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A declaration for visitor visa applicants if another person is applying online on their behalf

Using this form
use this form if another person.will submit an online upIli..li?,1on Your behalf for a visitor visa' a recr:nsideration of

decision to decline a furthervisitorvisa or a variation o1'conditions of a visitorvisa. This inclucles,if you are overtS and

have been inclurled in the visitor visa application of your partner or parent'

You must sign Section A to:
. show you unoerstand and agree to the statements about your application and any visa you may Lre granted, and

. aqree to the application being submitted'

Jection B or Section C to indicate you have given someone else the authority to sUbmit the

application online for You:
. Use section B if the person submitting the form is a licensed imrnigration adviser or a person exempt frorn licerlsing

(such as a lawyer) and that person r,villcontinue to act on your behalf rluring the processing of the application

form is only providing assistance to you by recording your information

on Lhe online torm and sutlmitting it for you'

Section A: Visitor Visa Declaration

The information you provicle must be true. correct and complete

I have provided true and correct answers to the cluestions in this forrn, and uploaded all of the docurnents required for

this application (including any translations of documents thaI are required). The documents I have uploaded are genuine'

and they accurately refteitthe answers I lrave given to the questions in titis forrrt'

I understand that I may be required to provide additional information. including attending a medical examination

and providing my passport to lmrnigration New Zealand, before my application is decided' Any additional inforrnation

requested will form part of my application. lf additional information is requested, and I do not provide it within the

tlmeframes provided, my application rnay be rleclined'

I will inform lmmigration New Zealand of any relevant fact or change of circumstances that may affect the decision

on rny application for a visa (includinq because I rnay no lr:nger ,r,"Lt th" criteria for the visa for which I arn applying)'

or affect the decision to gralrt entry permission based on the visa for which I am are applying'

E*amples of matters you should inforrn tmmigration New Zeatand about include a change in emptoYment or partnership

status, a change in Yaur health, or a new character issue'

I unrjerstantl that by subrrrittir-rg this application, larr provirJing inlorrnation to an imrnigration officer' lf false or rnisleading

information is submitted, including tly my agent, rny application may be declined without further warning' I may be denied

entry to New Zealand or rnade liable for cleportation. lf rny visa has already been approved, it rnay be cancelled' lt is an

offence under the lmmigration Ac[ 2oog to provirle ralse or misleading inlorrnation lnrelation lo a visa application'

and I may be Prosecuted.

you must only receive immigration advice from a person who is licensecl, or exempt from licensing

I understand that if I have received imrnigration aclvice from any person, and that person is not licensed under the

lmmigration Advisers Licensing Act 2oo7 when they should be, lrnmigration New Zealand will not further process my

application. For rnore information, see www'iaa'govt-nz
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Collection and use of your information

Collection of your information is authorised by the lmmigration Act 20o9 and the lmmigration (Visa, Entry Permission

and Related Matters) Regulations 2OtO. lf you do not provide the required information a decision on your application

rnay be delayed, or your application nray be declined.

I understand that lmmigration New Zealancl is collecting and will use the inforrnation in this application, including any

associated documents, to:

. assess rny eligibility to apply for a visa, and

. assess my visa application, and rnake decisions about entry to New Zealand, and

. improve lrnmigration New Zeatand's services and its administration of the lmmigration Act 20o9, inciuding internal

quality assurance, audit and/or review of decisions, and

. comrnunicate with me (or fity authorised contact person), including about this application and any associated

documents, and matters relatin!l to rny irnrnigration status'

your information may also be anonyrnised and used for survey or research purposes'

lmmigration New Zealand shares information with other agencies and service providers

to assess this applicaLion and make decisions about you

I understand lmmigration New Zealand may disclose information on this application and/or accompanying

documentation to other agencies, including other governrnent agencies (in New Zealand and overseas) for the

purposes of assessing thiiapf;lication and mal<ing decisions underthe lmmigration Act 2oo9, includinq regarding

my immigration status.

t:

. understand that other agencies or persons may hold information that lmmigration New Zealand needs to make

decisions regarding this application
. unclerstand these agencies include in particular border or irnrnigration agencies, education providers, financial

institutions. foreign embassies. government authorities, healthcare providers, police or other law enforcement

agencies, and my forrner. current, or prospective employers

. authorise lmmigration New Zealand to collect information directly from relevant agencies, and authorise those

agencies to disclose information to lmmlgration New Zealanrl, for the purposes of rnal<ing decisions regarding

this application.

lmmigration New Zealand shares information with agencies and organisations to confirm your

immigration statlls in New Zealand

I authorise lmmigration New Zealand to provide information about my health and my irnmigration status to any health

service agency so that the health agency can cleterrnine my eligibility for publicly funded health services, and where

appropriate, recover costs for the clelivery of health services'

I authorise lmmigration New Zealand to provide information about my entitlement to worl< or study in New Zealand

to potential education providers or employers, including via the online VisaView system.

I understand that lmmigration New Zealand rnay provide inforrnation to the agency responsible for managing the

Managed lsolation and Quarantine function, to validate information I provide to that agency including identity and

+travel details.

INZ will keeP Your information
lunderstand thatwhen lsubmitthis application, the inforrnation I providewill be retained in lmrnigration

New Zealand records, in accordance with lrnrnigration New Zealand's retention policies.

You must comply with the conditions of your visa

lf my visa appllcailon is approved, I unclerstanrl that I must comply with all tfre conOitions of that visa, and leave

New Zealand on or before the expiry date of that visa. lf I remain in New Zealand after rny visa has expired, I may be

deported by lmrnigration New Zealand. lf I am granted a lirnitecl vlsa, and I remain In New Zealand after my visa has

expired, I may be deported bry lmmigration New Zealand without the right of appeal'
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Access to health care while in New Zealand
I agree that if I arn not entitled to free health care in New Zealand, l, or my sponsor; if applicable, will pay for any healthcare or medical assistance I rnay require in New Zealand.

Your privacy rights
immigration New Zealano will not use or disclose the information provided in this application for any other purpose,unless such use or disclosure is required or permitted by law.

Under the Privacy Act 2o2o you have the right to request access to all information held about yourself
and to request correction of that information. lrnrnigration New Zealand,s privacy policy. and theprocess to make a request for your information is set out on the lmmigration New Zealand websitewww. i m m i g rati o n. g ovt. nz/a b ou t-u s/s i te_i n f orm a ti o n/pri va cy.

Terms of use

The Terms of Use for lmmigration online are available on the lmmigration New Zealand websitewww' immigration.govt' nzlabout-us/site-information/terms-of-use/immigration-online.

Ongoing communication
I understand that the persons assisting with my application will continue to receive inforrnation from INZ about myapplication and communication will be provided via the online account from which the application is submitted.

I agree with the declaration

5ignature of principal applicant

5ignature of partner (if appticable)

Signature of parent or guardian if principal applicant is under r B years of age (if applicable)

Dutu 
I ,, , ,-.,, , ,, ,

5ignature of accompanying rJepenclent chirdren over rB years of age (if appricabre)

Child one

Child two

Child three

Child four

Section B: Authority to act with regards to your visa application, reconsideration
application or variation of conditions application
To be completed if an immigration adviser, lawyer or another person exempt from the requirement to be licensedunder the lmmigration Advisers Licensing Act has recorded your information in the online form, will Lre submittingthe online forrn on your behalf ancl will corttinue to act on your behalf throughout theprocessing of your application.
Note: only a licensed immigration adviser or person exempt from licensing may act on'your behalf throughout theapplicatlon process. See www.immigration.govt.nzladviserlicensing for more information about who is exemptfrom Iicensing.

lalso authorise l_ lor
to submit rny visitor visa application online and to act on my behalf with regards to the processing of that application.

our" 1,.,,.]11,r: r,.r. r. I

Dut.i , ,, , ,, , , ,l

Date [,,,,,,,,,,..,,', .,,,.I
Date Ittiltt

Date 1,,,,,,,1_11

Date Ir,ri,rr,, r,,,r
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I also authorise all other licensed immigration advisers or persons exempt from licensing who worl< for the
organisation named above to act on my behalf.

fll Yes Note: the person i(lentified abave witt receive all comnlunication from tmmigration New Zealand.

No OntV the person authorised abave may act on fitV behalf.

Signature of principal applicant I _ I Oate L_r__.,,_.

Signature of parent or guardian if principal applicant is under r B years of age (if applicable)

Dut"l , ,, ,,, ,.,.,i

Section C: Authority to submit your visa application, reconsideration application
or variation of con.ditions application

To be completed if a person has assisted you by recording your inforrnation in the online form and will be submitting
the form on your behalf. Note that unless that person is licensed or exempt from licensing, he or she cannot provide
you with immigration advice or act on your behalf with regards to the processing of your application.

r arso author'r. l rn rllO tJtJ+RA^{ 
- 

| or lJErs l:2)
to submit my visitor visa application online.

NewZealandBusinessNumLrer(ifapplicable) l , , , -r_, , , ,_, , , lForhetpsearch.'www.nzbn.govt.nz

5ignatUreofprincipalappIiCantl---L-_-]

&,
!
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