day Month Year
\\<\’ | (’\/\\/\v{
APANNS)
//\\f/”\%
NZAN
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Young Parent Payment ‘g5 msTY oF sociAL
application

TE MANATU WHAKAHIATO ORA

Why not apply online?
Go to workandincome.govt.nz.

If you need more information go to our website or call us on 0800 559 009 and say “youth” when
you're asked why you're calling.

We suggest that you read pages 1to 4 of this application form before starting tofillitin, so you get a
feel for what's needed.

o 2
Young Parent Payment is for young parents aged 161tov§§/\\§/\l\{gﬁ>ave endent
Young Parent children, and are in need of financial assistance, F@r ex{agnple n?\
Payment » aparent or caregiver who has one or moredepen &nt childre

? your care

- single and aged 16 or 17 years old, y({LC Koe. ex/cgb al circumstances or are

being supported by parents, step= reé&r guar iahs\who'earn under the Family
Tax Credit threshold Q\\ W >\

« married, in a civil union orc;k‘facio\‘elatloﬁshlb lt}fa partner who meets certain
requirements. QN b

When you get Yo Cazent F’aymént\?e\\‘{%eed to work with a Youth Service provider
who'll provid -goK upppnt F?dggydance You'll also need to meet some other

conditions;~ \/W /\ ', Q
/\ \/}have ﬂ\ /ﬁls toget ajob that will help you have a better future. It's
u’{gort Ou stayi %e‘eback to into education, training or work-based learning.

X/ %mf)rm ion w c% lect on this application form will help us to work out what help

(&/ ecang\{&e o v

o __.‘-:_ ,_%%\need to do several things before a Youth Service provider can help you.

Whatyou -
needto 1. Carryoutanyactivities we ask you to do to help you prepare for or stay in
do next '-.’ NS education, training or work-based learning.

e 2. Fillout this application form.

3. Getother people to fill out parts of the application form, if you need to
(for example, if you're applying for a Disability Allowance, a health practitioner
needs to fill out the Disability Allowance medical certificate).

4. Collectall the documents you need to show us. We tell you about these documents
in the application form (look for the @) and we also have alist on pages 3and 4.

5. Bring this application form and the documents to a meeting with your Youth
Service provider. If you don't already have a meeting arranged, contact us on
0800 559 009 and say “youth” when you're asked why you're calling.

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 knew information you
should have told us and did not tell us, we may stop your payments. You might need to pay money
back. In some cases you could even be prosecuted.

WORK AND INCOME

YSO11W - AUG 2020 Page1 }
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Our
commitment

o dil 2. We will get to know you, ~ i We will make sure you
A & your situation and Ka mOh'O understand everything
i \& ¥ your needs k] a koe you need to know ~

LT e 2
A\ \/
0 QO We will use your k n OW = 3\We will r%;b tQ\yJte

l feedback to' improve 0 u “priva e’clear
I_->|, our service y @%\ho v \gl: :ﬁg
rmati
o A@
AEPRANIY

:—_@o

share it with

P & We will let you know
everything you may
I’>= pe eligible for
The mformatlo@;
we give you. wnl :
I. be accesmble/and o

cans:stem./ o matter\ b
how, you contact us

We will help you
however we can,
as soon as we can

We will be honest
about our mistakes f

and put them right

Rk

lirespect : We will work
@v} ’:ff.en:pzs;m Ka mahi o
tahl kl a koe shared goals

ith
We will let you know W I t Our actions will

— ||y your options, rights follow our words
Ter. ]] and obligations yo u

K

How d|d|||rr(

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

\ Page 2 YSOMW - AUG 2020 )




@ 0

toglo %
roHneho '-.ent Payment ER gé%‘EsEg;h?EFN%OCIAL
What to brlng ‘“iRER Y  TE MANATO WHAKAHIATO ORA

Once you've filled out the application form, use this checklist to tick off all the
documents you need for your meeting with the Youth Service provider.

Talk to us if you don’t have any of the documents, have given them to us recently or if
there might be a delay in getting them.

What you Proof of who you are: AN :" ~ Foryou
need to bring If you were born in New Zealand, bring one typef o ofﬁclal ( D
identification that has your full legal name \1 }e of bi t@(f
example, your birth certificate, passport d%?khcence ﬁiear
# licence, deed poll). < Q/\> .
@ INFORMATION NOTE: NN
~ Documents need to be If you were born overseas brip f tha ol have, nght tolive
originals, or copies of in New Zealand (for exam \ ship c/y rﬁéate aNew Zealand
documents that have

passport, a passport fi Qm n&ﬁer countt?with\veadence class visa
or proof of permanent res\@énce)<

been certified as a true
copy by a Solicitor/Lawyer,

Notary Public, Registrar If your nam t?aéclga}\ged bri gvo§ nﬁamage certificate, deed poll,
of the Court or Justice of \
the Peace. or other pmofé\ﬁth%amz:ha ige.

? SéI!etterfr (n C oI)

You éed to bpmg tw&égt decuments that help to prove who you D
xampl atement, phone or power account, driver
2\\\A?or Iettevr/from Inland Revenue showing your tax number. D

\r\ \b« vour bank account details, such as a bank statement or

epﬁélt slip.
@“

AN \ CYne 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
e s s e YSOTIW - AUG 2020 GEd




f/

form

forms

\ Page 4

Applicant

N

Extra help

Depending on answers in the applicant form
(pages 5 to 20) you may need to bring:

Full birth certificates for each dependent child in
your care

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

Reports you may already have that relate to any reason
why you can’t live with your parents/step-parents or
guardians or get support from them.

Aletter from your school to confirm you're enrolled
there (if you're a full-time student).

Proof that you're participating in a training course or
work-based learning.

Your school leaving certificate (only if you've recentlyi\»

left school). /&\\@
>

A medical certificate if you have a health Q@ndltlo\l

For you

injury or disability that stops you partlorpa\tm \\
education, training or work- basedle r/mﬁg\g ; ‘\\

Proof of any before-tax mcom gF tb 52 week&e&/e
the application (for exam@ e age holi ayf)\a

any otherincome) and@eta} fyour e h’ngp the
last 26 weeks.

Trustdocumgra?s f\yog einv %st(forexample

trustdee e gffdebt i sta&ents accounts).

Proo ngotn; eekly hvm?e%gses including
atlonNr\phone and any hire purchase

OF, roam agreeme ts\lou may have.
/< &Proof ofsézur\vas@ets and their value.

Dependmg on your answers in the extra help forms
(pages 21 to 30), you may need to bring:

If you're applying for a Disability Allowance:

+ proof of health-related costs

- a Disability Allowance medical certificate.

If you're applying for an Accommodation Supplement:
« proof of accommodation costs

» proof of your assets and their value.

If you're applying for Temporary Additional Support:
+ proof of any essential ongoing costs

« proof of accommodation costs

« proof of your assets and their value.

For you

o0 00 0O

~

For your partner
(if you have one)

U
)
U
[

For your partner
(if you have one)

LU0 4O

YSO1W - AUG 2020 /




« O

(A5
Young Parent Payment K s DEVELOPMENT
applicant form N b A A

mymsp B

Apply online instead
It’s quicker and easier

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the
person applying for Young Parent Payment.

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

Tell us about yourself 5
NN

If you've received a benefit or extra financial help from us before, write your Qent number here lf\%u know it.
This number can be found on your Community Services Card if you hav%o

Client number D D D D D D D @@ \\’ N \5 >

e / \ \\\
AN @

/>
Tell us the 1 What s your full name”\& )

names you've &

M Mrs™\ \ Miss  Other

been known by B n "? ‘ [
Firstand m|dd19w @

@ AT.TACHMENT FORQ1: /(/\\ / o ( (\\ \;

Bring proof of your ~/

identity. What you need SUT&%W;@%"Y naﬂqei\ >
to bring is explained on [ \{ ~ \\ \> ]

page 3. \
v A

2 / Isthé @meé?\ your birth certificate the same as above?

—

<(

\ * Tell us the name that is on your birth certificate

First and middle names

\vg\ )
@ Surname or family name

[ )

@) How TO ANSWER G3: 3 Have you ever been known by any other name?
For example, have you

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

by deed poll, or aliases? ' 1 1

@ ATTACHMENT FOR Q3: l 2. J
Bring your marriage
certificate, deed poll,
or other proof of any
name change.

What name would you like us to call you?

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

D Other * Write the full name

WORK AND INCOME YSOTW - AUG 2020 Page5 )
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e

©

©)

B

Tell us more
about you

ATTACHMENT FOR Q7:

Bringa form or letter
from Inland Revenue

5

showing your tax number.

ATTACHMENT FOR Q8:

You need to provide
proof of your bank

account details, such as a

bank statement.

Tell us how
we can
contact you

HOW TO ANSWER Q9:
If you live in a rural
area, flat/fhouse number
could include your

RAPID number, fire ( \

number, emerg

sewlcesnumber/c Q \/

HOW TO ANSWER Q10: \

Mailing address can /’-'

9

Q

10

include a PO Box, ru
delivery detalls
address.

HOW TO ANSWER Qi1:

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

Page 6

1

12

T o )

TN Is-y%ur mailing address different from where you live?

What date were you born?

L[ | )

Day  Month Year

Areyou:

D Male D Female D Gender diverse

What is your Inland Revenue tax number?

L0000 000

What bank account would you want your payments ;o be paid into?

The account is in the name of: &&€> . ¢\<
NN N

[ A <N\ (\\ N )
\ N,

The account numberis: \ V

%4%%&@Mm(l%ﬂ
§(;>\\ .\{,9 e (Q3|
\» {4 AN\

el T DT ]

T )
e D)
COT O )

fv\\W
* Tell us your mailing address

How else can we contact you? Tick the best way for

us to contact you

Home phone ( ) )
Mobile phone ( )
L Other phone ( )

Do you agree to get text messages and emails from us?

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

YSO1IW - AUG 2020 /




/’

Tell us your 13
ethnicity

[ wrormaTION FORG3:

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

Tellus 14
about your
residence
status

@ HOW TO ANSWER Q14: 15

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

17

HOW TO ANSWER Q18: 18
Please answer
evenifyourea

New Zealand

citizen by birth.

\ YSO1W - AUG 2020

@ ATTACHMENT FOR Q14: " Y \/
If you answer ‘No’ you'll Grante %g\nen Datc R —_— ﬁ [ l ]
need to provide proof resLde ’) . esidence granted
of your assets and their \/ Day Month Year
value (page 20). Y) ‘Go to question 16
o \,
o
O\ > ther ¢ What is your residence status?
S \
< \/l> o /r- j /
6\ N L \\ . _}
A o
NS =N f
O

7 16 \ Whe\n)dld you arrive in New Zealand?

'\\"[Ii )

Tick the group(s) you most identify with.

D VESI | which tribe(s) or iwi? [ }
New Zealand D Niuean O Samoan D indian
European

D Other European D Tolelauan D Tongan D Chinese

D Cook Island Maori D oMl L Please write below D Don’t want to answer

[ )

Do you usually live in New Zealand?

O O
/\ \/Q C\
AN @

(/\
RS

What best describes your resndence;f?&s i New eala@ 2 Fick only one box.

New Zealand citizen Goto questl-oh18 :

by birth (\ >

\<<\ /’\<\
Qrgnted New Zealand N> Date c:tlzenship granted l ] ]
citizenship \ -

~ . i
G‘p‘t" que&tpqn 1!-‘_.‘ ~ Day  Month oar

Day  Month Year
What country were you born in?

[ )

Have you lived in New Zealand continuously for at least two years since you
became a New Zealand citizen or permanent resident?

e (e

Page7 _/




/‘

Tell us if 19
you've lived
or worked

overseas

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

D Yes + Please provide details below

D No Go to question 22

Name of country

Date youentered Dateyouleft

this country

this country

Reason for being in this country

INFORMATION FOR Q19: )

Periods of overseas
residence may:

- affect entitliement
to some benefits

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

« For more information,
phone 0800 777 227.

|®) How To ANswER Qto: 2
Your reason for being
in a country may be
that you were there
for a working holiday,

\/“,\\,

\<Q

youwerelivingthere, 54 poyou receive or qualify for a sdqiﬁhse%\nty ensnon or allowance
you were bornthere. from overseas?
O QY K
D No  Goto questlon 22 ‘\\/ ¢
D Il & Tick the box that best doscnbeq your benefit, pension or allowance
. t\g}ﬁent orold ag/gaD Superannuaﬂon Disability or health
condition
@\WMOW QrSU @ O Child or dependent D War related
/
Q hér
: N
i) ATTACHMENTFOR °"“/=\-- 21 /If you tlc\ed ‘yes for questlon 20, please give details of the payments

)gu\r \ceiv
\\&C Payment1 Payment 2 .

\Vﬁwat country does the payment come from?

You'llneed to shza{?
proof of these pé its;\/
such as a pension >
certificate.
- <

(w\

@\&

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?

22 Have you recently been in the care of Oranga Tamariki?

Oranga
Tamariki

e
INFORMATION FOR Q22:
we'll contact Oranga

D Yes + What date are you leaving/did you leave their care?
Tamariki to find out the

type of involverment you [ I ' ]
had with them and when
you left their care.

Day Month Year

YSO11W - AUG 2020 /
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Tellus 23

about your
dependent
children

HOW TO ANSWER Q23:
Please give the names
of children you support
financially and who live
with you as a member of
your family, including:

o

+ 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.

ATTACHMENT FOR Q23:
Bring the birth certificate
for each dependent child.

/L\%

24

HOW TO ANSWER G24:
" Please read the
definition of a
relationship on
page 10.

\ YSON1W - AUG 2020

(N’

Tell us about the people in your household

Do you have dependent children in your care?

D No Go to question 29 D Yes + Please provide details below
Child1
Fullname Date of birth

Day  Month Year

Relationship to you

[

Parent 1: Full name

Parent 2: Full name

[

I

Child 2
Fullname

e

A,

// I\

N A<
Q\\ba@;éfbirth/\}’ AN

[

<X N P ]
>

Relationship to you (ﬁ Day \Wo@t‘n/ vear
| COANTS & L ]
Parent 1: Full name <{—\ \\\ &' vPareﬂtﬂEu\nx}}
( S LS )
A N0 . :
ga:lr?asme N \\\g, Q&\\V Date of birth
[ OND) oL 1| J
Relationégl\b/’f;\ o_/gf 2 ((\\\ > A e
RS S\ ]
<@ér\e|;;{lr\u/l nanig. \\\>\) Parent 2: Full name
N I ]
\\,/>
“Full’ r\ Date of birth
A )C 1 )
Day  Month Year

\\Relatlonshlp toyou

[

Parent 1: Full name

Parent 2: Full name

[

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,

Are you a sole parent?

al

Go to gquestion 27

D Yes

Page9 _/




/‘

@ HOW TO ANSWER Q25:
Record the names of
all known parents,
including those:

25

» named on the
child’s birth
certificate

26

» namedina Deed of
Acknowledgement of
Paternity, or

27

+ named as the
child’s parent by
the Court.

INFORMATION FOR Q27:

If you're a sole parent you
may need to complete a
Child Support application
for each dependent child.

28

INFORMATION FOR Q28:
Working for Families

tax credits are payments
to families with children
to help with day-to-day
living costs. People
getting a benefit who
have dependent children
generally qualify.

Tellus 29
about other
children \
thatwere ¢ v?
de \//
pende@

on you N

p \\

\(
Tellus _
about your
relationship
status

\ Page 10

Have you named all the parents for each child?

ar [Dves

Have you applied for Child Support for each child?

e ar

Do you have a shared care arrangement for any of your dependent children?

O No D Yes + Please list the details below

Please talk with us

Please talk with us

Hoursaweekin  Name of personyou have
Name of child your care shared care with
Y
(\//”} /’
\ . // /‘\,
L e \\\, (\ >

If you qualify for any Working for Fa?ﬁés tax cred&d \?u\/vant them paid

with your benefit?
D No DYes & j\j(\)\/ />\@

If you tick ‘yes’, we'll teiHnIanE‘} Bé\;enue fqr\\ %so yo do not need to.

_;_\\V

Date they became
Date of birth no longer dependent

Sk |

\ J

C:Nam d\f child

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
- are financially interdependent.

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

YSO1iW - AUG 2020 /




s,

(@) HOW TO ANSWER Q30: 30
Tick this statement

to confirm you

understand the definition

of arelationship for
benefit purposes.

31
ifyoudon’t

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

In the meantime, go to
question 36.

32

33

@ ATTACHMENT FOR Q24: 34
Bring your marriage or

civil union certificate for
your current relationship.

o
Tell us your—
situation

36

\_ YSO1W - AUG 2020

« youshare household bills

+ you have a sexual relationship

« people think of you as a couple

+ yougive each other emotional support and companionship.

Do you understand our definition of a relationship?

D lunderstand the definition of a relationship for benefit purposes

Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please leave this
section blank until you talk to us. In the meantime, go to question 36.

D Yes Your partner needs to complete the Young
Parent Pa<1{> ént Partner forrp

A AN ’:/ \\\
(\ \
S AN \\@
[ P NN S )

(</>\‘>

What is your partner’s dauxf\b'}'\t /2(\0

D No | Gotoquestion36

What is your partner’s full name?

T T oo™ \\
Day Month Yeap’ ) 7

>
<\§§\
ta vith your partner?

Tick one of the followmg boxes

Whati IS xoupt%\ax gnshtp:s

P

VSRS
"fiﬂérried \ \D In a civil union D In a relationship
9 /\ A

If Vos\?‘?pa de facto relationship how long have you lived with your partner?

Mor\is
S~/

Years

L]

For single people aged 16-19 who have never been married or in a civil union or de facto
relationship, we'll get information, where necessary, about your circumstances from an
assessment provider, school counsellor, parents and/or wider family.

What are the names and addresses of your parents/step-parents/guardians?

Page 11 _/
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37

38

39

4

o

qf(gx/
ONA
AR

A ;.4_1-";
S >

\,

@\\ )

42

Are you living at your parent’s/step-parent’s/guardian’s home?

D No + What date did you leave?

Day  Month Year

D Yes Please discuss with your Contracted Service provider or Work and Income

Why aren’t you living with them?

Are you getting any money from your parents/step= (parents/guarcllans or any

other person? Q g/ N\
ﬂ\ \/ \\/

AN v
%} v /3 §
Ha }\ e @ |onshnp\w:thyour parents/step-parents/guardians broken
gabi\n;/v ¢ 3
9 X \
No Go thtwestlon 43

& Y
Y&%&V

w long have you been having problems with your parents/step-parents/
guardians?

Are you seeing a social worker or counsellor because of the relationship
breakdown?

(Jwe
D Yes + Please provide their name and organisation below

YSO11W - AUG 2020
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Tellusabout 43
your study
and training

@ ATTACHMENT FOR Q44 44
You'llneed to

provide proof if you
stopped attending.

@ HOW TO ANSWER Q45: 45
If you're unsure

whether your

course meets the

full-time criteria,

check with your education
provider.

yourabnny
to work \ <g

If you answered yes/
you need to pr \
amedical certificat >

from a health practitioner.

47
Tellus 48
about any
ACC cover

\ YSO1IW - AUG 2020

Tell us about your education and training

QA \ N x\ .\\ -
/\\Q\\\ (
Tell us about health cc\lﬁéagn&mfj s or disabilities
A NSRS
Tellus 46 < <DQ yhavea h\cBndltlon injury or disability?
about

>\\/ . No ) Gotoquestnon 58

>
Y\% + Please tell us what your health condition, injury or disability is
( \

\&/

N> <
) ~rTacHMenTFORGAE: /\2

Have you finished full-time study or training?
D No D Yes

Why did you stop attending?

Go to question 46

—

Are you enrolled in full-time study at a school, umvepsnty, college pf

education, Wananga, or private training establi me’nt" (/\<
/\\\ ’ \E*)
D No Go to question 46 \\\)/)

>

Do <
o \ \ T Ny \‘

/> \\ ]

[ >> Q@ |

Please describe (in your own words) how your health condition, injury or
disability limits your ability to participate in education, training or work-
based learning.

Do you have an injury, or does your health condition or disability result from
aninjury or accident?
D Yes

e

Go to question 56

Page 13 /)




49  Whendid the injury or accident happen?

C I

Day Month Year

50 How did the injury or accident happen?

e e — ————— e —

- = - ———

51 Have you applied, or will you apply, for earnings-related accident
compensation payments?

D No * Please write the reasons you’re not applying Go to question 56
D
e >
{ \\\\:/( - /\( ]

NS
D Yes o </\§\\\ <\ /\v\(@

52  Who will make these payme }s\ </ - \\ QB\\\

(] acc \\>) \

D Anotherworkplace‘a JD\%surer < *Gotouuestlon 56

) 9
53 Have youm Cp\\\\

\{10 y Gotoqusstgénsﬁ gl

/> es ‘v Whlch ACC office did you apply at?

<8 :x /'EX [N \\ / > ]
< (\/) \ < \g
\\>. 54 @l?\f\w id you apply?
SO
%> \\ Day  Month Year

-

55 What is your ACC reference number?

(

\ S - - o J

Tellus 56  Doyou haveinsurance toreplace all or part of your income if you can’t work?
aboutan

N y D No Go to question 58

msurance

cover D Yes < Please write the name of the insurance company or scheme below

57 How much do you expect to get from insurance, before tax?

Weekly [$ J Lump sum [$ ]

\ Page 14 YSO1W - AUG 2020 /




-
Tell us about your work in the last 52 weeks

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

Answer 58 Have you worked in the last 52 weeks?
this section ;

No Go to question 69 Yes
about D D
your work

59  Areyouworking?

D No Go to question 63 D Yes

30 hours a week. @
If you have more D Seasonal D Self- e@ oy\
than onejob please >
record details of

your otheremployers ~ ©1 Who are you working for? x\»

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

>
- - N,
HOWTOANSWERGEO: g0  What type of work do you do? ,\\'\// AL
By full-time, we P \\/\/ N\ SN
mean you generally D ) D ) > N )
work at least Full-time Part-time <,,\\\\ \ Cas:,crat
V \B3

on a separate sheet
Employer’'s name \\ R\@
of paper. <
o NS) <
or each job include L /C?\ o < \\\ \j

the information

)
asked for in questions 60, Employer’s ad es \, \> O&

61and 62. [ ’ (G-\\\” ((\\v

Emé:l@gy\e\%one umt\%r\<

N [/ N

>
<< 8 V mployer s\emauandfax
/

Qi

N\

P (ﬁ\>
@) How ToANsWERGE2: "-'6 "\ How much are you paid each week?
Include the amount,”.

you're paid and W \> Type of payment (include goods or services)

Amount before tax

Amount after tax

the value of thi ngs y \)

$

$

get from your e\m
instead of money.

If your income varies

week to week - provide an
average (for example, the

$
$
$

$
$
$

average of your last four
weeks pay).

\ YSO1W - AUG 2020
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Tell us about
any work
during the last
52 weeks that
has finished

@ HOW TO ANSWER Q63:

If you've had more
than onejobendinthe
last 52 weeks please

employers on a separate
sheet of paper.

For each job include
the employer’s:

« name

+ address

« phone number

» email and/or fax,

Holiday pay includes
long-service leave

termination paymo

'/

@) HOW TO ANSWER Q68:
Don’tinclude any

of the payments you got
in Q67.

\ Page 16

payments in lieu af‘ etl\,e

63 Have you had any work in the last 52 weeks that you're no longer doing?

[:] No Go to question 69 D Yes

64  Whodid youlast work for?

Employer’s name

L )

Employer’s address

record details of all other ( }

Employer’s phone number

[ }

Employer’s email and fax <’//% ZJ/)
[ RN~ N B

ﬂ/& \‘\§\> \\
65 How longdid youwork there? . \\1,\ N %}J

and . < 6 <\
. thestartandend dates. Dateyoustartedwork . /<:A/(\ate of I‘a,st\é‘%ya\BN‘Brk
\ 4 N\,
L 1] 2R ]
Day Month Year \\\\ >) :Bay%\%r{th Year
S
66 Why did this work end? S\
I\\/ <\\\\ \
[ 8 \\ \) k\\ B ]
BN /\
S \@ i o <&
@) How To ANSWER G67: 67 //&d\(ou\get a{\y\af théfollowmg payments when you left?

payments and (/\, i \\Go td questlon 69

Please tick the box and write in the before-tax amount

)
[ ]
\
Q D Termination pay [$ J
[ )
[ J

68 How much was your pay for the four weeks before you left?

Before tax _ Aftertax

— : 1
$ $ |
$ $

$ - $ N

YSO1W - AUG 2020 _/




( M\

Tell us about your income and assets

Tell us 69  Didyougetincome from any of the following sources in the last 52 weeks?
.abo"lt * Tick one box in each line below
income
inthe last Wages or salary E] No O Yes
52 weeks? o
Termination pay No Yes
ATTACHMENT FOR Q69: Redundancy pay D No D Yes
Bring a copy of your
business accounts. Accident compensation (eg ACC) D No D Yes
INFORMATION FOR Q69:
In this application form, Income insurance (replacement/protection) D No @ Yes D Jointly with partner
‘partner’ means the
person you're married Farm or business income D Nq\g Yes Q\J@{r\ly with partner
toorinacivil unionor

relationship with, not a Payments from self employment or contract work < Nb\<-/ mtly with partner

business partner.
Interest from savings, investments, or bonds 5 < <§@ l ' Jomtly with partner
Dividends from shares, unit trusts, or \ . y g D
managed funds \>\\/ > s Jointly with partner
Income from rents ’\\ /®o D Yes O Jointly with partner
e
Payments from boardergérét\m tes . \@@ No D Yes D Jointly with partner
AN
\\\
Child Support &@ \6&;\\ O
\ \//2 \\ (\\,
Otherl oFa ch|| D ©)\> No [j Yes
\ ce paymené\\X
. \\/\aﬁnem;s froma r partner

) N\ \

N Stu owance scholarship or, Student Loan
\

=

6&1// /%VQ fbpayments

N > o~
\S < ( O rsaaspenswn benefit or allowance payments

AN

S8 Ny Other superannuation or retirement scheme
O \< income (government or private)

@\ §> Income from an estate, if you've inherited money

Income from trusts

No D Yes
No D Yes
No D Yes [:] Jointly with partner
No D Yes D Jointly with partner
No D Yes D Jointly with partner

ATTACHMENTFORQ70: 70 Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income

You need to show us listed in question 69?
proof of income you've

received iniige l?st = D No O Yes $ Tell us the total before-tax amounts, for the last 52 weeks
weeks and details of :

your income for the last

>

-

N\

N\
e

Sussinnnen

Other

26 weeks. Payment made to?
Where did the income come from? You Jointly with partner
| $ $ ]
$ $
$ $
$ $

\ YSO1IW - AUG 2020 Page 17 /




4 A

(@ How ToansweRr a7y 71 Did you get other types of payment apart from money in the last 52 weeks?
Other types of

payment include D No D Yes $ Please tell us about the type of payment and its value
advantages such

asfiSe OrSubSidiSed Type of payment Where did it come from? Its value

goods and services w
(forexample, free $
food, subsidised $
accommodation).
$
$
®) How To ANsweR G72: 72  Doyouexpect to getincome or other payments in the next 52 weeks?
How often do you

e e O
as weekly, fortnightly, No Yes * Please write the details below. Tell us the before-tax amounts

monthly, one-off.

) Where will the Payment made to? How often do you
The types of income paymentcome from?  You Jointly with pattner expect the payment?
you need to include ) 7
here are listed on $ $ \\ o (/\ﬁx
e N,
page 18. $ $/ \>\ ) (C r) >
=
$ 48 N . \V -
s AN SRS 4
7 SN~
{;\ \\\ff > 2N :\ x\
NN

Are you 73  Areyouinvolvedin a t‘ruét%onhave yg\egrpeen involved in a trust?
involved S
with a trust? ‘Involved' means one or more éf th_ ;fe!lowmg

you ve set:up a’ trust Lljsuaily by making a gift of assets or property

TR
B armacumentrorars: . vou*ve sold or |ftevdasset£s toatrust
You'llneed to show us
trust documents, such
as the trust deed, deed
of debt, gift statements,
accounts

75 \,(ou miake, decmons:about managing a trust

X \)ou beneflt fro a trust, for example, by receiving income such as
e trus\trilstnbutlons

K
/ A SN
QLN SN\ \ ™
<\§ /}\loj D Yes + Please write the name of the trust
> \\&K o)~
A/<\:f" N\

e

NS

@\S

\ Page 18 YSO1IW - AUG 2020 /
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Tellus 74  Doyouor your partner have any of the following cash assets?
about
your assets Money in bank or other savings [j No D Yes
Bonus Bonds, shares, debentures or stocks D No D Yes
ATTACHMENT FOR Q74:
You may be asked to Money lent to other people or organisations D No D Yes
provide proof of your
assets and their value. Other cash assets D No D Yes
75 If you answered ‘yes’ to any of the assets listed above, please write the
details below.
Type of asset You Your partner Jointly owned
$ $ $
$ s 8
o S\ NN
$ P \< \\, NN @ % \,
<
$ f NE G s
/ e ~N
@ HOW TO ANSWER Q76: 76 Do you or your partner have any\df/t/he@lowm no\h«cvash assets?
Examples of property ) \
you don'tlive ininclude e /“Q
land, holiday homes, Property you don't live in ( s Yes
bach/crib, investment \>
properties. Boat or caravan ‘\\\S\x m D Yes
/_/Q \/ [V O
Other g No O Yes
pd
<\&’> fa\\cf
B atrachmventrora7: g7 i yqu red yei’/'g f the non-cash assets listed above,
You may be asked to e‘a‘sve write th aifs below.
provide proof of these e \ { e\
details. \@ \ How muchis it How much do you
/) Type of abset - > worth? oweonit?
PN PNz ; ;
NS SN \\‘ (" s s
> N —
SN $ $
RC N\ =
A\ ¢ ¢
\\>
\ YSON1W - AUG 2020 Page 19 /
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Extra help form: Accommodation Supplement

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

Tellusifyou 78
want to apply
Tellus who 79

you live with

Tellusabout 80
rental costs

b INFORMATION FOR Q80:
By rent we mean the
amount you pay is for
your accommodatlorK />
only and doesn't i

other costs sucH«i

or electricity.

'
[ \\>

i7) ATTACHMENT FOR Q83: 83
You may need to show
proof of what you pay
forrent.

B ArTachmenTFOR G84: 84
You may need to show
proof of what you pay
for water rates.

85

\ Page 20

81
\<{p \&éved co}nm\u

\’@

YSOTIW - AUG 2020

Do you want to apply for the Accommodation Supplement?

D No D Yes

If you answered ‘yes’ you'll need to provide proof of your assets and
their value (page 20)

Go to question 94

Do you live alone?

D No Please write below the names of the others youlive with

Surname or famﬂy@ame\ < v’ Relrat\onsg\p f@ you

=t

First name
;\\ B > < \\’ —
B N \ = \\\ )
( A al o (@S
'\ \) ) V\\ \ \\'// J

Do you pay h@w X& B

Goto quastson 86 \> Yes

al\pga Ora (previously Housing New Zealand) or an
housmg provider?

yren

Y Go to question 94. You won't be able to get Accommodation Supplement

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

E J

How much of this total amount do you pay for you and your family?
s ]

Do you pay water rates separately from your rent?

D No D Yes * Tell us how much you pay

[$ ] How often? F

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

Go to question 94
WORK AND INCOME
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Tellus
about
board costs

INFORMATION FOR Q86:

By board we mean
the amount you
pay for your
accommodation
where itincludes
food costs and may
alsoinclude other
costs like electricity.

@ HOW TO ANSWER Q86:
For example food,

@ ATTACHMENT FOR Q87:

proof of what you pay
for board.

Tellus
about home
ownership
costs

@ HOW TO ANSWER Q90:
"

interest and principal.

mortgage.

insurance.

@ ATTACHMENT FO

You'll need to
of your home o
costs.

@ ATTACHMENT FOR Q9%
Bring receipts for
any repair and
maintenance costs.

D) ATTACHMENT FOR Qo3:
You'll need to show

YSON1W - AUG 2020

A

electricity, telephone.

You may need to show

Only include mortgages
you used to buy or alter
your home. Include both

Listany other mortgag
such as a second
mortgage or revolyi g%

Don'tinclude contents

86

87

88

89

90

«Q

91

92

93

proof of your rates rebate.

'\

Do you pay board?

D Yes * List what costs your board includes

D No  Go toquestion 89

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 94

S
LA
S
. <\‘//\\\\\\:
Do you own the home ygu Iﬁ\ré'n%)
£ N
D No | Goto question 94 N
. U
///\ A \\\\ N
r})g )\
What are rho h\rp\\qosts?
CiYD\C \> How often do you
ke the payment
\/ \/ ma
X>\ \ How much do (such as weekly,
’\ O\ th do you pay? you pay? monthly or yearly)?
%lfst morigage \\ > $
! rigag .
Othe\ﬁnc}t\gage\ $
#aus& qurance $
\)S)tgage insurance $
Rates $
Ground lease $
Water rates $
Body corporate fees $

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

12 months?
D No D Yes -} _ Please write the total amount [$ J

Do you have a mortgage from Housing New Zealand?

D No D ‘2 P | Please write the total amount [

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

D No D Yes J Rating year 1 July
to30 June

Amount [$

Page 21 /




Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family member has a health
condition or disability lasting more than six months. The allowance can help with extra
costs directly related to the health condition or disability.

Tellus 94 Do youwant to apply for the Disability Allowance?
about the D No  Gotoquestion 98 D Yes
personyou’re
applying for If you ticked ‘yes’ to question 94, you'li also need your doctor, specialist or
nurse practitioner to fill out the Disability Allowance medical certificate on
page 23.
”)
~ 2
(\ // / \<
5%
A\\\ /4
Tellus 95 Do you get payments from private medlcaf ini\%nce f J;\églth-related
about any needs? SO -~ f
payments [(Jno [ ves \Q\>
ou get for KON L))
Zhesge health ) What cost is covered — ": <\\\ ﬂoy‘mic?ﬁ\;\s\éid?\\\:ﬁame of person the payment is for :
' AR R\ N |
needs : TN — |
INENNYG |
2 \\\ 2N J

Is thls h&lﬁ’\/@ndltwﬂ c\/e d by ACC or War Disablement Pension?

‘{es lf yes’, you may not be entitled to a Disability Allowance

N

: >

Describe \/{7\\"1'9_7;;:?5 : WQaﬁ__é,x‘brg health-related costs do you have?

yourextra\ <~ (7 \{\ How often

costs > /”Q K\\T& (such as weekly,
R Q/ \\ pe of cost Cost monthly, yearly)

@ HOW TO ANSWER Q97: <”/ 2 “

Extra costs mu
directly related to the\ \

health condition}&g ts
caninclude medical and

prescription costs,

medical alarms,
lawn mowing, extra

powerorgas, transport

and special equipment.

@ ATTACHMENT FOR Q97:

R I R IR - -2

You'll need to show proof
of these costs.

YSO1IW - AUG 2020 WORK AND INCOME
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“

Dlsaplllty A"?‘fvance 426l % MINISTRY OF SOCIAL
medical certificate "BW! DEVELOPMENT

TE MANATU WHAKAHIATO ORA
Health practitioner to complete

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 not less than six months; and
2. Thedisability 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 registered health professional.
For the purposes of qualifying for Disability Allowance, a disability means:
- physical disability orimpairment
« physical illness

. 7
. psychiatricillness < V) /<
» intellectual or psychological disability or impairment \> \<,) \6

any other loss or abnormality of psychological, physiological, or anatomical structure of funct\uz/\(mcludmg sor% airment)
- reliance on a guide dog, wheelchair, or other remedial means
- the presence in the body of organisms capable of causing illness. /<>L
T~ Q\\
For more information go to workandincome.govt.nz and search on Disabi Qﬂowgsce \
Client 1 Client number D D .\& é ‘.
details
2 Client’s name /< : PERN \
Firstnames /) \ 7 Surname
. > [ ’\\ A )i )
— W AN J)

b

> ;
Disabil ity 3 \<D§est§ne person“ha Bﬂsablhty that meets the Disability Allowance criteria?

details 2 y‘ B & ricasc provid the dotaisbeiow SRSV Goto Health Practitioner
Verification
N /
v\;

F is
< Psychologlcal or psychiatric conditions Immune system disorders

(< < D Stress (160) D HIV / Aids (140)
D Depression (161) D Other immune system disorders (141)
D Bipolar disorder (162) Metabolic and endocrine disorders
() schizophrenia (163) (] Diabetes (150)
D Other psychological/psychiatric (165) D Other metabolic or endocrine disorders (151)
Neurological system disorders Substance abuse
D Epilepsy (120) D Alcohol (170)
D Multiple sclerosis (121) D Drug (177)
D Parkinson’s disease (122) D Other substance abuse (172)
D Muscular dystrophy (123) Sensory disorders
D Other nervous system disorders (124) D Blindness (180)
Cardio-vascular disorders D Other visual [ eye (181)
D Heart disease (130) D Hearing / ear (182)
D Stroke (131) D Other sensory disorders (183)

D Other cardio-vascular (132)

WORK AND INCOME YSOTIW - AUG 2020 Page 23 P
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Health
practitioner’s
verification

'y Page 24

/
.. . 6 Please list the type, cost and how often v1§lts’/to ctors, \tor *nurse practitioners are

Verification necessary U
of dOCtOl‘, and result from the stated dlsablﬁy

iali \ ‘\\/ How often(egdaily, Health practitioner’s
2$it:fsheSt Type of consultation \\ \\\ D I \r::osN\> weekly, monthly, ) initials

( — P ¢
practitioner | SNOY)
visits \\ 79 \\\‘ 7
C— I- \/.
RN
7 /l‘lg listthe pharm uticals, items, services or treatments that are necessary and of
5 Al
ltems, evap tlc value' @t\h}e‘stated disability:
services, \ 2 Health practitioner’s
treatments ? Item / (@ce / tse{ trent / pharmaceutical initials
NS )
pharmaceu :g = \\\\) -~
ticals (Vf} i
pa—
>

Accident Other disorders

D Burns (190)

Fractures, dislocations, soft tissue injury (191)

Congenital conditions (103)
Intellectual disability (164)

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

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

CO000000

Other injury (198) Skin disorders (110)

Digestive system disorder (111)

CO00000000

5 Please indicate the expected duration of the disability: <i\) X

D Less than 6 months There may be no entitlement to Dlsabllltv Allowance
D 6 to12 months D 1to2years D 2to3 year§ g \ Permanxﬁt\ Never reassess

Please print your details below.

HPI number DD | DDDD

Health practitioner’s fullname

Practice name and address

Telephone number [( ) ]

Health practitioner’s signature Date

N

Day Month Year

This information is required under the Social Security Act 2018.

Privacy Act: The person has been advised and understands that this information is required for benefit
assessment purposes.

YSO1IW - AUG 2020 /
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Extra help form: 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 98 Do you want to apply for Temporary Additional Support?
ou want to
y D No  Go to your obligations on page 29 D Yes
apply
If you answered ‘yes’ you'll need to provide proof of your assets and their
value (page 20)
Tell us 99 Do you or your partner get any Working for Famtlu § \/x\credlts p\<ments from
about any Inland Revenue? /><y/, N
Wor!qng for ’ ‘ s igﬂ@ tax credit
Families ¢
tax credits
you get
ATTACHMENT FOR Q99: How often? (For example,
You'll need to provide ( > AL weekly, fortnightly)
proof of any tax credit. . S § N \ \ \;

N %
Tell us what '[00 reé youor you artner working?

essential .~ \ : NS
work-rela% ’\73%/ Gotoquestlomoz D Yes

cos:js ty N 301 \D&you or your partner have any essential costs that you have to pay
needto << » \ o keep working?

pay toke >
S O (e

working

INFORMATION FOR Q101:
How often? (For example,

These are the only Type of tax credit How much? weekly, fortnightly)
work-related
essential costs that Running costs for a vehicle you use to get to and $
wemay be able to from work
help you with. Repayment costs for a vehicle you use to get to $
and from work
ATTACHMENT FOR Q10%:
You'li need to show proof Public transport to and from work $
of these costs.
Telephone, if it is a condition of your work $

WORK AND INCOME YSO11W - AUG 2020 Page2s )
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Tell us how 102  Areyoureceiving, or are you applying for, an Accommodation Supplement?

muchit
costs you D No [j Yes = Gotoquestion 117
for the 103 Doyoupayrent?
place where et ek
you and your D No Go to question 109 D Yes
family live
[@) mrormaTionFORGIOS: 104 Do you pay rent to Kainga Ora (previously Housing New Zealand) or an
By rent we mean the approved community housing provider?

amount you pay is for

your accommodationonly D No D Yes

and doesn'tinclude other

costs such as food
or electricity. 105  Whatis the total amount of rent paid each week for your home?
s )
D
$ N &
{ J PONS O AN
Sy mﬁ
106 How much of this total amount do you /%alfcr\ydu and you r\ anily?

;

ﬁ(/ \\ Q\
@ ATTACHMENTFORQI07: 107 Do you pay water rates s&ar romfour\B

You'll need to show AN
proof of what you pay D No D Yes\ 4v Tell us how much you pay
for rent.

L_J

P ATTACHMENT FOR Q107: [$ \\ )\ T/ T’i\ -

You'llneed to

show proof of 108 What |®§§,pame, (\ \d telephone number of the person you

what you pay for P a‘) r\gn Q\\ \

water rates. P

; Q )
N = )

i {‘ Gc to questlon 17
CEBNS

@ HOW TO ANSWER Q109! TOQ Do you pay board?
For example fo \
’

electricity, tele@ D No  Go toquestion112 D 28 ¥ List what costs your board includes

INFORMATION FOR Q109:

By board we mean [ ]
the amount you

pay for your

accommodation 110  Whatis the total amount of board you pay for you and your family?

where itincludes

food costs and may [$ ]

also include other

ts like electricity. .
COSTIRESIEEEY 1y What is the name, address and telephone number of the person you

#) ATTACHMENT FOR Q110: pay board to?
You'll need to show proof — 2o
of what you pay for board.

S

u

Go to question 117

\ Page 26 YSO11W - AUG 2020 /




112

®) HowToansweranz: 113

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'tinclude contents
insurance.

B ATTACHMENT FOR Q113:
You'll need to show proof
of your home ownership
costs.

27} ATTACHMENT FOR Q114: 114
Bring receipts for

any repair and

maintenance costs.

115

@ ATTACHMENTFORQNE: 116
You'll need to show

other proof of your rates
rebate.

Tellus <
about other

INFORMATION FO N
Essential regulapcosty
caninclude:

- hire purchase
- vehicle repayments

costsrelating to
a health condition
or disability

. leaseorhire of an
essential household
item such as, fridge,
washing machine,
stove.

ATTACHMENT FOR QN17:

You'll need to show proof
of these costs.

\ YSOTIW - AUG 2020

{\% /
G youor your family have any regular essential costs?

N

essential costs " -

b 2NN

Do you own the home you live in?

ol

What are your home ownership costs?

[:] Yes

Go to question 117

How often do you

make the payment
(such as weekly,
Who do you pay? How much doyou pay? monthly oryearly)?
{ First mortgage $
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Ground lease $
Water rates $ -
Body corporate fees $ o << > <,;’f)
\\x N

Did you have to pay for repairs and mamteﬁar\lce\tcryour\h ei

12 months?
D Yes

ar

9

(e
_ ;

2N <

Have you feceived a ratesv:e

Nl WX

n the last 52 weeks?

} Rating year 1 July
to 30 June

7 Ye§

D Yes Please provide details below

How often
(for example,
weekly, Startor
ltem Amount fortnightly)? purchase date Enddate
$
$
$
$
$
$
$

If you didn’t apply for the Disability Allowance on page 23 and your costs are
health-related, please tell us.
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@) HowToanswerans: 198 Do you need a telephone for safety or security reasons, or because of special
Don'tinclude toll or family circumstances?

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

@ ATTACHMENT FOR Q112
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
simitar organisation

« proof of phone

payments. .
How much do you pay? [$ }
/> o
How often? (weekly, fortnightly, monthly) [ Q\Q </\ ( \(
N7 \'\// S~ N\ S
//\ /\> l ) v
,/\_\\‘I \ 4‘;"$‘;\ - |
s o A\
\O§ Sherk
Tellus 119 What steps have you and your p@er\> ntoge t\ 2r elp, reduce costs
orincrease income? N 5 (NN
what you’ve R O/ AN )T
( , N A < e
doneto try | 0\% D 1
to pay your | AN N |
essential costs | P ) (§E§

o S
s §> b \\\i\\\>
4 : ///\ ( Q\\\\\>\>\
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| Whatyouneedtodo //g2# mmnistrY o sociaL
(your obligations) e

TE MANATU WHAKAHIATO ORA

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount.

If you don’t do these things, we could pay you the wrong amount. It could also mean we have to reduce or
stop your payments. We don’t want you to miss out on money you need so please read these carefully.

m Let us know when things change -

O You need to let us know about changes that rplgﬁt ‘affect the<a”mount

) you're paid. /\x/\ X\f /\\/

(@) Ajob could be part-time, Changes to your income or availability forwork, like: @
gfiﬁ;;fun't]ma paid - starting, stopping or changing jok @ N \\ %

Having another baby while « starting or finishing part- tlmetfj -ﬁﬁ‘re studyﬁ *
you're getting a bgnefit « changes to your pay or otl‘gmcame mcLu\djlng g ng an overseas pension
changes your obligations + starting to run a business.( urse{fér so\neene else).

aboutlooking for work. \
Changes to inforrrati a\@outy {iKe) Vo \famlly,hke
\\ O\
+ name, add ess tdetQ kaccount number
« starting® n\})ga relation ﬁrp arriage, or civil union

. apartr %ﬁéésses @
th Gapobe rof gf 3l your care, including having another baby.

gtb\aqges w\ygu live or how much it costs, like a rise or drop in your rent,
<s yb\g d, moﬁgggf&; ates.

V)\Ie also need\t now if you:
2/ tooﬁ:ome out of hospital
@/ (? bemg held in custody or on remand.
'If we have the wrong information we could pay you the wrong amount. If we pay

\\\ you too much you might have to pay us back.
&

Q Tell us if you're going overseas
If you're travelling overseas, you need to let us know.

You need to let us know before you leave New Zealand. If there’s a good reason

We can’t pay you while you're you can’t, then you need to let us know as soon as you can.
out of New Zealand unless
we've agreed toit.

Attend school, tertiary education, training or work-based

learning

You'll need to be enrolled and attending secondary school or tertiary
education or an approved training or work-based learning course full-
time.

The course needs to be leading to:
« NCEA Level 2, 0r

« an equivalent qualification, or

« ahigher qualification.

WORK AND INCOME YSO11W - AUG 2020 Page 29 /
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Work with a Youth Coach

You'll need to work with a Youth Coach who'll support you while you're
getting Young Parent Payment.

D
Do

You'll meet with them to talk about how things are going, and they'll refer you to
a parenting programme, a budgeting programme or education, training or work-
based learning.

Your Youth Coach will also set up your payments so your accommodation costs,
bills and debts will be paid first. Any remaining money will be split between anin-
hand allowance and your payment card.

Keep up-to-date with children’s health and education

Looking after children in your care includes making sure they’re:

- enrolled with a health practitioner or medical aéntre /g
Q/

+ up-to-date with core Well Chlld/Tamarlk( Qr&cﬁéﬁs \

« enrolled in and going to early chlldho%a}gu%atlon (s)}r%thggge of 3 until

they start school

- going to school from when th) Start at riée\ or6.
do

If we ask, you'll need to t@ﬁout wh
children’s health an éaw/@n

@A \> ) <§\\>\>

T Make am; ngesyo so you don’t need Temporary

%@@?Sw ort

orary Acf\ditwnal upport (TAS) is short-term help to meet
& r costs\ \>\>

ing to care for your

X\(/ N If youget TAgyou need to do what you can to:
g ae,costs
(? kV/ 1 \
O é n extra money

g\ get other help with costs.
N
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a N
What can happen if you don’t meet your obligations

You need to do the things listed above to keep getting payments from us.

If you don’t do these things your payments may go down or stop. In some cases you could
even be prosecuted.

Your payments can go down or stop if you:
« don't tell us something we need to know

. don't do something we asked you to do to enrol in an education, budgeting or

(@) You can find full details about .
! Y parentlng programme

what can happen if youdon't

meet your obligations at . don't keep up-to-date with children’s health and education
msd.govt.nz/not-meeting- />
your-obligations . are not on Money Management within 20 work\ngda?s Q{ ?
. don't work with your Youth Coach ( \
\>
. (\9 <\
Your righ 2 A k \\
g ts \ (\/ /\\\
You have the right to ask us to review any decision we make a out rpayments
/\\\\ 3 ) { e
\/> AN .'-’_'-.'/

If you d@ '\?} ink w@@e\ things right or there’s something
youdon }m/de §1% LS B

ea ) we car{usaal&ﬁx it over the phone
\/?/) }ave@@@h{ '£0 ask us to review the decision. Find out how at
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© vy Protectyour g sammie

TE MANATU WHAKAHIATO ORA

Collecting your information
We collect your personal information so we can provide income support under the Social Security Act 2018, and
connect you with employment, education, and housing services.

- 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 coilect 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- o hel ygi Af youéen t
/ \>

< \\ N \j)
Using your information K2 S @w

> h%

We use the information you give us to make decisions about the<bé¢w§y to helprvo

« These decisions may be about: \\\// U
%\\ - / \

- whether you're eligible for our services \’\

S
- runnmg our operatlons and ensurlng our services 6!’6 eﬁ}ectl \vg )

- the services we'll provide in the future. /&\
s \\\\‘>
< (/3 \/L

Sharing your mformatuon(% 2 @
Sometimes, we need to share.y atlon”ogté(ae our Ministry to reach our goal of helping New Zealanders

to be safe, strong, and mdepe/nd nt
» Todo this, we may sha yourfnf&matlon with; %
- prospective emﬂoye?s /Relp o;k
- contractedﬂwe\%%wdersth%\g to help you
- health prowde’\n‘ we neg yo rmedical information to assess your eligibility
- other governmentagenge en we have an agreement with them
- some other govern\n nts lf you may be eligible to get or are getting an overseas pension.
- Wealso sh?f/\ersénal information when the law says we have to.

Respecting you and your information

We make sure we follow the Privacy Act 1993 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 aright 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 msd.govt.nz/privacy
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f y
Signature page
Office copy

Applicant

[ have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

l understand the things | need to do while I'm getting payments.

| will do what | need to do to meet my obligations.

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

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

|

,,3[?\ P
N ’Opay Mot Year
NN \

\

Helper’s statement NS
P RO
Complete this if you've helped the applicant or their partn (ftQ\ch{jﬁlet/eNthiis'-@ﬁbation form.
- \ N o \ \ L

Your first and middle names S0\ Your surr—iﬁrﬁe ot family name

) o
[ — \\\}) > J L/\\. > '>> : ]

N VR ¢
Your address < {/‘\ N Pt \\“
P | T TN
L RAVEPRNSS )
o 77 7 T NN\ -
( s A N
Your phone number N )T /? @
rl‘ <\ \ \?)

AT \’\- A

Tick the box for the: '“ate\/> éﬁ‘ftha\t \appl?e;s/\>

D I complet/eciﬂqis@\paiéétionffor\n\‘\\?tjthe request of the person applying. They told me they understood
what they\w “sjgﬁinggﬁ 5: fternents and answers | have completed are true and complete as given to
me by the‘pg,rson ap l@(i\rl g N

<
Helper's signature O? N Date
~Néi o ]

N

|
N

Day Month  Year

\ YSO1IW -~ AUG 2020 Page 33 /




Signature page
Applicant’s copy

Applicant

[ have answered all the questions that apply to me and my situation.
Theinformation | have given you is true and complete.

understand the things | need to do while I'm getting payments.

| will do what | need to do to meet my obligations.

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

Applicant's name (print) Applicant’s signature

Date

[ )L
& 7

L EERNLNAY
AN

your meeting with us. r”::;' )

%;:@\ S
S >@ N
\/(/9 bﬁ/\/ §§
P \\/@/ A Q\\@

O

\ Page 34

O;Dav _. Month\

\

Year

7\ !
)]

Please use the document checklist to help you make sure you bring allthe docuiﬁépis_{ii;b'u need to
‘ X\
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Young Parent Payment B G e Ry OF SOCIAL
Partner Mo, DEVELOPMENT
application

Why not apply online?
Go to workandincome.govt.nz.

If you need more information go to our website or call us on 0800 559 009 and say “youth” when
you're asked why you're calling.

We suggest that you read pages 1to 4 of this application form before starting tofill it in, so you get a
feel for what's needed.

Young Parent Payment is for young parents aged 16 {o ?&who fRave deg\ndent
Young Parent children, and are in need of financial assistance, | F/r exe/ \e if you! @

Payment « aparent or caregiver who has one or mor; ()apenQent chlldréim our care
« single and aged 16 or 17 years old, yo<u<’m Ern excefiv Qal cifcumstances or are
being supported by parents, step/—earen;% guar ian \o ‘earn under the Family
Tax Credit threshold /? N\ \j
- married, ina civil unionor’ defatt\felatl th \\mﬁtha partner who meets certain
requirements. N \>
a ed to work with a Youth Service provider

When you get Yow%@e

who'll prowde% -8 (Q_R 1dance You'll also need to meet some other

condltuoni \</ NG
We w Gwmave th g 1l§ get ajob that will help you have a better future. It's
m@prta\ tvou sta{ih@rgeb back to into education, training or work-based learning.

N Tl'}e rn/ﬁrmat\lon wé\\élect on this application form will help us to work out what help
éﬁ \b‘e an give You,

@ AP g\.b >
: A
What you > A% d to do several things before a Youth Service provider can help you.
needto ° < Carry outany activities we ask you to do to help you prepare for or stay in
do next (c ; education, training or work-based learning.

N 2. Fillout this application form.
3. Getother people tofill out parts of the application form, if you need to
(for example, if you're applying for a Disability Allowance, a health practitioner
needs to fill out the Disability Alowance medical certificate).
4. Collectall the documents you need to show us. We tell you about these documents
in the application form (look for the @) and we also have a list on pages 3 and 4.
5. Bring this application form and the documents to a meeting with your Youth

Service provider. If you don’t already have a meeting arranged, contact us on
0800 559 009 and say “youth” when you're asked why you're calling.

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 knew information you
should have told us and did not tell us, we may stop your payments. You might need to pay money
back. In some cases you could even be prosecuted.

WORK AND INCOME YS012W - AUG 2020 Page1
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Our
commitment

B il & we will get to know you, ~hi We will make sure you (1)
0 ] your situation and Ka mOhIO understand everything & §
ﬁﬁ@ your needs ki a koe yog need to know I Ye

N2

know ...

m We will use your ’\\Wé will r %% :
] '_-;, geuerdslﬁsrctéo improve yo u 5 = \)prlva\ey a c ear

ﬁ we use
N ation and
e <\ (@ we share it with

%—90

& \\‘\\> \ ; '
< We will let you know \ We will helpyou o
cstSD everything you may (@ a Ea%&\q g however we can, éﬁé&
I">=> be eligible for SN | 0e> as soon as we can

prt |\
% The information”
we giveyouwill a
Y2 be accessxbleand
I‘ consistent o matter >
how you contact us\\§

2\ D
ect you i We will work
@ \é’ éﬁﬁt is important Ka mahl together to achieve

tahl kl a koe shared goals I Il

ith
| We will let you know W I t Our actions will
— |} your options, rights follow our words {z=
S L]J and obligations yo u ]J

We will be honest
about our mistakes f
yo u and put them right

000

0
. r-r
H ow d |C(I:I|IIIO|J5 Let us know by visiting msd.govt.nz/feedback

or call us on 0800 559 009
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Young Parent Payment t26D % MINISTRY OF SOCIAL
Partner f ?E DEVELOPMENT

what to bring

Once you've filled out the application form, use this checklist to tick off all the
documents you need for your meeting with the Youth Service provider.

Talk to us if you don’t have any of the documents, have given them to us recently or if
there might be a delay in getting them.

Proof of who you are: NP & < For you
What you L 7NN
need to bring If you were born in New Zealand, bring one typ\yof ®ff|c|a| o g : D

identification that has your full legal name, and yo date of bwt@(‘ﬁo

example, your birth certificate, passpont\ rhcence%arms/

o licence, deed poll). x \/ \r\)\ /\\\
@ INFORMATION NOTE: g
Documents need to be If you were born overseas, byi g;;ry\ofvthat yo@have 9 rlght tolive
Zriginals, or Cgpiis of in New Zealand (for exampt\a\@:lze{{shl c/ertrﬂ\cgte aNew Zealand
ocuments that have \
beaen certiied a5 3 true passport, a passport 0&5 r count%wn;h residence class visa
copy by a Solicitor/Lawyer, or proof of permanent nce) \

Notary Public, Registrar
of the Court or Justice of If your name| ‘cha ged, bhr{gyourvmamage certificate, deed poll,

the Peace. orother r@ﬂ\f he nam@g/
You \e;i%@rmg two<m6?‘e cuments that help to prove who you

\ar @‘ mple a atm(?statement phone or power account, driver
IIC\eDCE, Ietter froms};hool)

< /\ A?orm r\%t\terffom Inland Revenue showing your tax number.
/\ (

\\<\/ g our bank account details, such as a bank statement or
\
| slip.

Ju gg o

\
< gﬁ\ \) One of the documents above must be at least two years old

O

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

K WORK AND INCOME YSO12W - AUG 2020
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/

Applicant
form

Extra help
forms

\ Page 4

O

Depending on answers in the applicant form
(pages 5 to 20) you may need to bring:

Full birth certificates for each dependent child in
your care

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

Reports you may already have that relate to any reason
why you can't live with your parents/step-parents or
guardians or get support from them.

A letter from your school to confirm you're enrolled
there (if you're a full-time student).

Proof that you're participating in a training course or
work-based learning.

Your school leaving certificate (only if you've recently\

left school). \\ 3 </

A medical certificate if you have a health condmbr;r,\

injury or disability that stops you partlcupétih in <

Foryou

O

a[j O 0

education, training or work-based Ieamlng RN

Proof of any before-tax incomg forthe 52 weekéb @) ®

the application (for example\\o@\es o||day\
any other income) and deté\ls\f\your inc the
last 26 weeks.

Trustdocume \f you’i*e mvolvedﬁa R «st(for example,
trust deed,dé of Jebst, gn‘;s’fa erﬁEnts accounts).

Proof\bfyom Weekly m eﬁ«p‘enses including
acéong ation (pe\& \r> shone and any hire purchase
Brio greemeﬁtéyoumay have.

&x\\%bof of\ycg\\assets and their value.

_ Dependlng onyour answers in the extra help forms
(pages 21to 30), you may need to bring:

o

" If you're applying for a Disability Allowance:
« proof of health-related costs
« aDisability Allowance medical certificate.
If you're applying for an Accommeodation Supplement:
« proof of accommodation costs
« proof of your assets and their value.
If you're applying for Temporary Additional Support:
- proof of any essential ongoing costs
+ proof of accommodation costs

« proof of your assets and their value.

O O

For you

U0 0o 0o

For your partner
(if you have one)

J g O

)

For your partner
(if you have one)

JOoQ 40d

YS012wW - AUG 2020
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Young Parent Payment .3_? MINISTRY OF SOCIAL
Partner A7

DEVELOPMENT
applicant form

TE MANATU WHAKAHIATO ORA

mymsp 1B

Apply online instead
It’s quicker and easier

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the
person applying for Young Parent Payment.

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

Tell us about yourself &

If you've received a benefit or extra financial help from us before, write your leﬁt n\u ber herg |f\/@\u know it.

This number can be found on your Community Services Card if you haveo/q\e\s’ N \\&(;) p™

Client number DDO DDD DD\V N> \\

(// \ /_\\

\/ AV
Tell us the 1 What is your full name g/\\

names you’ve
\\
been known by (e & . Mﬁ M'SS other |
Firstand mlddler»aq\% @

—

B ATTACHMENT FOR QT: [ //\ ( 5 ) /_’\\\S/\ }
Bring proof of your g ]
identity. What you need SUF@"G\ON% ”Y nam%
to bring is explained on / \>
SN Y

<( 2 “Isthéq \géﬁ your birth certificate the same as above?
Ol

\g\ wi Tell us the name that is on your birth certificate D Yes

A
REE \\Firsf and middle names
//\3 N
NZEN { ]

N < '
> .
Surname or family name
'L J

=) .
{0} HOW TO ANSWER @3: 3 Have you ever been known by any other name?
For example, have you

had T“a”'ed names, D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? 1 ]

(€

ATTACHMENT FOR Q3: I 2. J
Bring your marriage
certificate, deed poll,
orother proof of any
name change.

What name would you like us to call you?

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

D Other * Write the full name

WORK AND INCOME
L e O YSO12W - AUG 2020 Eagest )
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Tellusmore 5
about you

@ ATTACHMENT FOR Q7: 7
Bringa formorletter

from Inland Revenue
showing your tax number.

@ ATTACHMENT FOR Q8: 8

You need to provide
proof of your bank
account details, such asa
bank statement.

Tellus how 9
we can
contact you

@ HOW TO ANSWER Q9:
If youlive inarural
area, flat/house number
could include your

number, emerge
services numbe &
\,
@ HOW TO ANSWER Q10: > 1
Mailing address can =
include a PO Box, rug aI/

delivery details, a:.\r—':\{os

address. (

Ei‘)) HOW TO ANSWER Q11: 1

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

12

\ Page 6

bws
RAPID number, fire €<\ \an/ it AN

8\

What date were you born?

L[| ]

Day Month Year

Areyou:

D Male D Female D Genderdiverse

What is your Inland Revenue tax number?

DOo0o00000d

What bank account would you want your payments to be paid into?

e
The account is in the name of: \</>A s <
f T AN > . — |
\ \ \/ II { J‘“ ) A

—

The account number is:

el TP 11|

 5 o
V&k%ﬂ%ﬂdH
&;%ﬂd@

. Nv

Where do you live? S %

Flat/House number(StregNan‘z \\

| = 2N o )
Suburb \ / s &0) v

\\ < ]
\\\>V

\,</

¢ \\A B

Y \ \
&gﬁdr mailing address different from where you live?

D No D Yes * Tell us your mailing address

How else can we contact you? Tick the best way for

us to contactyou

Home phone ( ) )
Mobile phone ( )
Other phone ( )

Do you agree to get text messages and emails from us?

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

YS012W - AUG 2020 /
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Tell us your
ethnicity

INFORMATION FOR Q13:

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

:@) HOW TO ANSWER Q14:

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

ATTACHMENT FOR Q14:
If you answer ‘No’ you'll
need to provide proof

of your assets and their
value (page 20).

QY{

@ HOW TO ANSWER Q18:
Please answer
evenifyou'rea
New Zealand
citizen by birth.

YS012W - AUG 2020

p

13

Q
<// P
O<>\/\ [ <\\V\/

15 \& n did you arrive in New Zealand?

7

18

Tick the group(s) you most identify with.

[:] ESI = Which tribe(s) or iwi? [

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

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

[ )

Tellus 14 Do you usually live in New Zealand?

about your

residence [Jne [Jves

status ;
15

What best describes your re&denc%ta&s

New Zealand citizen

i‘
by birth Goto quest on 18

Granted New Zealand
citizenship

e
Gratg;?\ é;& -
B¢

S \ \ X Gotoquestlon16
< A Q
Othe\ \> < Whatis your residence status?
AN

A

Month Year

C 1 [

Month Year

Date permanent
residence granted

N . )

Day  Month Year

What country were you bornin?

—_——

Have you lived in New Zealand continuously for at least two years since you
became a New Zealand citizen or permanent resident?

[:] No D Yes

Page 7
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Tell us if
you've lived
or worked
overseas

b INFORMATION FOR Q19:

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.

@. HOW TO ANSWER Q19:
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.

ATTACHMENT FOR Q2t: <

E You'lineed to show /cﬁts
proof of these p%xh‘(en\
such as apension \»
certificate.

Oranga
Tamariki

INFORMATION FOR Q22:
We'll contact Oranga
Tamariki to find out the
type of involvement you
had with them and when
you left their care.

Page8

R,

19

20

1 _\/lf youticl ed/yes for question 20, please give details of the payments

S \// N\

22

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

D Yes + Please provide details below

Dateyouentered Date you left
this country this country

D No Go to question 22

Name of country Reason for being in this country

~

AN

/\(,\\\/\ -
<ONS NV
<«\\ \\

Do you receive or qualify for a s nsmn or allowance

from overseas? Q
D No Gotoquestlonzé ®
AL Y

bel ef(tk

ur benefit, pension or allowance
Disability or health

/] et‘sem}nt orol ."SU erannuation
/ N (d%@ P condition
@\Wtd?owor/b \) D Child or dependent D War related

AW Q\
SOREI
< 4) \>

YUQ
AN k

N Payment 1
Wﬁat country does the payment come from?

Payment 2

S

\ 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?

Have you recently beenin the care of Oranga Tamariki?

C I I )

Day  Month Year

YSO12W - AUG 2020 /




Please give the names
of children you support
financially and who live
with you as a member of
your family, including:

+ yourown children

- adopted children

for each dependent child.

Tell us about the people in your household

Tell us 23 Do you have dependent children in your care?
caront T ne (Gotoquestionzo (e
children Child 1
Fullname Date of birth
HOW TO ANSWER Q23 [ ] [ I | J

Day  Month Year

Relationship to you

[ }

Parent 1: Full name Parent 2: Fult name

[ | ]

0 N
Child 2 \Q? (//x
« stepchildren Fullname ~ Q\ a e/? birth-— \\
. teo \
. children at ( SN v ]
; . , ¢
boarding school . . - > " Day k Mo@th/ Year
. grandchildren / Relationship to you ~ ({))\ N \(\
Thmo::?g? i hould { /\///’;\ (/\ N S ]
e child’s name shou ] L /
be the same as on the Parent 1: Fullname << i \\\ g Ffr;:;@té Euhw\;arﬁe
child’s birth certificate. [ O\ \\\)) N N ]
Tell us the names of all . x
parents of each child. Child3 (\\Q)s \Y/
Full name XN NN Date of birth
) £ —= >
B) ArracHMenT ForG23: [ O \)) <O k\x ) ] [ ‘ l }
Bring the birth certificate g T~ Day  Month Year

Relationé@e\i‘yédﬁ
[ o )

Xfééy\eéﬂ/lz\u/ll nan’i?e(\f\}\ N Parent 2: Full name
N NN
PN NN ll ]

NS \/?

" Chi %>\ -

@/ Foiinanhe” Date of birth

N i 1 ]

&/\/ § Day Month Year
o -Relationship to you

arent 1: Fullname Parent 2: Full name

[
[

I

HOW TO ANSWER Q24
Please read the
definition of a
relationship on
page 10.

24

k YSO12W - AUG 2020

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.

Are you a sole parent?

a

D Yes

Go to question 27

Page9




//'

'__@ HOW TO ANSWER Q25: 25
Record the names of

all known parents,

including those:

« namedonthe
child’s birth 26
certificate

« named ina Deed of
Acknowledgement of
Paternity, or

« named as the 27

child’s parent by
the Court.

[8) wFormaTION FOR G27:

If you're a sole parent you
may need to complete a
Child Support application
for each dependent child.

INFORMATION FOR Q28: 28
Working for Families

tax credits are payments

to families with children

to help with day-to-day
living costs. People

getting a benefit who

have dependent children
generally qualify.

Tellus 29
about other
children

that were

dependeri’t/\@:>

onyou

,/‘

Tellus
about your
relationship
status

\ Page 10

SO

Have you named all the parents for each child?

Please talk with us

a

[:] Yes

Have you applied for Child Support for each child?

Please talk with us

ar

D Yes

Do you have a shared care arrangement for any of your dependent children?

aa®

+ Please list the details below

Hoursaweekin  Name of personyou have
Name of child shared care with
T O
<\\<\4 </\\<\
/\ // v
AN /\\\ / (\

Q’\

If you qualify for any Working for Faqi ifies tax redltg

with your benefit?

ara®

\\

>\\

o0

If you tick ‘yes’, we'll telle MIMe@nue for you %so,\gu do not need to.

e

& (O

dent or\w

%

‘f\lo \\\@ $ Please list their details below

Date of birth

Want them paid

v\%go{th d anyéhlldif\n—m your care in the last 52 weeks who are no longer

Date they became
no longer dependent

/,351 e chlld

Definition of a relationship for benefit purposes

Whether people are single or a couple affects eligibility for certain income assistance and therate

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

. are financially interdependent.

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

YS012W - AUG 2020




- youshare household bills

+ you have a sexual relationship

- people think of you as a couple

+ you give each other emotional support and companionship.

@) HowToaNswerasO: | 39 Do you understand our definition of a relationship?
Tick this statement

toconfirmyou D | understand the definition of a relationship for benefit purposes
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.

31 Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please leave this
section blank until you talk to us. In the meantime, go to question 36.

Inthe meantime, go to D No Go toquestion36 D Yes
question 36. o
Qi\v/’;/ <>\
32 What is your partner’s full name? SN ) .
//&\//\ \ ((\ fn \/

[ Pt \’/\\\\ \> \I\\\\\\J} J
PN Y

33 What is your partner’s date o(f/tl&\{f’/\/v @\\
O /‘\\
[ l I \‘_ &\Q;\\) \\\\\

Bring your marriage or
civil union certificate for
your current relationship.

@) ATTACHMENTFORG24: 34 What is your rélations ip status our artner?
S ‘\ ourp

$ Tlck one of the followm«‘ boxes
I

,‘\{r@d . In a civil union D In arelationship
<//

35 \/1f o reﬁh e cto relationship how long have you lived with your partner?

Years

Tellus YO ur For single people aged 16-17 who have never been married or in a civil union or de facto
situation — relationship, we'll get information, where necessary, about your circumstances froman
assessment provider, school counsellor, parents and/or wider family.

36 What are the names and addresses of your parents/step-parents/guardians?

— -

\ YS012W - AUG 2020 Page 11 /




37 Are you living at your parent’s/step-parent’s/guardian’s home?

e COEET
T ] )

Day  Month Year

D Yes Please discuss with your Contracted Service provider or Work and Income

38 Why aren’t you living with them?

—————

H

L S

39 Are you getting any money from your parents/stepuparents/guardlans or any

other person? v /
. x\ (/\\
D No SN l_,l
r s 5 ,\ —
| SOL T QW
| \// \:‘, \ ’
NN (@GN
2NN
D Vo N \\> o
Howmuch ') '& mmwho
L%\Q\ 1\1\ )
/\
40 Hasth iOns &Lr parents/step-parents/guardians broken
do i)’ -
‘._ O ) \

6&\\//\&0 \A\ Go toquestlon 43
<%

41 \\wa long have you been having problems with your parents/step-parents/
"~ “guardians?

(@% ) [oiinl . .

42  Areyouseeing a social worker or counsellor because of the relationship
breakdown?

oo
D Yes * Please provide their name and organisation below

P

\ Page 12 YS012W - AUG 2020 _/;
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Tellus about 43
your study
and training

@ ATTACHMENT FOR Q44 44
You'll need to

provide proof if you
stopped attending.

@ HOW TO ANSWER Q45: 45
If you're unsure

whether your

course meets the

full-time criteria,

check with your education
provider.

L YS012W - AUG 2020

Tell us about health conglt%n(sﬂrj

46 \<30

\ . No Go to questlon 58

Tellus
about
your ability (
towork g\/
E ATTACHMENT FOR Q46: < <\

If you answered * yes AN <
you need to prg
amedical cerUé até &
fromahealth p \) ner.

47
Tellus 48
about any
ACC cover

Tell us about your education and training

Have you finished full-time study or training?
D No E] Yes

Why did you stop attending?

Go to question 46

Are you enrolled in full-time study at a school, umv;e)ssnty, college ¢ gf
education, Wananga, or private training establlihr\r\eg\\t7

/ \\\/

\

O
</

Go to question 46

\3% < %\%
s or disabilities

G} 2//5
; x .
have aheatth condition, injury or disability?

* Please tell us what your health condition, injury or disability is

Jt

| o‘f’«/

-
N

Please describe (in your own words) how your health condition, injury or
disability limits your ability to participate in education, training or work-

based learning.

Do you have an injury, or does your health condition or disability result from

an injury or accident?

[ ar

Go to question 56

Page 13 )




\ Page 14

d N\
49  Whendid the injury or accident happen?
Day  Month Year
50 How did the injury or accident happen?
51 Have you applied, or will you apply, for earnings-related accident
compensation payments?
e Se—
/Q ~N
\ 7
O >\\\)/ ’ /,D< N
( ANE N w
D Yes y \ \ > v
\> o ~
>\@\\ A\
S N N
52 Who will make these paymepts? / ~ @\}>
OW s N
ACC <\\>> i A \\\
LJ ®\>\ A ’\\\ ;
D Another workplace é\cmde t r>\surer Gn to ‘guestion 56
&r@) QLW
53 Have ypt.g (o) ACC?\
. \> 2 Gn to questmnSG =
\/L_ _w_\>\\// )
/
\v- 5_4 heﬁdld you apply?
Ree -
/% ] )
Month Y
\> a on ear
\/ What is your ACC reference number?
Tell us 56 Doyouhaveinsurance toreplace all or part of your income if you can’t work?
about an
. y D No Go to question 58
mnsurance
(e
57 How much do you expect to get from insurance, before tax?

Weekly [$ ] Lump sum [$ J

YS012W - AUG 2020 /
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Tell us about your work in the last 52 weeks

By ‘work’ we mean any employment you get paid or get other advantages for, such as free or subsidised
board, payments in kind, or drawings from a business.

Answer 58 Have you worked in the last 52 weeks?
this section -

No Go to question 69 Yes
about D D
your work

59 Are you working?

D No Go to question 63 D Yes

@ HowToansweraso:  gg  What type of work do you do? << <
By full-time, we

o \,\\ i N\
mean you generally D Eullti [:] 5 ) AN C/ | N
work at least ull-time art-time </\\ asu
30 hours a week. A v ~Z
If you have more D Seasonal D Self—em@g@ Volun a\rﬁ
///

than onejob please

Q\ \>\\>
record details of Q
your other employers 61 Who are you working for? @ < Q\@

P
ona separate sheet AN V\\\
of paper. Employer’s name \ (\\/\
For each jobinclude [ Py \> \ { o ]

the information % \5
asked for in questions 60, Employer’s adxz/t@s <>> \(1
61and 62. [ @\ g/s 2 ((\\ D J

EAT AR J

</(<\é§yﬁploy\rkie(na|I an\d fax
@\\/ R ]
N E

e

@ §IOVTO ANSWER GB2: Hg)w much are you paid each week?
Include the amount
you're paid and a %\ _\_. Type of payment (include goods or services) Amountbeforetax  Amount after tax

the value of thi g'\yo $ $

get from your ex ng)/ r

instead of money\/

2N

week to week - provide an
average (for example, the
average of your last four
weeks pay).

$ $
if your income varies $ $
$ $

\ YS012W - AUG 2020 Page 15 /




Tellus about
any work
during the last
52 weeks that
has finished

@ HOW TO ANSWER Q63:

If you've had more
thanonejobendinthe
last 52 weeks please

employers on a separate
sheet of paper.

For each jobinclude
the employer’s:

¢ name
- address
« phone number

- email and/or fax,
and

@ HOW TO ANSWER Q67:
Holiday pay includes
long-service leave
payments and

\\

record details of all other [ ]

+ thestartand end dates.

<\
/?A \//’ No \ Gotoquest:on 69

termination pay mc es.
payments in lieu Bf\r@dh}/ @\Y \%/ Please tick the box and write in the before-tax amount

<</

<,/ ‘, .
3
@ D Termination pay [$

HOWTOANSWERGES: 68  How much was your pay for the four weeks before you left?
Don'tinclude any
of the payments you got Before tax After tax
in Q67. s s )
$ $
$ $
$ $
Page 16 YS012W - AUG 2020
\ /

63  Haveyouhadany workin the last 52 weeks that you're no longer doing?

D No Go to question 69 D Yes

Who did you last work for?

Employer’'s name

[ ]

Employer’s address

Employer’s phone number

( | )

Employer’s email and fax </\ g >
o <
[ PNNZ~EN ]
P \> ~
_ SN \&\/j)
65 How longdid youwork there? D >

P
/>(\ < \Xr
Date you started work ﬁ\te of lastdayativ

| }\Q) 2 (O, ]

Day  Month Year «B%\Weﬁth Year
>
hY

\BV
66  Whydidthis w/o/rl: e§d€>\/ _ g%\fx
@Y A |
(N2

ZAPY (G
D

67 \y é Qu uget an{f\m following payments when you left?

\,

Slck pay [$

- s )




7

Tellus
about
income
inthe last
52 weeks?

@ ATTACHMENT FOR Q69:
Bring a copy of your
business accounts.

INFORMATION FOR Q69:

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

e

@ ATTACHMENT FOR Q70:
You need to show us
proof of income you've
received in the last 52
weeks and details of
your income for the last
26 weeks.

YSO12W - AUG 2020

A

/j,\\»

\O &\//
z\\

A

@\\

70

Tell us about your income and assets

69
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 V /
managed funds Q \/
Income from rents ’&

Payments from boarde r\s f\\'n tes

Child Suppo th: @
@\

Other /Q \fé«a ychil

/\

s

ayments from a\former partner

N
EM\«arme scholarship or,
St\b{ tloan living cost payments

yﬁrseas pension, benefit or allowance payments

/
<\(

A,

~n Stu

Other superannuation or retirement scheme
income (government or private)

Income from an estate, if you've
inherited money

Income from trusts

Other

listed in question 69?
ol

Where did the income come from?

[
[
[
()
[

No

No

No

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

p

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

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

Payment made to?
You

Jow@

@tﬁ)wmh partner

Jomtly with partner
Jointly with partner
Jointly with partner

Jointly with partner

|th partner

Jointly with partner

$

$

$
$
$

$
$
$

Page 17 j
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expect the payment, such
as weekly, fortnightly,
monthly, one-off.

The types of income

you need to include

here are listed on

page 18.

Are you
involved
with a trust?

) ATTACHMENT FOR Q73:
You'll need to show us
trust documents, such
as the trust deed, deed
of debt, gift statements
accounts

@

Page 18
N

|®) How T ANSwER a7 71 Did you get other types of payment apart from money in the last 52 weeks?
Other types of
paymentinclude D D Vi [+]] 1 th f t and its val
advantages such No es * ease tell us about the type of payment and its value
asfreeor subs@sed Type of payment Where did it come from? Its value
goods and services )
(for example, free $
food, subsidised $
accommodation).
$
$
|®) HOW TO ANSWER Q72: 72  Doyouexpect to getincome or other payments in the next 52 weeks?
How often do you

73

? o\ ) trust d|str1bu ions.

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

Where will the Payment made to? How often do you
payment come from?  You Jointly with partner expect the payment?
f T -
$ $ \A\\\<'</ ~ 68
,f\ N RN s o~
$ s 2N |( (Tq ™V
N7 \‘\ \\> \\/,/
$ _ (/\? \\> \ .\\
AN
$ ESNES ~\f )
S S~
//\\ /) % ( x
i'\-")v NN
o \>

\ R
Areyouinvolvedina t?ust\%or\have yd\u ever\peen involvedin a trust?

A\

'\r

R
‘Involved’ means neor moreof\thefblfowmg

* you 've seI/Gp\a trust usual!y by: aklng a gift of assets or property
. you’\.?é séd/or gn‘te/a assets toatrust

. ) youmake d\eusmqs 9bout managing a trust

A

N n a trust, for example, by receiving income such as

v you beneﬂt §

QA D Yes Please write the name of the trust

YSO12W - AUG 2020 /
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Tell us 74 Do you or your partner have any of the following cash assets?
about
your assets Money in bank or other savings D No D Yes

Bonus Bonds, shares, debentures or stocks D No D Yes
@ ATTACHMENT FOR Q74:

You may be asked to Money lent to other people or organisations D No D Yes
provide proof of your
assets and their value. Other cash assets D No D Yes

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

Type of asset You Your partner Jointly owned
$ % $
$ ~ %

AN : > &4
$ ,/,\\\\/\/\\ §$/ ((\7 45
s 0 U ]s (paTs

N
.-_\‘ . ,/2/\\\\ . \\é \S

| G)) HOW TO ANSWER Q76: 76 Do you or your partner have gny of thefollowing Ec sh assets?
Examples of property e ~ < ! %

'~

you don'tlive ininclude

N0 e
land, hofiday homes, Property you don'tlive in \\\ %

bach/crib, investment < \\>
\\§

properties. Boat or caravan NS} )
Other {)\Q} \/w\’ ,
N /“Q\STV

> \
S
B) arracumentroRaTz: (97 | a red ‘\@\s”/go\a\ﬁ)of the non-cash assets listed above,

You {Zay be afsktfedhto ple ite theé\é\t{f{l; below.
provide proof of these < \\\\
details. X ,) \> How muchisit How much do you

worth? owe onit?

ONZ RN N 5 s
S _(\ N $ $
/<€§§§\J/ $ $
<o $ $

\ YSO012W - AUG 2020 Page 19 /




Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family member has a health
condition or disability lasting more than six months. The allowance can help with extra
costs directly related to the health condition or disability.

Tellus 78 Do you want to apply for the Disability Allowance?

about the , D No Gotopage23 D Yes

personyou’re

applying for If you ticked ‘yes’ to question 78, you'll also need your doctor, specialist or

nurse practitioner to fill out the Disability Allowance medical certificate on

page 21.
\/> <
S 7N

Tell us 79 Do you get payments from private medlcaf m\su}ance fd\%ﬁ hﬁglth-related

about any needs? P /OL --\\

pa\/ments D No D Yes Pleace write the detall below

ou get fo v \\
Y g r What cost s covered <\ I;bow Fnuchis; 8ard°\ ."’\iame of person the payment is for
these health { PR LN
needs SN (R

O g

/>X<\\ N\

80 Is this % ndltleh@&i by ACC or War Disablement Pension?

A0
R@ If yes’, you may not be entitled to a Disability Allowance
“v x 2

Describe - O 5!?;1'.' Wha ‘Q\Xt@health related costs do you have?

yourextra '~ CC N How often
' (such as weekly,
\

N
costs be of cost Cost monthly, yearly)

health conditi
caninclude medical and

| @) HOW TO ANSWER QBT - \/
Extra costs mu:
directly relate th
0

prescription costs,

medical alarms,
lawn mowing, extra

powerorgas, transport

and special equipment.

ATTACHMENT FOR Q81:
You'll need to show proof L

||| A || AR P

of these costs.

WORK AND INCOME

Page 20 YS012W - AUG 2020
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Disability Allowance
medical certificate

Health practitioner to complete

% MINISTRY OF SOCIAL
Wi DEVELOPMENT

TE MANATU WHAKAHIATO ORA

The Disability Allowance is available for reimbursement of additional costs arising from a Disability where the following criteria are met:
1. The person has a disability which is likely to continue for not less than six months; and
2. Thedisability 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 registered health professional.

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

« physical disability or impairment

- physicaliliness A

. psychiatric iliness (5) J

- intellectual or psychological disability or impairment x‘

- any other loss or abnormality of psychological, physiological, or anatomical structure ﬁun <\@ cluding senso |mpalrment)
» reliance on a guide dog, wheelchair, or other remedial means

» the presence in the body of organisms capable of causing iliness. % &

For more information go to workandincome.govt.nz and search on Dlsa

(\ \/
Client 1 Client number D g %
details D\Q)\ \{Q

2 Client’s name

First names /? N Surname
[ o :_“. ,[ J

Disability 3 {goe he persotﬂ'la\i?a\disablllty that meets the Disability Allowance criteria?

details N @ Yes @I co o Heaich praciitioner
Verification

@ ls Se nature of the person’s disability? * Please tick the major disabilities or specify betow

Psychologlca[ or psychiatric conditions Immune system disorders

% < (] stress160) (] Hiv/aids (140

@ D Depression (161) D Other immune system disorders (141)

D Bipolar disorder (162) Metabolic and endocrine disorders
D Schizophrenia (163) D Diabetes (150)
D Other psychological/psychiatric (165) D Other metabolic or endocrine disorders (151)
Neurological system disorders Substance abuse
D Epilepsy (120) D Alcohol (170)
D Multiple sclerosis (121) D Drug (171)
D Parkinson’s disease (122) [:] Other substance abuse (172)
D Muscular dystrophy (123) Sensory disorders
D Other nervous system disorders (124) D Blindness (180)
Cardio-vascular disorders D Other visual / eye (181)
(] Heartdisease (130) () Hearing/ear (182)
() stroke(tan () other sensory disorders (183)

D Other cardio-vascular (132)

WORK AND INCOME YSO12W - AUG 2020 Page 21 Y,
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Verification
of doctor,
specialist
or nurse
practitioner
visits

Items,
services,

Health
practitioner’s
verification

K Page 22

Accident

D Burns (190)

D Fractures, dislocations, soft tissue injury (191)
Poisoning, toxic effects (192)

Internalinjuries (193)

Injury to the nervous system (194)

Back pain / injury (195)

Overuse injury {[RS1] (196)

CO0000dO

Other injury (198)

Please indicate the expected duration of the disability:

D Less than 6 months

O 6 to12months D 1to 2years

Please list the type, cost and how ofte iil

necessary g@

and result from the stated disabifit

\\\$

Complications of medical or surgical care (197)

Other disorders

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)

CO00C0C000d

téfto\dbctors,

\/ /\\
\\
> How often (eg daily,
weekly, monthly,)

@r’nurse practitioners are

Health practitioner’s
initials

Type of consuitation

)} O 2_\?3? |
/3\,..- 7 "“\-;\‘.\' (\/ $ J

\%qxg\stated disability:

tic value

/\tfe;é\ment / pharmaceutical

|chls items, services or treatments that are necessary and of

Health practitioner’s
initials

Please print your details below.

DO1000U

Health practitioner’s fullname

HPtnumber

Practice name and address

¢

Telephone number

Health practitioner’s signature

Date

L1 |

Month

Day Year

This information is required under the Social Security Act 2018.

Privacy Act: The person has been advised and understands that this information is required for benefit

assessment purposes.
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N

DEVELOPMENT

Whatyouneedtodo ¢ @5 MINISTRY OF SOCIAL
-’ (you [ ObllgationS) \w‘ SFuLY TE MANATO WHAKAHIATO ORA

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount.

If you don’t do these things, we could pay you the wrong amount. It could also mean we have to reduce or
stop your payments. We don't want you to miss out on money you need so please read these carefully.

Let us know when things change P
O You need to let us know about changes that l§ htaffect th%a’\%ount
@ you’re paid. PRATA \\ <f\ 6 \v
. 4 Ne
Ajob could be part-time, Changes to your income or availability foévo\g like:
casual or full-time, paid h ‘ b A~
or unpaid. - starting, stopping or changing jok O
Having another baby while - starting or finishing part- tlmefqr/ i-f\é st ely\\
you're getting a benefit + changes to your pay or oq@ ﬁc ﬁae mqh{ding \ttmg an overseas pension
changes your obligations . startingtoruna busme\\(fo urs%qr s\oT}Teone else).
about looking for work.
Changes to mform“a\ z%out @\fgmlly, like:
+ hame, ad Iz tdeta fk account number

. starti re arelat/ arrla e, or civil union
pgo! Rding g

. a ar;ne(pagses a @v
\5er oféby; in your care, including having another baby.

/) Xik)\) NgEes to e y®u live or how much it costs, like a rise or drop in your rent,

ard, mo&g \ee} rates.
vwWe also need\Do know if you:

nx grcome out of hospital
% being held in custody or on remand.
we have the wrong information we could pay you the wrong amount. If we pay
< % you too much you might have to pay us back.
W

Tell us if you're going overseas
If you're travelling overseas, you need to let us know.
You need to let us know before you leave New Zealand. If there’s a good reason

We can’t pay you while you're you can't, then you need to let us know as soon as you can.
out of New Zealand unless
we've agreed toit.

Attend school, tertiary education, training or work-based

learning

You'll need to be enrolled and attending secondary school or tertiary
education or an approved training or work-based learning course full-
time.

The course needs to be leading to:

« NCEALevel 2, 0r

- an equivalent qualification, or

« ahigher qualification.

WORK AND INCOME YS012W - AUG 2020 Page 23 /
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Do

Work with a Youth Coach

You'll need to work with a Youth Coach who’ll support you while you're
getting Young Parent Payment.

You'll meet with them to talk about how things are going, and they’ll refer you to
a parenting programme, a budgeting programme or education, training or work-
based learning.

Your Youth Coach will also set up your payments so your accommodation costs,
bills and debts will be paid first. Any remaining money will be split between an in-
hand allowance and your payment card.

Keep up-to-date with children’s health and education
Looking after children in your care includes making sure they’re:
e
- enrolled with a health practitioner or medlca\(;?atre é &
« up-to-date with core Well Chnld/Tamarli@Or‘aéhecks |

- enrolled in and going to early chilc ood 4 ucation ‘angshe age of 3until
they start school \\ Q <\

- going to school from whe fheist t at h& Vﬁ or6.
If we ask, you'll need to t L\J§ about what

children’s health anded?)on \\

AN\
Q.f@an so youdon’t need Temporary

domg to care for your

Makea/n/\:@

Ad né?Su?poJ
/8 porary ddltlogual Support (TAS) is short-term help to meet
% iur costs \\\,
PPN
o> Ifyouget TASYyou need to do what you can to:

N
@%

+ getother help with costs.

n extra money

YS012W - AUG 2020 /
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What can happen if you don’t meet your obligations

You need to do the things listed above to keep getting payments from us.

If you don’t do these things your payments may go down or stop. In some cases you could
even be prosecuted.

Your payments can go down or stop if you:
« don’t tell us something we need to know

- don’t do something we asked you to do to enrol in an education, budgeting or

[G) You can find full details about .
- parenting programme

what can happen if you don't

meet your obligations at « don't keep up-to-date with children’s health and educatlon
msd.govt.nz/not-meeting- e
your-obligations . are not on Money Management within 20 work\gdaﬁ@ G\(‘:\

- don’t work with your Youth Coach /\ /\
\,

AN
\\ \\
Your rights /)\/3\ Q\

You have theright to ask us to review any deC|5|on Wem\ake about<y<o\ur pa\>ments

<\> > Q x
If you ;lonit t}‘nnk w\ @e ings right or there’s something

o Vt Qﬁdenﬂw4
we caﬁ\ X it over the phone
ou hav ¢

0 ask us to review the decision. Find out how at
\ / msd govt revnews

<0 P ¢ \\V
\ o
\\

\ YSO12W - AUG 2020 Page 25 /
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How we protect your i # MINISTRY OF SOCIAL
|| privacy akh
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Collecting your information

We collect your personal information so we can provide income support under the Social Security Act 2018, and
connect you with employment, education, and housing services.
- To help us do this, we collect information about your identity, your relevant history, and your eligibility for our services.

- Weget this information directly from you, and we sometimes collect information about yau from others, including other
government agencies.

d
+ You can choose not to give us your personal information, but we might not be ab}éto}”\\e\@yod if VO@N

\\B \
Using your information
We use the information you give us to make decisions about the%egt /&y toh IQSQ\>
+ These decisions may be about: \\> N //(\
- whether you're eligible for our services '\(‘% '\\
ASNSEEIPRRCN
- running our operations and ensuring our services Qe effe&telve \

- the services we'll provide in the future. X > \\

/\\ g \
Sharing your information {\/) Q
Sometimes, we need to shat;“yo Binformat on\ou\tslde our Ministry to reach our goal of helping New Zealanders
to be safe, strong, and mdepe@ \Q\
- Todo this, we may s sha?é\ oup lnf/rma nwith: >
- prospective emp\g/y%r o help \\«//ofk

= contracten%@gxlgé@romdess \a us to help you
- health providers if we r medlcal information to assess your eligibility

- other govern tg/ge}w e hen we have an agreement with them
- some other g{ gmec;\ts |f you may be eligible to get or are getting an overseas pension.
- Wealso shar@m@\al information when the law says we have to.

Respecting you and your information

We make sure we follow the Privacy Act 1993 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 aright 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 msd.govt.nz/privacy

YSO12W - AUG 2020 WORK AND INCOME
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al ™
Signature page
Office copy

Applicant

| have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

| understand the things | need to do while I'm getting payments.

| will do what | need to do to meet my obligations.

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

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

J

)

Lo o
s St
/? \</$ /Dav ,n\th§> Year

v
AN N\
AN )
\\\ 3 N v

Helper’s statement
Complete this if you've helped the applicant or their part \3 rr?let catlon form.

Your first and middle names § our ungame or émnly name

| SRS )
Your address PN ’\ o /\\“\Qv

[ o AN ]

N )
Your phone number \\% - Q\(//M
o>
L < /\\ ] @
< v \

Tick the box for thf st eme tha(t

| comple € hls appl’éauo \§{r$ at tﬁe request of the person applying. They told me they understood

what they‘ i engmn ents and answers | have completed are true and complete as given to

me by the person ap \—9

’\\</2
Helper's signature < < < Date

OF | —— )
\ Day Month  Year

@ YS012W - AUG 2020 Page 27 j




Signature page
Applicant’s copy

Applicant

I have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

| understand the things | need to do while I'm getting payments.

| will do what | need to do to meet my obligations.

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

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

)

AN

a L. ?
£ NN ' : o) th\ Yo
//)\\.\.{:/\s\/ Day I'I .mrt W ear
N ‘\ ‘,‘-.\ ‘»:_
Please use the document checklist to help you make sure you bring all the dgpum‘eptg you need to
your meeting with us. ANt SN

| — _——
N\ i !

Page 28
\ g
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Why not apply online?
Go to workandincome.govt.nz.

If you need more information go to our website or call us on 0800 559 009 and say “youth” when
you're asked why you're calling.

We suggest that you read pages 1to 4 of this application form before starting to fill itin, so you get a
feel for what's needed.

A < \/) /?
Youth Payment is for young people aged 16 or 17 who\do t\g e deQtheQEchildren,
Youth and are in need of financial assistance. For example i @u}e Q)
Payment + single, you may qualify if you can’t live wn:%wour parents @\guardran and youcan't
get financial support from them or arp/bné\ \)

+ married, in a civilunion or de fag@éian)ﬁgmp wmh a p@rtner who meets certain
requirements.

& N\
When you get Youth Pa m %&ibneed k\wrch a Youth Service provider
who'll provide on-gomg \rt“and(gthdar\ e You'll also need to meet some other

conditions. \ B
Wewant yout { h\e e skill /lmb that will help you have a better future. It's

|mportan @u ?nor sthacktointo education, training or work-based learnin
&t g Jo8

Thmn Hon w &Ot on this application form will help us to work out what help
we c”n five you. Q\\

\\\

T N
What you $ & _’ SN /) m%eéi\%db several things before a Youth Service provider can help you.
v B ﬁ >>out any activities we ask you to do to help you prepare for or stay in
need to o
do next AN flication, training or work-based learning.

“>2. Fillout this application form.

3. Getother people tofill out parts of the application form, if you need to
(for example, if you're applying for a Disability Allowance, a health practitioner
needs to fill out the Disability Allowance medical certificate).

4. Collect all the documents you need to show us. We tell you about these documents
in the application form (look for the @) and we also have a list on pages 3 and 4.

5. Bring this application form and the documents to a meeting with your Youth
Service provider. If you don't already have a meeting arranged, contact us on
0800 559 009 and say “youth” when you're asked why you're calling.

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 knew information you
should have told us and did not tell us, we may stop your payments. You might need to pay money
back. In some cases you could even be prosecuted.

WORK AND INCOME YSO09W - JAN 2020 Page 1
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Our
commitment

i i ?. We will get to know you, Shi We will make sure you (;g:)
0 your situation and Ka mOhIO understand everything & ¢
i \&&X} your needs k| a koe y%need to know ~— M

2 FN

know k\\/ QD
O We will use your ewﬂlr ect\your 0

0
(hzl_'r-_?p feedback to improve yo u _'-f “privacy andbe clear Irﬁ)

our service otxt\ho\ we use
fnatuon and

ig\K) e share it with

< We will let you know ~f *ta ) X\ We will help you
CGDCGJ everything ));ou may @a 1: however we c);n, %
= N\

be eligible for | as soon as we can

i__'=;-‘.'q A
= >
~ support

ﬁ The information < We will be honest
we give you il about our mistakes
%r. be accessublaand 2\ O u and put them right

cons:stent no matter V,

how you contact us

respect you 1 We willwork ¢
<1)-w\a\ it is important Ka maht together to achieve
tahi ki a koe shared goals Il |1

ith
We will let you know W I t Our actions will
= ] your options, rights O u follow our words
L] and obligations

Q\\|
HI
(=—=

d S Let us know by visiting msd.govt.nz/feedback
O. or call us on 0800 559 009

Page 2 YS009W - JAN 2020 _/
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Youth Payment %
what to bring e

Once you've filled out the application form, use this checklist to tick off all the

documents you need for your meeting with the Youth Service provider.

~

2 5 MINISTRY OF SOCIAL
. DEVELOPMENT

TE MANATU WHAKAHIATO ORA

Talk to us if you don't have any of the documents, have given them to us recently or if
there might be a delay in getting them.

Notary Public, Registrar
of the Court or Justice of
the Peace.

w

Proof of who you are: N2 & \
What you ~ S NG 2
need to bring If you were born in New Zealand, bring one the of ofﬂt:lal

identification that has your full legal name/apd youf;d eqfb

example, your birth certificate, passport % eghcence\fk

licence, deed poll). \ >

INFORMATION NOTE: )

Documents need to be If you were born overseas brl pr,b}of that yQ ve a rught tolive
originals, or copies of in New Zealand (for exa \c izenshi er‘tlfkcate aNew Zealand
dosumpnEStatnave passport, a passport fr‘om é Sther cognt %vﬁl&e&denoe class visa
been certified as a true
copy by a Solicitor/Lawyer, or proof of perma t re ence). <\

If your naméhfas c\hallmgedfbflﬁgAQe\b\mamage certificate, deed poll,
or other groof Stthe name chqn e.

Ypu d*‘e brung t\ﬁ\o\mo)re documents that help to prove who you

eﬁ exampl@gs}atement phone or power account, driver
xA/en/eé letter from.sshool)

<’ form Iét r”romlnlandRevenueshowm our tax number.
NS <3

2N

. oo\o\f)\,“our bank account details, such as a bank statement or

<N
d it shi
AN =

~2
< \\> 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 YS009W - JAN 2020
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Depending on answers in the applicant form For your partner
App]ica nt (pages 5 to 20) you may need to bring: For you (if you have one)
form Your marriage or civil union certificate, for a current

relationship.

Reports you may already have that relate to any reason
why you can't live with your parents/step-parents or
guardians or get support from them.

A letter from your school to confirm you're enrolled
there (if you're a full-time student).

Proof that you're participating in a training course or
work-based learning.

DE]D B

Your school leaving certificate (only if you've recently
left school).

A medical certificate if you have a health condition, \ v

injury or disability that stops you participating |n/ ><\ ’ \\
education, training or work-based learning. V\ \\ i

Proof of any before-tax income for the5 2weeks before \\

the application (for example, wagesmollda a
any other income) and details offﬁPmc/QAme
/\ \

last 26 weeks.

trust deed, deed of debt, g@ temen AsSaUR s)

)
Trust documents, if you re u\vo%h at ié\g re&ample D D
)

Proof ofyour kly)wng eXPEns mdudmg
accommod;at %g e\aﬂahny hire purchase D

or Ioan{eem ntsyoumm e.
x io/\%yeur asse\and%henrvalue D D
N

7N & Dependmg on vour answers in the extra help forms For your partner
Ex“a help <. | (pages 21 10 30), you may need to bring: Foryou  (if youhaveone)
orms X

ﬁ\\{f ye@re applying for a Disability Allowance:

</\ N proof of health-related costs
/w « aDisability Allowance medical certificate.
If you're applying for an Accommodation Supplement:
« proof of accommodation costs
- proof of your assets and their value.
If you're applying for Temporary Additional Support:
» proof of any essential ongoing costs

- proof of accommodation costs

Do 0O 00
Do OO

« proof of your assets and their value.

\ Page 4 YSO009W - JAN 2020 /)
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Youth Payment
applicant form

mymsp I8

Apply online instead
It’s quicker and easier

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

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

Tell us about yourself Z P

If you've received a benefit or extra financial help from us before, write your i ien Nt Aufrber if you know it.
This number can be found on your Community Services Card if you have. ofxe %ﬁ J)
<§

clientrumber () ) ()] @..ﬂ\\

\ < / > ) \\ /\ >‘¥)
Tell us the 1 Whatisyour full name? \\\ )
\%MISS Other [

’ D
names you've " e \)

been known by o i\

N

Firstand mldd(%ameg> P
@ ATTACHMENT FOR Q1 [ <(>\\\/ o S (& \\\) ]

Bring proof of your o~ A
identity. What you need ,/ ’%&M”YH‘Q@\\<

to bring is explained on [ 2\ \\ N ]
page 3. RS /) AN \ >

/'51 your birth certificate the same as above?

\\2\ AN
N\
Y A%&\ NoO + Tell us the name that is on your birth certificate D Yes

Surname or family name

[ ]

@) How ToANswER a3: 3 Have you ever been known by any other name?
For example, have you

had marrled names, D No D Yes * Write them all out below
English names, changes :

by deed poll, or aliases? [ ] ]

B) artachmenT Forqa: l 2 J
Bring your marriage
certificate, deed poll,
or other proof of any
name change.

What name would you like us to call you?

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

D Al - Write the full name

WORK AND INCOME YSO09W - JAN2020 Page5 /

TE HIRANGA TANGATA




/

®

®

®

%

Tell us more
about you

Bring a form or letter
from Inland Revenue
showing your tax number.

ATTACHEIENTFOR Q58 8 What bank account would you want your payments to be paid into?
You need to provide .
proof of your bank The account is in the name of: \s\& //> B _</ 2
account details, such asa e = ~ = N )|
bank statement. L__ e .;'f\ "\ \& V\ ~ ( L. ) J
N ==
The account number is: \\) ¢ \»> >
- ~ \J 8
el D[ e /tf\H el T T/
: ‘/\ \ ) ol Q N
N , ey
(”‘\ N
Tell us how 9 Where do you Ilve" \)\\> \? N
we can Flat/House numbe/r/Str\?et\Na/me /\
contact you [ \(,;} P T //\ \/\\\\ J
TN
A ) >
. / e \/

HOW TO ANSWER Q8 SUb{‘f\b> @ R
If youliveinarural > Ny Y
area, flat/house number £ \ - ’\(\\\ \\\ ]
could include your \TOW,(QW \\s\
RAPID number, fire .~ ? (\/\\ — AN ]
number, emergen x A AR .
services number\\/%;ky \\/ ~
HOW TO ANSWER Q10: ‘10 %&y%ur mailing address different from where you live?
Mailing address can (
sdearotonne o\ (o ()
delivery details @\) O No Yes $ Tell us your mailing address
address. ‘
HOW TO ANSWER Q11: 1 How else can we contact you? Tick the best way for
Please only give us us to contact you
contact details you'd like
us to use. Home phone ( )

Mobile phone ( )

Other phone ( )

12 Do you agree to get text messages and emails from us?

Page 6

5

E ATTACHMENT FOR Q7: 7

What date were you born?

I )

Day Month Year

Areyou:

D Male D Female D Gender diverse

What is your Inland Revenue tax number?

DO0000U0U

D No D Yes v& Tell us your email address D | don’t have an email address

YSO009W - JAN 2020 /
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Tell us your 13

ethnicity

INFORMATION FOR Q13:

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

Tellus 14
about your
residence
status

@ HOW TO ANSWER Q14: 15

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

@ ATTACHMENT FOR Q14:

If you answer ‘No’ you'll
need to provide proof
of your assets and their
value (page 20).

A,

<<

N\

DY

z "N

s \

<
AN

N
©)
,

7

|®) HOW TOANSWER Q18:
| Please answer
evenifyou'rea
New Zealand
citizen by birth.

18

@ ATTACHMENT FOR Q18:

If you answer ‘No’ you'll
need to provide proof
of your assets and their
value (page 20).

K YSO009W - JAN 2020

<< X
Dther
> O

,_.16-"'«\

\>

Tick the group(s) you most identify with.

D EVSI =P which tribe(s) or iwi? [ ]
New Zealand D Niuean D Samoan D Indian
European

[___] Other European D Tolelauan D Tongan D Chinese

D Cook Island Maori D Other + Please write below D Don’t want to answer

[ )

Do you usually live in New Zealand?

(e [ <& K
\ A N\
6\/\ \Xk @

What best describes your residence us inNew Zea ; d2.Tick only one box.
*“3‘ i

New Zealand citizen
by birth }\
NN AN y

e )
Qr?nted New Zealand A -+ Date cntlzenshlp granted ‘ ‘
citizenship e

A ) BAW) Da Month
A 'G,dtb que\st\iqnw !

Grante;iperm@
resu;lehc -»

Goto questwn 13
/'\

N/

Year

C I I

Date permanent

)

r°>|dence granted

o~ \v /1 ) & Day  Month Year
/ Goto uestion 16
S /%Q// \S\\S) S

A

@?ﬁ (RENNZ J
LN S\

X Q\\f

L

a/

-

n did you arrive in New Zealand?

CIT T

Day Month Year

What country were you bornin?

Have you lived in New Zealand continuously for at least two years since you
became a New Zealand citizen or permanent resident?

al e

Page7 _,/
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Tellusif 19

you’ve lived
or worked
overseas

INFORMATION FOR Q19:
Periods of overseas
residence may:

- affectentitlement
to some benefits

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

» For more information,
phone 0800 777 227.

|®) How To ANswER Qto:
Your reason for being
in a country may be
that you were there
for aworking holiday,
you were living there,
you were born there.

20

ATTACHMENT FORG2E: ¢
You'll need to show/a '
proof of these p m
such as a pension ™\

certificate.
(Q/@

OF

Oranga 22

Tamariki

INFORMATION FOR Q22:
we'll contact Oranga
Tamariki to find out the
type of involvement you
had with them and when
you left their care.

\ Page 8

\/’

%\\\What country does the payment come from?

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

D No Go to question 22 D Yes v} Please provide details below

Date youentered Date you left

Name of country this country this country Reason for being in this country
)
{1 (,/ : /,’>
N \ N G
AN /' \/ Q \\
TN \
AN N\ )
P D >
<

AN \‘t\
Do you receive or qualify for a so\@l\seé\rlty bene kgensuon or allowance

from overseas? N \\//) X ( @ N
g\j) 7N -

D No  Goto questlon 22
\ \\ \

Disability or health

%tnte \@ynt or oId@@ “Superannuation
m &1 &(\@ P condition
\W1dow<or’/s“u v /Q D Child or dependent D War related

\\/> R

/I\fyo
yo{xr Ee 4
~ NN

Payment1 Payment 2

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)?

| Whatis the name of your pension, allowance
or benefit?

L What is the payment reference number?

Have you recently been in the care of Oranga Tamariki?

¢ What date are you leaving/did you leave their care?

L I I ]

Day Month Year

YS009wW - JAN 2020 _/
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Tell us about the situation with your parents/step-parents/
guardians

For single people who have never been married, in a civil union or de facto relationship, we
sometimes need to get information about your circumstances from an assessment provider,
school counsellor, parents and/or wider family.

Tellus about 23 What are the names, addresses and phone numbers of your parents/step-

your situation parents/guardians?
o ’e
<{\/ ’,)/”) //>
S\ AN
NN C N
NN T o Q)/)
/ = \\) . %J ’

2
24 Are you living at your paren tep/ - rengks ian’ s home"
—— e
D No * What date did yoL. leave? X
LA \T < \\\\\3..:-

Day", \Month P qa N
/‘ NN %
D Yes, ~ 8 Ptease talk wlth your Youth Service provider or Work and Income about this

v\ Go to questlon 26’

/

25 }Ie/ase tél\u \ny you're not living with them.

< \ \> <5
\?\ \\ -
)

AN
D)
A

INFORMATIONFORG26:  BDE Do you get any money from your parents/step-parents/guardians or any

Examples of any other other person?
personinclude :

’ p‘artr_wer/boyfnend/ D No D Yes * Please provide details below
girlfriend

. family/relatives Who do you get money from? How much
. friends. { $
| $

\ YS009W - JAN 2020 Page 9 /

27 Why aren’t you getting any support from your parents/step-parents/guardians?




28

29

30

Dependent 31

children

N\
Tellus /\ /
about your: Q
relatlonshlp
status

\\ Page 10

N A
Tell us about the people in your householc @\
N \\h (\"-\.V_S”'
Do you havede@ndeﬁtc Idré,’r\\\'\a our care?

\

Has the relationship with your parents/step-parents/guardians broken down?
D No D Yes

How long have you been experiencing problems with your parents/step-
parents/guardians?

r
|
|

Go to question 31

L )

Are you seeing a social worker or counsellor because of the relationship
breakdown?

D No D Yes Please provide their name and orgamsatlon below

\X our
DNO, /.}e\s>> I\@&\\

/</\

/Defl tgo ofa relatlonshlp for benefit purposes

-'Please ta!kto your Youth Service provider or Work and income about this

\g\ N

Whe Qgeople are single or a couple affects eligibility for certain income assistance and the rate
t vmlch we can pay that assistance.

W en we determine your entitlement to income assistance, we'll consider you to bein 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
. are financially interdependent.

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

you share household bills

- you have a sexual relationship

people think of you as a couple
« you give each other emotional support and companionship.

YSO09W - JAN 2020 /




-

@ HOW TO ANSWER GQ32: 32
Tick this statement

to confirm you

understand the definition

of arelationship for

benefit purposes. 33

If youdon't
understand what we
mean by a relationship
please leave this blank
until you talk with us.
In the meantime, go to

question 37.
34
35
ﬁ ATTACHMENT FOR Q36: 36

Bring your marriage or
civil union certificate for
your current relationship.

and tramlng </»

l | .’.
ATTACHMENT FOR Q38 38
You'llneed to
provide proof if you
stopped attending.

@ HOW TO ANSWER Q39: 39
If you're unsure

whether your

course meets the

full-time criteria,

check with your education

provider.

\ YS009W - JAN 2020

Tellus abou;\yocfr/édl{caatlbn and training

< ( o N
Tellus about: @é vou finished full-time study or training?
your study >\</ \

e

Do you understand our definition of a relationship?

D | understand the definition of a relationship for benefit putposes
Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please
leave this section blank untit you talk to us. In the meantime, go to question 37.

D No D Yes

What is your partner’s full name?

Go to question 37

-

S i ams )
e ~
. , . R{2 S
What is your partner’s date of birth? AN <A
QAN
SN N
s AN N\, K
L [ | ] AUN T
Day Month Year 1 o N \f/k
/> \ e <’*‘\\ P
A \
What is your relationship status\r§| R

th ¢ four pa{'Qb N

Go to question 39

D Yes

Why did you stop attending?

Are you enrolled in full-time study at a school, university, college of
education, Wananga, or private training establishment?

ar
res

Go to question 40

v} What’s the name of the place you attend?

Page 11 )




/_

Tellus
about

towork

\ Page 12

Tell us about health conditions, injuries or disabilities

40

your ability

E ATTACHMENT FOR Q40:
If you answered ‘yes'
you need to provide
amedical certificate
from a health practitioner.

41
Tellus 42
about any
ACC cover

43

\
AN Py onth "\ Year
DN
N

//\. S
e

A <5
-~

<&2> N

OF

45

46

e S i
CNT ]

Do you have a health condition, injury or disability?

D No  Gotoquestion52

D Yes * Please tell us what your health condition, injury or disability is

Please describe (in your own words) how your health condition, injury or
disability limits your ability to participate in educattgm, training or work-
based learning. >

LN ) 4-:3:\'."...'._— —_—

f SN AN - o

SN« -

AN\ R \)/)
/’L’ \> o V>\
<X
% )\V(\, <\\\\\ X J
N \\\/ AN / ’
Y AD”

Do you have an |njury,<<\)r*d esyour h aIth Eondltlon or disability result from
aninjuryor accudenf?o
) (\\\\

D No < Gcl tu questlon 50

Wl'\e\l\a sh(';/i%e mju\r\?or aq/cpent happen?

J:Itm&kh/the injury or accident happen?

Have you applied, or will you apply, for earnings-related accident
compensation payments?

D No * Please write the reasons you're not applying Go to question 50

e

Who will make these payments?

(] acc

D Another workplace accident insurer Go to question 50

YS009W - JAN 2020 _/




47 Have you applied to ACC?

D No  Gotoquestion 50

D Yes * Which ACC office did you apply at?

48  Whendid you apply?

C [ I ]

Day  Month Year

49  Whatis your ACC reference number?

[ ]

XV g>§

Tellus 50 Doyouhaveinsurance to replace all or part o(%hr inc i can't work?
about any RCe,

. N Got tion 52 ~\'

insurance [J v (cotoauestion = \

cover

51 How much d9 0{1 pect to \ﬁ%} ﬁ:i;urance, before tax?
Weekl@\xv\ - (& \\\} Lump sum [$ ]

Tellus abog@y&r/ wd@n t}1e last 52 weeks

N\ \V :
By ‘work’ we mean any erpploymént you get paid or get other advantages for, such as free or subsidised
board, paymen‘cs in kmd or drawmgs from a business.

Answer =/ _52 Have you worked in the last 52 weeks?

this section 5

No Go to question 63 Yes
about D D
your work

53 Are you working?

D No Go to question 57 D Yes

\ YSO009W - JAN 2020 Page 13 ‘/l




@ HOW TO ANSWER Q54: 54
By full-time, we

mean you generally

work at least

30 hours aweek.

If you have more
thanone job please
record details of

your other employers

on aseparate sheet

of paper.

For eachjobinclude

the information

asked for in questions 54,
55 and 56.

55

E_)) HOW TO ANSWER QS54: &6
Include the amount

you're paid and also

the value of things you

get from your employer
instead of money.

If your income varies
week to week - provide an
average (for example, the
average of your last four
weeks pay).

any work
during the\l
52 weeks that
has finished -

/

\/>

\
@ HOW TO ANSWE .
If you've had m -

thanonejobendin the
last 52 weeks please
record details of all other
employers on a separate
sheet of paper.

For each job include
the employer’s:

« name
address

.

phone number

email and/or fax, 59
and

the start and end dates.

Page 14

What type of work do you do?

[:] Part-time
D Self-employed

Who are you working for?

Employer's name

[

Employer’s address

[

Employer’s phone number

[ A

Employer’s email and fax _ Q\\&)

/\(\ \\/ " '. - o

[ SO\ AN

AP
54 O <x\\ ‘( -

How much are you paid each we

\/'/ N
Type of payment (include goods or, s?rv\lcesi/ Amod’n'!l beforetax ~ Amount after tax
( \$§‘\ $
S Ds $
$ $
$

ork in the last 52 weeks that you're no longer doing?

D Yes

Go to question 63

SN

K Q did you last work for?

Employer Sname

Employer’s address

[

Employer’s phone number

[

Employer’s email and fax

[

How long did you work there?

Date you started work Date of last day at work

- J 1 [ ]

Day  Month Year Day  Month Year

YSO0SW - JAN 2020 /




60

@) How To ANSWER G6t: 61
Holiday pay includes
long-service leave
payments and

termination pay includes
payments in lieu of notice.

@ HOwW 79 ANSWER Q62: 62
Don'tinclude any

of the payments you got

in Q61.

\ YS009W - JAN 2020

Why did this work end?

-

Did you get any of the following payments when you left?

D
D Yes ¢ Please tick the box and write in the before-tax amount
. f
Sick pay $

—
o
($

Go to question 63

Page 15 /
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Tellus
about
income
inthe last
52 weeks?

ATTACHMENT FOR Q63:
Bring a copy of your
business accounts.

INFORMATION FOR Q63:

In this application form,
‘partner’ means the
person you're married
toorina civil union or
relationship with, nota
business partner.

) ArtacHMeNTFOR QE4:
You need to show us
proof of income you've
received in the last 52
weeks and details of
your income for the last
26 weeks.

k Page 16

63

64

Tell us about your income and assets

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

(0 conebocinescnine ot
D Wages or salary
D Termination pay
D Redundancy pay

Accident compensation (eg ACC)

Farm or business income

Payments from self employment or
contract work

Interest from savings, investments, or b

Dividends from shares, unit trusts, ©
managed funds

N

>O’\
S

v

Income insurance (replacement/protection)

aar
v [ ves
(Do [ ves
(v [Jves

Yes

4%

Q Yes D Jointly with partner

%s Q}%&Iy with partner
\@ﬁintly with partner

ey,

Ye \/ Jointly with partner
N \ ‘\ i y p
@es D Jointly with partner

Income from rents

i Portpayments <) \3
D Zh Id%ﬁgé?oja YI@DQN\,\

Uododouod

/

Pay\ ents fr >afformer partner

/%dént llswance, scholarship or,

e\nt\foan living cost payments
2

©verseas pension, benefit or allowance payments

Other superannuation or retirement
scheme income (government or private)

Income from an estate, if you've
inherited money

Income from trusts

Other

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

listed in question 63?

ar

3
0

[¢]

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

D Yes D Jointly with partner
D Yes D Jointly with partner

O00000000oEs

Payment made to?

Where did the income come from? You Jointly with partner
$ $ |
$ $
$ $
$ $

YSO09W - JAN 2020 /




How often do you

as weekly, fortnightly,
monthly, one-off.

The types of income
you need to include
here are listed on
page 15.

Are you
involved
with a trust?

) artacHmenT For a67:
You'llneed to show us
trust documents, such
as the trust deed, deed

accounts

\ YSO09W - JAN 2020

of debt, gift statements,

expect the payment, such

67

% it 65  Did you get other types of payment apart from money in the last 52 weeks?
Other types of
gzzzjet;;;r;cslzgﬁ D No D Yes * Please tell us about the type of payment and its value
gSfiecor subs@sed Type of payment Where did it come from? Its value
goods and services
(for example, free $
food, subsidised $
accommodation).
$
$ J
@ HowToansweraes: g§ Do you expect to get income or other payments in the next 52 weeks?

D Yes * Please write the detatls below. Tell us the before-tax amounts

How often do you
expect the payment?

/\\//\
(G

L~

ay

Where will the
payment come from?  You

Payment made to?
Jointly with partner

$

$
$
$
$

< —
Areyouinvolvedin a trﬁst\o ave yowb%r beeninvolvedin a trust?
X

‘Involved’ méa"s Qne orm re: Of‘\t}'we fcﬁlowmg
i you ve s\g\/p a trust usug <l\f by makmg a gift of assets or property
5 )you ve sold or vffed a@g toatrust

yod\make eclscons about managing a trust

: you beneﬂt ‘Frorh a trust; for example, by receiving income such as

trus%}\stnbutlons
TS
D Yes * Please write the name of the trust

Page 17 )
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@ ATTACHMENT FOR Q68:
You may be asked to
provide proof of your
assets and their value.

Page 18
5

Tell us 68 Do you or your partner have any of the following cash assets?
about
your assets Money in bank or other savings D No D Yes

Bonus Bonds, shares, debentures or stocks D No D Yes
Money lent to other people or organisations D No D Yes

Ore [ves

Other cash assets

69 If you answered ‘yes’ to any of the assets listed above, please write the
details below.
Type of asset You Your partner Jointly owned
| K E $
| - //
s RE2 [
| S S Na —~ [N
o | $ //)Q\/__. LS (™ $>
\,
t [s N\ s s J
: N
N < \,9 £
2 \o
(@ HowToANSWERG70: 70 Do you or your partner have anyof é followmgn ?N:ésh assets?
Examples of property >\ _
you don'tlive in include e \ Q . '
land, holiday homes, Property you don't live in \ \ Yes
bach/crib, investment A \ X
properties. Boat or caravan \ /& @ No D Yes
TN
Other ( (\/\,\)) /L\'\ w No D Yes
B artacHmenTFoR a7 71 If xe@ e éy es to.an /of the non-cash assets listed above,
You rgay be afsk?dhto (ple'a“ e write t 1 ot a\t\f>s below.
provide proof of these < N
details. N v X‘%\ How muchis it How much do you
\\// Type of asset N worth? owe on it?
— N
\\<V $ $
S%> ‘TQ $ $
&Q i s $
A \ .- ) I
\ - $ $

YS009W - JAN 2020 /
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Extra help form: Accommodation Supplement

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

Tellusifyou 72  Doyouwanttoapply for the Accommodation Supplement?

|
wantto apply D No Go to question 88 D Yes

If you answered ‘yes’ you'll need to provide proof of your assets and

their value (page 18)
Tell us who 73 Do you live alone? /)
you live with = <4
D No * Please write below the names of the others you iive with \ BD Yes
First name ) Relﬁﬂonsﬂm@ you
r PNAVAS
()P

Tellusabout 74 Doyou payre@

rental costs

INFORMATIONFORG78: | 75 < ﬁao gr{{&?mga Ora (previously Housing New Zealand) or an
By rent we mean the \ Qpp ved com%u\;n y housing provider?

amount you pay is for
your accommodatnon />

o
only and doesn’ é\</B . ?)S/
other costs such \\

or electricity. Yes  Go to question 88. You won't be able to get Accommodation Supplement

<76 ‘What is the total amount of rent paid each week for your home?

| ©\\ Tl )

77 How much of this total amount do you pay for you and your family?

@ ATTACHMENT FOR G77:

You may need to show
proof of what you pay [$ ]
forrent.
B armachmentrorazs: 78 Do you pay water rates separately from your rent?
You may need to show
e (v (e
for water rates.
[ $ ] How often? [ J

79 What is the name, address and telephone humber of the personor
organisation you pay rent to?
[ )
| |

L - —_—

Go to question 88

WORK AND INCOME YSO09W — JAN 2020 Page19
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Tellus 80
about
board costs

INFORMATION FOR Q80:
By board we mean
the amount you

pay for your
accommodation
where it includes
food costs and may
also include other
costs like electricity. 82

81

@ HOW TO ANSWER Q80:
For example food,
electricity, telephone.

B) artacHmenTForast:
You may need to show
proof of what you pay
for board.

Tellus 83
about home
ownership

costs
84
@) HOw TO ANSWER Q84:
Only inciude
mortgages you
used to buy or alter your

N @ - /\</ make the payment
& \) <\\ How much do (such as weekly,

Do you pay board?

D No Go to question 83 D Yes + List what costs your board includes

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

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

~ S
|l AN <

O v ’ \\
e e e -'//<>\\>/ \> L (\ L > — .J
NS N\
Go to question 88 L D ~ AV
/ﬂ% ~\ M
Lo \ /‘\\)
s Y

N N D (' >
<\\\\.\ ; ¥ /<\\
Do you own the home Y %@, (x N

v GEE qa‘%st'i'ﬁ'n-é@“}% &\@n

N . s \
What ar&%ﬁh\q’ eo g%\fsts?
Q\VQ e w How often do you

\,
\,

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

Bring receipts for
any repair and
maintenance Costs.

86

ATTACHMENT FOR Q87: 87

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

K Page 20

home. (nclude both ON ’}\6{5{ mortgage \\ $
interest and principal. 5@ g
N N otherinertgage’ $
List any other mc\)r@gi\@- S \\&: \gf{\
suchasa second\\ @ :Elé ‘sé\i@ance $
mortgage or revolvi )
mortgage. \/\\\Mghgage insurance $
Don'tinclude conteqtéj}\ \P Rates $
insurance. < Ground lease $
@ ATTACHMENT FO @ Water rates $
You'll need to show proof Bod " s
of your home ownership ody corporate fees )
costs.
[B) artacHmenTForass: 85 Did you have to pay for repairs and maintenance to your home in the last

12 months?
D No D Yes -} Please write the total amount [$ ?

Do you have a mortgage from Housing New Zealand?

D No D 'l P Please write the total amount [ %J
Have you received a rates rebate in the last 52 weeks?

D No D Yes Amount {$ ] Rating year 1 July
to 30 June

YSO0SW - JAN 2020 _/




Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family member has a health
condition or disability lasting more than six months. The allowance can help with extra
costs directly related to the health condition or disability.

Tell us 88 Do you want to apply for the Disability Allowance?

about the D No  Goto your obligations on page 29 D Yes

personyou’re

applying for If you ticked ‘yes’ to question 88, you'll also need your doctor, specialist or
nurse practitioner to fill out the Disability Allowance medical certificate on
page 23.

/ \ //

N RN

&L \< \< \

Tellus 89 Do you get payments from private m;dlcal |n\§5.|rance fo \%%health-related
about any needs? : O\,g

- N
payments e [ ves
you get for
these health
needs

b '\ e
What cost is covered x fow much lsﬁalcP Name of person the payment is for

As \\ N
GR\\\\)

a0 i n CO_V red by ACC or War Disablement Pension?

Describe ¢ O \%n}falth-related costs do you have?
your extra Nag-

\ (such as weekly,
L costs A x Type of cost Cost monthly, yearly)
@) HOW TO ANSWER Q91: <~

=
Extra costs m \\<)
directly relate th
health condition: ts

can include medical and
prescription costs,
medical alarms,

lawn mowing, extra
powerorgas, transport
and special equipment.

How often

$Fr | A || A | BB P

@ ATTACHMENT FOR Q91:

You'll need to show proof
of these costs.

WORK AND INCOME YSO0SW - JAN 2020 Page21_/

k TE HIRANGA TANGATA




\ Peze22 YS009W - JAN 2020 %




&

N

Disability Allowance b
medical certificate

Health practitioner to complete

5 MINISTRY OF SOCIAL
i DEVELOPMENT

TE MANATU WHAKAHIATO ORA

The Disability Allowance is available for reimbursement of additional costs arising from a Disability where the following criteria are met:
1. The person has a disability which is likely to continue for not less than six months; and
2. Thedisability 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 registered health professional.

For the purposes of qualifying for Disability Allowance, a disability means:
« physical disability orimpairment
« physicalillness /}
. psychiatricillness \ V” /2
+ intellectual or psychological disability orimpairment \
any other loss or abnormality of psychological, physiological, or anatomical structure{o fu ctlem inclu n S gﬁlmpawment)

« reliance on a guide dog, wheelchair, or other remedial means @ )

+ the presence in the body of organisms capable of causing illness. e,

T O\(\ N
Client 1 Client number D E@/\\E CJ
details N
2 Client'sname @) N N \\
First names CEAN -’ /\\O ~ ___ Surname
EANZEN (G I )
. </”>
\ 7
/)/>
Disability 3 Y{o;}the persoﬁhah\dlsabullty that meets the Disability Alowance criteria?
details /8/\\/ D Nl Go to Health Practitioner
Verification

x‘/
@ A\\

A% “Psychological or psychiatric conditions Immune system disorders

-
<i< () stress(ie0) (] Hiv/Aids (140)
@/ D Depression (161) D Other immune system disorders (141)

D Bipolar disorder (162) Metabolic and endocrine disorders
D Schizophrenia (163) O Diabetes (150)
D Other psychological/psychiatric (165) D Other metabolic or endocrine disorders (151)
Neurological system disorders Substance abuse
D Epilepsy (120) D Alcohol (170)
D Multipte sclerosis (121) D Drug (171)
D Parkinson'’s disease (122) D Other substance abuse (172)
D Muscular dystrophy (123) Sensory disorders
D Other nervous system disorders (124) D Blindness (180)
Cardio-vascular disorders D Other visual / eye (181)
D Heart disease (130) D Hearing / ear (182)
D Stroke (131) D Other sensory disorders (183)
D Other cardio-vascular (132)

}:Eﬂlﬂ;ﬁ I:JJGE)TAI NCOME YS009W - JAN 2020 Page 23 P,
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Health Q

practitioner’s
verification

\ Page 24

Accident

8urns (190)

Fractures, dislocations, soft tissue injury (191)
Poisoning, toxic effects (192)

Internalinjuries (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)

CUO0000000

Other disorders

U
0
O
U
0
O
U
0
&
O

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)

5 Please indicate the expected duration of the disability: &€>
D Less than 6 months There may be no entitlement to Disability Aliowance
D 6to12months D 1to 2years D 2to3 year{’\‘\ Permane ever reassess
. e . 6 Please list the type, cost and how ofte v tézto}ix:)ctors, peclgi\ror'nurse practitioners are
Verification necessary \»/ \\\C
of doctor, and result from the stated dlsa@O /
SpeCi alist ) b How often (eg daily, Health practitioner’s
or nurse Type of co_r_\su_ltatlon W Cos\) l weekly, monthly, ) initials W
oy et X '\$\
practltloner />\\ ) '}$> ) {
visits N $
N "' 2
/Ple € I| the phar % Is, items, services or treatments that are necessary and of
Items, g tic valuefb he stated disability:
SerVices ? Health practitioner’s
treatments— 6\’ ltem / sﬁe@eg /\greatment / pharmaceutical initials
pharmac EUD {* \ ¢ W
i 0y
ticals =

Please print your details below.

LUICLO0

Health practitioner’s full name

HPInumber

[

Practice name and address

(¢

Telephone number

Health practitioner’s signature

Date

L[ |

Day Month

Year

This information is required under the Social Security Act 2018.

Privacy Act: The person has been advised and understands that this information is required for benefit

assessment purposes.

YS00SW - JAN 2020 _/
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Extra help form: 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.

Tellusif 92 Do you want to apply for Temporary Additional Support?
you want to =
No Go to your obligations on page 29 Yes
If you answered ‘yes’ you'll need to provide proof of your assets and their
value (page 18)
s
Tellus 93 Do you or your partner get any Working for Familéé\ taxyredntspaxments from
?

about any Inland Revenue? \\/ ,s @2
Wor!qng for D No tax credit Family tax credl MII’\I %ﬂl y tax credit
Families \
tax credits D Parental tax credit D In- on< tax;:i’e%
you get

@ ATTACHMENT FOR Q93: \ How often? (For example,
You' . Type of tax credit < \ ‘fou N X\Yeur partner weekly, fortnightly)
ou'll need to provide ~ <
proof of any tax credit. TN \_/ ( \\
\)
O \\\}) | $O\)\\, $
X2 A ([(Ta s
B QT
Z \\\3\\
Telluswhat 94 . Areyouor you\partner working?
o SN\ AR, '\//
essential )< P :
work-rela%%--;y, \N Gotoquestiong [ Jves
costsyou =~ o K)j
dt 95 -, . Doyou or your partner have any essential costs that you have to pay
HSECito “to keep working?
pay to keep 3 -
working | © [(Jre [Joe

[0) INFORMATION FOR Q95!
How often? (For example,

These are the only Type of tax credit How much? weekly, fortnightly)
work-related -
essential costs that Running costs for a vehicle you use to get to and $
we may be able to from work
help you with. Repayment costs for a vehicle you use to get to $
and from work
[D) ATTACHMENT FOR QoS:
You'll need to show proof Public transport to and from work $
of these costs.
Telephone, if it is a condition of your work $
\ WORK AND INCOME YSO09W - JAN 2020 Page 25 j
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Tell us how 96
muchit
costs you

for the

place where
you and your
family live
INFORMATIONFORGS7: = O8

By rent we mean the
amount you pay is for
your accommodationonly
and doesn’t include other
costs such as food

97

or electricity. 99
100
ATTACHMENTFORQI01: {01

You'll need to show
proof of what you pay
forrent.

@ ATTACHMENT FOR Q10%:
You'llneed to

show proof of

what you pay for
water rates.

102

@ HOW TO ANSWER mos'\

(0) INFORMATION FOR Q103:
By board we mean
the amount you

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

104

105

B artachmenT For atoa:
You'll need to show proof
of what you pay for board.,

\ Page 26

<

103
For example fo m N
electricity, telephone.)

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

D Yes | Go to question 111

e

Do you pay rent?

ar (ves

Do you pay rent to Kainga Ora (previously Housing New Zealand) or an
approved community housing provider?

a e

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

$ N
[ } Q\\ A \&// C)? AN
How much of this total amount do yowpay for\you and y@rfémi y?

. PN ~
[ & OF

Do you pay water ratessepa@ll( fromwur\

Q!

D No les‘\/

Go to question 103

Tell us how much you pay

B @f%\r

%ame, ae\?gh;g\; d telephone number of the person you
pa Ren\t;co"

Do you pay board?

D No Go to question 106

D Yes @ * List what costs your board includes

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

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

LN

Go to question 111

YSO09W - JAN 2020 /




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'tinclude contents
insurance.

E ATTACHMENT FOR Q107:

You'll need to show proof

of your home ownership
costs.

Bring receipts for
any repair and
maintenance costs.

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

f.f‘Q J

Tellus

INFORMATION FO{eT 1
Essential regularces

caninclude:

» hire purchase

- vehicle repayments

+ costsrelating to
a health condition
or disability

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

@ ATTACHMENT FOR Q1%

You'll need to show proof
of these costs.

\ YS00SW - JAN 2020

106

@) HOW TO ANSWER Q107: 107

B ATTACHMENTFORQ108: 108

109

&) artachmentroratie: 110

i ) <O
ST

\
AN i'/

Do you own the home you live in?

ar

What are your home ownership costs?

D Yes

Go to question 1M1

How often do you

make the payment
(such as weekly,
Who do you pay? How much doyou pay? monthly oryearly)?
First mortgage $
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Ground lease $
Water rates $ -
9
Body corporate fees $ N Q/\\
\ e N

/ \ \,
Did you have to pay for repairs and mamtéﬁ@c <to your ho(n'{/h thelast

12 months?
D Yes

ar

Yes B 4 please write the total amount ( %]

ar R ,

~\in the last 52 weeks?

] Rating year 1 July
to 30 June

@x;

/\,)I.

1 (D% Xouor your family have any regular essential costs?

about other .
a2 e (- @

How often
(for example,
weekly, Startor
ltem Amount fortnightly)? purchasedate Enddate
( $
$
$
$
$
$
$ J

If you didn't apply for the Disability Allowance on page 21 and your costs are
health-related, please tell us.
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@ HOW TO ANSWER Q112: 112
Don'tinclude toll or
mobile phone costs.

@ ATTACHMENT FOR QN2:

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.

Tellus 13
what you've
doneto try

to pay your
essential costs

\ Page 28

5

Do you need a telephone for safety or security reasons, or because of special
family circumstances?

D No D Yes + Please write the details below

How much do you pay? [5 ]
% o
How often? (weekly, fortnightly, monthly) { = <\\§ <:’//, J\\
NN o
</\_\ K)

N " b
,/><</”)k : < \ {\>
What steps have you and your paat@eY@en t%ge er help, reduce costs

orincrease income? R\ 74 < \>>\
SOV AN
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1 Whatyouneedtodo @f’ MINISTRY OF SOCIAL
(your obligations) \-55,

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount.

If you don’t do these things, we could pay you the wrong amount. It could also mean we have to reduce or
stop your payments. We don't want you to miss out on money you need so please read these carefully.

Let us know when things change 5
O You need to let us know about changes that ml\ghtéa;(ect th%\%ount
@ you're paid. \>(\>\/ @ i
Ajob could be part-time, Changes to your income or availability for<wo\k like:
casual or full-time, paid b
or unpaid. « starting, stopping or changmg;o O Q\ (
[6) Having another baby while . starting or finishing part- tlme\or/f In<Eime sty \\\ ’
you're getting a benefit » changes to your pay or o \cgm% mc&;ﬁm \g ttmg an overseas pension
changes your obligations . startingtoruna busQe '&ursebq eelse).
about looking for work.
Changes to mforn\t&» \:}outy y@\rrj‘amny, like:
% k account number

. name, ad%E tdeta/ls \}&
« starti @ ga relath/ p, arriage, or civil union

Z:% )
h \ber ofcﬁgrem your care, including having a baby.

Ranges to u live orhow much it costs, like a rise or drop in your rent,
Q / érd mo %fx}rates
\/We al o n now if you:

rcome out of hospital
<@\(f/ g\v“t\“’v

TS ebeing held in custody or on remand.

\ !f we have the wrong information we could pay you the wrong amount. If we pay
</) you too much you might have to pay us back.
i
g/\

Tell us if you're going overseas
If you're travelling overseas, you need to let us know.
You need to let us know before you leave New Zealand. If there’s a good reason

We can't pay you while you're you can’t, then you need to let us know as soon as you can.
out of New Zealand unless
we've agreed toit.

Attend school, tertiary education, training or work-based

learning

You'll need to be enrolled and attending secondary school or tertiary
education or an approved training or work-based learning course full-
time.

The course needs to be leading to:

+ NCEA Level 2, or

« anequivalent qualification, or

- ahigher qualification.

WORK AND INCOME oo T irnaogoll  regeco )
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~

Work with a Youth Coach

You'll need to work with a Youth Coach who'll support you while you're
getting Youth Payment.

You'll meet with them to talk about how things are going, and they'll refer you to
a budgeting programme or education, training or work-based learning.

Your Youth Coach will also set up your payments so your accommodation Costs,
bills and debts will be paid first. Any remaining money will be split between anin-
hand allowance and your payment card.

Make any changes you can so you don’t need Temporary
Additional Support

Temporary Additional Support (TAS) is short-term help to meet

your costs. </>
A \</\ (\\
If you get TAS you need to do what you can;d\\

\
. reduce costs Q \\ \\ Y@
2, 3\<>

,(

« earn extra money

. getother help with costs. /\\ ( \

m\\ XQ

What can happen if you dpn t}nﬁeeﬁ&&%bhgatlons
You need to do the things listed < gga ents fromus.
If youdon’t do these thi ﬁ\a yme{tfg go down or stop. In some cases you could
even be prosecuted. e:@ §

N7 \ %
@ <3\\/ Q\\( r\payments can go down or stop if you:

ﬂ\\\gﬁ don't tell us something we need to know

+ don't do something we asked you to do to enrolin an education, budgeting or

[@) You can find full det&s?bouts .
parenting programme

what can happ, on't
meet your obligatior onslat’ + don’t keep up-to-date with children’s health and education
msd.govt. nz/no eeting-~
your-abligations - are not on Money Management within 20 working days
+ don't work with your Youth Coach
Your rights

You have theright to ask us to review any decision we make about your payments.

If you don’t think we have things right or there’s something
you don’t understand:

« call us - we can usually fix it over the phone

» you have theright to ask us to review the decision. Find out how at
msd.govt.nz/reviews
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How we protect your %
|| privacy el

Collecting your information

We collect your personal information so we can provide income support under the Social Security Act 2018, and
connect you with employment, education, and housing services.

+ 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 y@u from others, |nclud|ng other
government agencies.

A <
+ You can choose not to give us your personal information, but we might not be age\t;o? \ytﬁ f youﬁbn t\>

\\ \\ V\K

. » . L >
Using your information /3\/)\\
We use the information you give us to make decisions about the Q@{/wéy to heI{ry\
« These decisions may be about: (\
- whether you're eligible for our services <\

- running our operations and ensuring our servuces‘“re feq;uve @
- the services we'll provide in the future. Q /g\

Sharing your mformatlon%g
Sometimes, we need to share: ouiym at%o@ ide our Ministry to reach our goal of helping New Zealanders
to be safe, strong, and mdep’evid {'St ﬂ\ \\/

« Todothis, we may sha?&you\nfo%m ion wml\
- prospective en p‘lo?érs ohelp o] work
v

- contracte s@\)tc prOVId/EIS<t\1Qa

- health prowde¥s if we pe ‘r\

efp sto helpyou

redical information to assess your eligibility

- other governme/rltage ci when we have an agreement with them

- some other go/v\):nnt&nts If you may be eligible to get or are getting an overseas pension.
« Wealso sha\@rsgmal information when the law says we have to.

Respecting you and your information

We make sure we follow the Privacy Act 1993 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 aright 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 msd.govt.nz/privacy
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Signature page
Office copy

Applicant

| have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

| understand the things | need to do while I'm getting payments.

i will do what I need to do to meet my obligations.

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

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

) J

|

k >
Helper’s statement ;\Ok \

Your first and middle names ur syr a’m or f\émlly name

L]
\\f ay At Year
PR \\@Q\

//' \
Complete this if you've helped the applicant or their par%\jo\hp }atlon form.
(o]

[ QL A

Your address a\ \'/l Qs\\kv

[ D AN,
- \&) ~

2. \% &\\\

Tick the box for tbast e en) that applles

Your phone number

what the

me by the p rson apphyin
\/F\\\5

Helper’s signature & Date

QY | e

Page 32
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I completedt rse Hcatlo f ma(%e request of the person applying. They told me they understood
nlng s tements and answers | have completed are true and complete as given to
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Signature page
Applicant’s copy

Applicant

I have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

lunderstand the things | need to do while I'm getting payments.

I will do what | need to do to meet my obligations.

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

Applicant’s name (print) Applicant’s signature Date
X td
_ s - Day /\f:hx Year
; 0 ’ \\/

n
Please use the document checklist to help you make sure you bnng aH the docu Qn\g@u need to
your meeting with us. o, Lo - S
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