| OFFICE USE ONLY | Client nc | Date receivec | Applicatior

March 2021 |NZ 1220

Supplementary Form
For Hong Kong and Macau visitors, workers and students @AR &HENXRFIE RN
S BEN T IERE

This form needs to be completed in the English language 55 B XIEB &

NEW ZEALAND

Full name [underline family name] #8 (GETEE K T 24R) ‘ ‘
Date of birth HjEEl,HJﬂ LD M MY Y Y | Gender 458 [IMale &£ [ JFemale &

Also known as/other name(s) B % /3% | |

Place of birth [eg Hong Kong] 143t (4N 748) ‘ ‘ Citizenship %g‘ ‘

Country of birth [eg China] {4 EIZ (W1 E) | |

Chinese Commercial Code and/or Hong Kong/ Macau ID Number ¥4 & RUIZ2E EREF1 /2 &8RPI E RSB 17555565

Passport number EBB5EHS

Date of issue 8 EHA| o o vy v v v | Dateofexpiry BEBEER| 0 0w uy vy vy ]

Applicant’s residential address and contact information A5 A B {F RN BB 75 =
Room/Flat No. 5% Block No. &S Building name k%%ﬁé\

|
Street No. 5% Street name Tﬁ\ﬁ%ﬁé‘ ‘ District #i[@ ‘
City iﬁfl_‘ﬁ‘ ‘
Telephone(s) EEEE‘ ‘ Email %?Eﬁfﬂ ‘

Applicant’s work (current) B355 A BT 1 (FR6)
If retired or not working, provide details of last paid work ﬁD%El@'ﬁ(gﬁﬁi; E%?KEEIT;:UZ_T%IT/EE/‘]TEE

Occupation/job title Hﬁ%/ﬂﬁ%%‘

|
Name of company/business ’Aﬁ/ﬁﬁgﬁé‘ ‘
Building name A B &7 |
|
|
|

Street name and No. 18 Z 78 X 555

District #1[& | City 327 |
Telephone(s) EEEE‘ ‘ Email %?Eﬁfﬂ

Applicant’s previous tertiary education (if undertaken) FF:5 AV S 2FF (W01EFH)

Name of institution K& T8 |

Course and programme of study E%Eii?%%ﬁ‘ ‘
Dates of attendance NS KERI2TE M HH | |

immigration.govt.nz



When filling in this form, please write clearly using CAPITAL LETTERS.

Applicant’s military history (if applicable) FF:5 A IRIT& B F (40 A)

Rank %5&‘?‘ ‘ Unit %}%E‘BW‘
Service EE‘ ‘ Dates served A& HA ‘
Rank B[ | | Unit BB |
Service EE‘ ‘ Dates served A& HA ‘

Provide details of your parents, partner/spouse and children (even if they are not travelling with you)
IR AR S BB F 2 nsHA1E S (BMBEt IR SRR —ERTT)

Name (underline family name) ¥4 (fE#£ K T EI4R) Relationship to applicant E2FE 5 A Bi{ZR Date of birth H4 HHA

Type of visa being applied for FRz535 sF 948
[l Tourism/holiday #x{7/Ef [ ]Business %% [ ]Study 2% [ ]Visiting friends/relatives FEshARL /KA

[ To work in New Zealand 7E#7a@ L{E [ |Conference ©:% [ |Other (specify) Efih (:5 B 82121H)

Intendeddateofarrival%+§|J)\i%B§F'E.‘ﬂ| LD MM Y YY) |

Intended date of departure 5t EIBHERF| | o

If visiting New Zealand for business purposes/a conference, please provide the following details
MRUEBERLD NG EABRHEHNAR, FRHENTER

Name of person/organisation you are visiting or conference you are attending

TR EFSHIAR /BRI R R FE EREAE

New Zealand Business Number (for New Zealand businesses only) HFa=mE\ M5 (RiEATHA=EL)

For help search 30F %8, i57410): www.nzbn.govt.nz

Address #3it ‘

Telephone(s) &3

| Email EFEF|

If coming to work in New Zealand, please provide the following details {152 N\ FFa R L7E, BIRMHEIN TER
Name of company/business ’Aﬁ/ﬁﬁﬁﬁé‘

New Zealand Business Number (lf applicable) %ﬁﬁé%ﬂ;ﬁiﬂﬂ% | Lol L L L L L |
For help search 30 %80, 151518): www.nzbn.govt.nz

Address #ifit ‘

Telephone(s) &:

| Email EFE |

If coming to New Zealand for study, please provide the following details 1R ENFAEEE, FiRHNTE S
Name of institution B?‘Eﬁ%ﬁé‘

Intended course of study Eﬂﬂ%ggﬂ’ﬁ%ﬁ‘

Area of study (for postgraduate/Masters/PhD students please specify thesis topic)
B BB (WRiER R E /MR L/ B4, AR AR E)

Coursestartdate%ﬁi?ﬁﬁéﬁ,ﬁm 1o LY |Courseenddate§%§?‘&ﬁ§5ﬁﬂ| [0 M]
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When filling in this form, please write clearly using CAPITAL LETTERS.

Name and address of any New Zealand contacts (eg friends and family) s5i2 AR E A B2 AN (OB EFZKA)
Name £ ‘ ‘

Address it ‘ ‘

Telephone(s) &3 Email %%EE#\ \

Name #4 | |

Address #ifit ‘ ‘

Telephone(s) EE%E‘ Email %?Eﬁfﬂ ‘
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