




  G. RELATIVES / CONTACTS IN NEW ZEALAND (OPTIONAL)

G.1 FAMILY NAME GIVEN NAMES

G.2 RELATIONSHIP TO YOU

G.3 DATE OF BIRTH

G.4 ADDRESS

G.5 TELEPHONE MOBILE PHONE

G.6 EMAIL

  H. STUDENT DECLARATION

I have provided true and correct answers to the questions in this form.

I agree to tell Immigration New Zealand about any changes to my circumstances that occur a�er making this application.

I agree to leave New Zealand before my visa expires. If I remain in New Zealand a�er my visa has expired, I may be liable for deportation.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT OR GUARDIAN 
(if applicant is under 18 years old)

DATE 
 




