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FEHIBFEANNAEE Principal applicant’s personal details
Fﬁ;ﬁj: EF' fé}\ﬂ‘ gl %%‘iﬁﬁ\gﬁtl@ Ij\] 'fﬁi o All principal applicants must complete this section.

THTEL I BRSBTS A RSt IR Pk, JFAEIRU 15 i w4
o

Attach two passport-size photographs of yourself here. The photographs must be less than
six months old. Write your full name on the back of both photographs.

PR B E4S Name as shown in passport
ﬁ% Family

4.5cm 4.5cm

| | =
44 Given

W44 (U145) Other names you are known by or have ever been known by (if any)

PE5 Gender D B Male D 1 Female H2E H 3 Dateofbirth|D|D||M|M||Y|Y|Y|Y|
A 4

H f

35cm > < 3b6em ™

<
-

P Ij\] e Passport details

SR Number | | EEp el Expirydate|D|D||M|M||Y|V|Y|V|
H Iz P

% country ] d1[E China ] HiAth Other (please specify) |

USTIR M Partnership status [ CL885/[R] 2 52 % /1T 8% Married/Partner/Engaged || A<f§ Never married

] 5y &/ B US Separated/Divorced (] g widowed

For further information on immigration 2011479 1]
visit www.immigration.govt.nz September 2011 Department of Labour




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

I & 7730 Contact details

Fﬁﬁﬂé EF' ljﬁaj\ﬂ‘ﬁﬁ?ﬁ%%iﬁgﬁtiﬁ Ij\] 7§~ o All principal applicants must complete this section.

4@?&?':':‘ E‘]%ﬁ{fﬁkﬂ] %ﬁ%’ﬁ% Your residential address and telephone number in China.
1'511]: Address |

| %\ F’rovince| |
3G (HK) Telephone (daytime) | | HLUE (W) Telephone (evening) | |
AL TR Email | |

E Jlia EF'I%E E@E%/%/\ﬁig &ﬁﬁfﬂﬂt Name and address for communication about this application.
D f@iﬂ:lﬁj Same as address at , Ei or D ﬁ[ﬂ: as below
Z@ Family 5‘% Given

ﬁﬁ%liﬁg/z}ﬂ@% (W& ) Sl Company name (if applicable) and address

JH A SCHR S N T 4R (& D M bk company name (if applicable) and address in Chinese characters

G (1K) Telephone(daytime]| | LTS (T M%) Telephone(evening]| |
f 2 Fox | | T emai | |

I A7 [ R IR A B 75 L SRR BT
Do you authorise the person stated at to act on your behalf?
L] 2 ves L] No
@%E/%iwﬁféﬁfgkj%fﬁ EFJ?FZ %@D‘(Q Have you received immigration advice on this application?
O A RBIREBGESFH LM wwwimmigration.govt.nz/advice T e LUEHIE S 43 B By B LR ES B B OB AR G B S E SR LA R T
AL

You can find a definition of immigration advice at www.immigration.govt.nz/advice. Please note immigration advice does not include assisting
the applicant by acting as a translator or by recording information on this form.

L1 & Yes i (s (A% RIS T 1 0. 3% RO VLIS -

Please make sure that your immigration adviser completes Section I: Immigration adviser’s details

L] % no

E EAEPIU LA 2R 8 BUBCR N ik 44 Kt (W 2R47)

Names and addresses of any friends, relatives, or contacts you have in New Zealand (if applicable)

ﬁifé Name |

Hutil Address | |
3%:% Relationship D A Friend D KL A Family member D /E\:’ﬁﬁ Other (please specify) |

ﬁifé Name |

Hitik Address |
3%% Relationship D A& Friend D KIEER T Family member D Ut other (please specify)

2 — P oy B R4 250E FRF China Tourist Visitor Visa Application



LA vsatoe

Fﬁﬁﬂé EF' T%Aﬂ‘ﬁﬁ%;féiﬁgﬁtiﬁ Ij\] »"§~ o All principal applicants must complete this section.

T NSEHTE 209 H B Date you will arrive in New Zealand | DD MM LY Y)Y |
H A 4

BB BT 2~ HE Date you will depart New Zealand | DD IM M LY LYYy |
&l H i

4@1}5 SR E| E"]IEIL:ﬁ‘/A ?  What is the purpose of your visit to New Zealand?
D T Tourism D FEUIFRE N/ K Visiting family/friends D HAth other (please specify)

LW TR N DS Partner’s personal details

JIAAE |ae] TESE “CUS7 o “FfERARY BT MEHIEA,
TR FRCAR AT 7] H, e A I N 7 . A e I AR
URCE, TEBR IR A4 R R PSR

All principal applicants who have ticked ‘Married', ‘Partner’ or ‘Engaged’ at must complete this
section with their partner’s personal details, whether or not the partner is included in this application
Attach two photographs of your partner only if they are included in this application.

WUE ], AR BRSSO B 7SS H N AR SR B4 R R PR,
FEAE IR T 1 D ECAR IR 2 44
If applicable, attach two passport-size photographs of your partner here. The

photographs must be less than six months old. Write your partner’s full name on <
the back of both photographs.

4.5cm 4.5cm

35cm > <+ 35em ™

<
¢
<
1

N i L AI2EY Partner's name as shown in passport
2 Family 4 Given

E @Eﬂ% i ﬁ%é% (ﬁﬂﬁ) Other names your partner is known by or has ever been known by (if any)

m FCAR IR PER] Partner's gender |:| B Male D U Female

BCAB At A= H 3 Partner's date of birth | DD MM LY YY) Y|

H H £

m @Eﬂ% E/‘JTF?EJ{ JE‘E\ Partner’s passport details

“SH Number | | F303H Expiry date D|D||M|M||Y|Y|Y|Y|
B H %

%X Ccountry I:, J1[E China I:, HAth Other (please specify) | |

m & E’Jﬁﬂﬁ%ﬁ%ﬁ@&ﬁmﬂz EF'%E‘:F' ? Isyour partner included in this application?

L[] Yes L]7 No

v 2 B S U1 AT 2541E 147 China Tourist Visitor Visa Application — 3



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

ﬂiﬁki?ﬁ‘ﬁ‘]ﬁ)\{%,ﬁ Dependent children's personal details

AU EL A A PR o (A AR T A A3

You must complete this section with the details of each dependent child included in this application.

AT 4 1 Dependent child one

THAEIL I _EiZ 7 LIRS A W ISR B ok, e
T HE LA

Attach two recent passport-size photographs of the child here. The photographs must
be less than six months old. Write the child’s full name on the back of both photographs.

T _EIESS childs name as shown in passport
i@ Family

% Given

4.5cm

3b6em ™

4.5cm

<
<

3bem >

E T child's gender D B Male D U Female
E T A2 HH child's date of birth | DD MM LY YY) Y|
E i

H

%ﬁﬁ"]ﬁi‘ﬁﬁv\]g Child’s passport details

%ﬁ% Number |

UM Expiry date [0 D MMy Y vy

H H i

E % country D H China D HAb other (please specify) |
KT 2 Dependent child two
T AESE B B3 7 e ddi NS H WS U sk, JFER T
4 .
Attach two recent passport-size photographs of the child here. The photographs must
be less than six months old. Write the child’s full name on the back of both photographs.

7 45 45

E %;’Zj’)ﬂ,ﬁﬁimﬁiz Child’s name as shown in passport em em

t Family

< 35cm ¥ < 35cm >
4 Given A4 v

E FAHITEDN child's gender I:, B Male I:, U Female
A 1R H I childs date of birth | DD MM LY Y Y Y |

H H F

E ?ﬁﬂ‘]?}ﬂﬁﬁﬂwﬁé Child’s passport details

%ﬁ% Number |

% Country D ':F‘ China D /ﬂ\:f@ Other (please specify) |

BN Expiry date D|D||M|M||Y|Y|Y|Y|

H

H

i
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FEHERDL el

Fﬁﬁﬂé EF' T%Aﬂ‘ﬁﬁ%;féiﬁgﬁtiﬁ Ij\] »"§~ o All principal applicants must complete this section.

. AN A IR 1 P R PR AR AR AT A 7 A i 45 4% 2

Do you or any person included in this application have pulmonary tuberculosis (TB)?

L[] %2 Yes L] 7 No

AN A U7 B A 458 1R HEARAT A AT 78 2245 B 00 )2 A5 2 ] e 24532 LA MR T

Do you or any person included in this application have any medical condition that requires, or may require, one of the following during your stay in

New Zealand?

® '%Jﬁ*ﬁ Renal dialysis D 7E11: Yes D 5 No
° ’f_{]‘]’iﬁ‘/ﬁ‘ﬁ Hospital care I:, zEé Yes D 7&? No
. %EE?F Residential care D 7E11: Yes D 7§ No
KRB RIGAETEN, Gk b R L B LRl LA 5om i 3R AL KIS G4

Residential care is long-term care provided in live-in facilities for the aged or for people with physical, sensory, intellectual, or psychiatric disabilities.

IEA N LA IR HE BT AL HE IR SLAbAT AT A& 75 EMF 42?2  Are you or any person included in this application pregnant?
L] /2 Yes L] 7 No

I 13k [k ] - [Fe | SOUEEAT PRI <27, G AE R IIAE PRl UL .

If you have answered Yes to any of the questions in to @ please provide details.

fi T Character

P HE N 25 484 E’%Jttlﬁlj\]%‘r e WORIE R FRTE D h dhAT DB AS, B A IR T REAE S M I By, BL
R 22 Fig I BT o 2258

All applicants must complete this section. Note: if your application is declined for character reasons, Immigration New Zealand may place a notation in your passport indicating that you
applied for a visa for New Zealand.

TEA N AR BT LA (AT A A\ A5 5 28 DRI B A o R 5K R A 4 «
Have you or any other person included in this application been:
° I'TE'%T'% convicted D & Yes D @ No
o JRix charged Yes D 7 No
° Iﬁﬁ under investigation Yes I:, A No

FD g
A

DD

for any offence(s) against the law in any country?

AN B IR 7 P A PR AT A A N T A AT e 5K

Have you or any other person included in this application been:

o 25 1FE A\35% excluded (refused entry) from D J& Yes D 77 No
° ;fﬁ%g refused a visa by D fEé Yes D 7’:? No
° 1&%%/5&@&% removed or deported from D Yes D T No

any country?

IR AEx (o] A [ee] ATA — TP 7, TR PRI . A EE, SRR T L

If you have answered Yes to any of the questions in and @ please provide details below. Continue on a separate piece of paper if necessary.

v 2 B S 0T AT 2531E 147 China Tourist Visitor Visa Application — 5



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

FI1E N B Declaration by applicant

@Tﬁ@}ﬁ?ﬂzll—\wﬂ\ EF ljﬂa ’:F' £} EF' lﬁ)\ﬂ‘ﬁﬁ%%ﬂ:{iﬁgﬁtlﬂﬁ Ij\] »"§~ o Allof the people included in this application must complete this section.

9%?&[3 EEL:’H:%H@%%ILUIEEE’ &WT%%@ED‘JEE%B%EQ@%DEHM@ o | have provided true and correct answers to the questions in this form.
1 SR LA G 2R Sl AR 2 s B F ) (1) BEUE HRIE AR, B (2) FeAE TR AR s ALV B VRS, K KNl

%ﬂﬂéﬁ@éig [&JRle  Twill inform Immigration New Zealand of any relevant fact or change of circumstances that may (i) affect the decision on my
application for a visa, or (ii) affect the decision to grant entry permission based on the visa for which | am applying.

&E%E&E@%Iﬁﬂ/ﬁﬂz.ﬁﬁ%ﬁ%ﬁ@éo E}ﬂ”ﬁ&ﬂﬁﬁ%&%ﬁ@é%ﬁ %Eﬁﬁ@.ﬂiﬁo | agree to leave New Zealand before my visa expires.

If I remain in New Zealand after my visa has expired, | may be deported by Immigration New Zealand.

PANERBAT TG EAA R LM R BT, B ST BRACHT G 2 e 2 AT A By 7 e & AP Bh ¥ 2% FH o 1 understand that 1 am
not entitled to free health care in New Zealand, and | will pay for any health care or medical assistance | may require in New Zealand.

FRANE h FAR AL IS WU RS BB ] ROAZAK I (200788 RO IR PRI I A SRBEAT, BTG =28 IRRPRER IS F 1 Hp
Ijﬁzﬂ‘ﬂq‘, JTK%E-?IEO | understand that if | have received immigration advice from an immigration adviser and if that immigration adviser is not
licensed under the Immigration Advisers Licensing Act 2007 when they should be, Immigration New Zealand will return my application.

FAZBCHT VY 2288 I JrpF A N AR B D0 ¥ RS AR PR S5 AT A AR SR IR By LA o FRAZAAT A AR SR I B S WAL R AR A e
'T%‘&ﬂ%%ﬂ%ﬁﬁﬁéﬁ’ [&JRle 1 authorise Immigration New Zealand to provide information about my health and my immigration status to any health
service agency. | authorise any health service agency to provide information about my health to Immigration New Zealand.

FRIBUH P 248 RSl R BT 25 (10 P9 AT A 0 2 (1 ) AAEE
o B PUE BN
o FEXS TR IR OE ST, IR RIS R B (K i)

| -authorise Immigration New Zealand to make any necessary enquiries about information on this form so that they can:

* make a decision on this application

* answer enquiries about my immigration status once my application has been decided.

PAIAUTATEARIX LT B CRFEANAE R AU )8 74 2278 R R @ 47 K AT 1 0L o
| authorise any agency that holds information (including personal information) related to those matters to disclose that information to Immigration
New Zealand.

q‘:EPIjHEA%% Signature of principal applicant | | E,HH Date | DD MM LY Y LYY |
& H i

ﬁl’_{ﬂ%%fé Signature of partner | | F{,ﬁﬂ Date | DD MM LY Y Y Y |
H H a8

T4 %54, Signature of dependent child | | F ] Date | Do pMMpr gy |
H H 4

T2 %544 Signature of dependent child | | HHA Date | o i | A A [ R R R |
H H 4

ot ﬂﬂ %?ﬁ/ﬁ{%lg&“ , lﬁﬁﬁkﬂﬁ?F}\fﬁi%?rﬁ%% Note that a parent or guardian may sign on behalf of a child under 18 years.
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% Bt ) {5 B Immigration adviser’s details

AR PN A 200 RN RIS BT o) S8 40 o R I N B R R R, ASHR 2> AT B

This section must be completed by the applicant’s immigration adviser. If the applicant does not have an immigration adviser, this section does not have to be completed. If you have
assisted the applicant solely by acting as a translator or by recording information on the form, you do not have to complete this section. Complete Section J: Declaration by person
assisting the applicant instead.

11 ﬁﬁzlﬁ%:@ﬁ% E‘]#D}Tl Tick the one option that applies to you.

[0 k08 (20078 BB SR | ot — S M BBt . 465 [e]

| am a licensed immigration adviser under the New Zealand Immigration Advisers Licensing Act 2007. Go to @

O M €2007H BB L) |, BTttt #4250 [e ]

I am exempt from licensing under the New Zealand Immigration Advisers Licensing Act 2007. Go to IEl

R (20078 B PRIH PUHEL) o A RGP ZF IR B 28 B Jr R aB e % F I R o BREE S 3 W 0 ok
RIFAH I TR B BRI LAT Iy o

If you are unlicensed when you should be licensed under the Immigration Advisers Licensing Act 2007, Immigration New Zealand will return your client’s application. It is an offence to
provide immigration advice without holding a licence, unless you are exempt.

E VRS B . -L%E%,EI:I\::{G*}-LE@E@‘L;&%{%;%\ Licensed advisers. Provide your licence details.
ﬁkf‘ﬁ%%u Licence type
L] Esk ful [ i provisional [ FR44: limited 37547 B 3 JHE A ) PR 46 4% 2 . - List conditions specified i the register.

ﬁkﬁﬁgﬁ% Licence number |2|0| Ll |

3 Section J: FHIIE AR B 7 B Go to Section J: Declaration by person assisting the applicant.

WA A L ORIV 05— ST e
Exempt from licensing. Tick one box below to show why you are exempt from licensing.

[ BRAEFEE N s E AR EANG O PR EEE ], A g R Gkt sl £2 34 i

| provided immigration advice in an informal or family context only, and | did not provide the advice systematically or for a fee.

L] B — 4400 22 [ S A G AT T A A B, JRBT SR B 88 R DU B JRe A 45 IR 1) — 045

I'am a New Zealand Member of Parliament or member of their staff and | provided immigration advice as part of my employment agreement.
I:, &7% (E’ﬂf&]\) 5}?%&1%@5\%)&5\ o |am a foreign diplomat or consular staff.
U e mrit 2 BURF e B3, BRTTHR LIRS R A DA BRI e 5 TR R (¥ 9 R LA Y

I am an employee of the New Zealand public service and | provided immigration advice within the scope of my employment agreement.

L] FR—4 0, IR A0 BTG 2 e S E B AR I AP AIE 15 6
| 'am a lawyer and | hold a current practising certificate as a barrister or as a barrister and solicitor of the High Court of New Zealand.

U 32 i T 500 b R s b o v 22 A D e O T, i & /b i — 4 A B AT — 4 TV S A A A
i B3 G B
| am employed by, or | am working as a volunteer for, a New Zealand community law centre where at least one lawyer is on the employing body
of the community law centre or is employed by or working as a volunteer for the community law centre in a supervisory capacity.

D ﬁi%%ﬁ@é/& R@w@%ﬁ’])ﬁjﬁ E‘Zﬂi}%%‘o | am employed by, or | am working as a volunteer for, a New Zealand citizens advice bureau.

%?U% J Iﬁ : 33 ﬁfj: )\Tj]\ﬂj] PN} ?5 BH' Go to Section J: Declaration by person assisting the applicant.



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

s A 1B AP A B Declaration by person assisting the applicant

AT PN FE NI I N TR RS BB B0 Wi N8RS RS B . M. BB S B R (0T P B NS 148
Fo WURHIE AR RN, G AN B S R, UGS .
This section must be completed and signed by the applicant's immigration adviser, or by any person who has assisted the applicant by providing immigration advice, explaining, translating,

or recording information on the form for the applicant. If the applicant does not have an immigration adviser, and no one helped the applicant to fill in this form, this section does not have
to be completed.

M5 (20078 R RRTED » AR NAZTE NN AR M S A BB, ot 28 RORPR B IE 570 7 B AR, BRI
TENHELLAL, REFA IR AR R BUREEAT

If you are unlicensed when you should be licensed under the Immigration Advisers Licensing Act 2007, Immigration New Zealand will return your client’s
application. It is an offence to provide immigration advice without holding a licence.

WG TR A R A DR ol 4% BRI 38 wwwiisa.govt.nz, FL - s infoiaa.govt.nz, B 5 (5 44 F R In) A5 FLJS), Mbhik: o

Box 6222, Wellesley Street, Auckland 1141, New Zealand.

>

For more information, go to the Immigration Advisers Authority website www.iaa.govt.nz, or email info@iaa.govt.nz or write to them at PO Box 6222,
Wellesley Street, Auckland 1141, New Zealand.

FFL%)\W}EJJ}\E/‘J@}’Z FiHitE Name and address of person assisting applicant
D @ Iﬂ@fiﬁi@ﬁt Same as address given at ’ ﬁ or D ﬁ[]_FFﬁﬁ? as below.

Ik Family/last name 4, Given/first name(s)

NTEGFR Cani&E D Rl company name (if applicable) and address

IR (FR) Telephone[daytime)| | LT (TR ) Telephone(evening]| |

’ﬁz:éi\ Fax | | EE?HthF Email | |
T B AR HE NSRS FREER 5 P FIE R AN BT N A AT ARG N AT AT o] s I 2 T 1

| understand that after the applicant has signed this form it is an offence to change or add further information, change any documents attached to
the form, or attach any further documents to the form.

TR AT VAT A 118 5 e Ak T 11 100, 000587 1Y 2 S IR §1 A/ R KR TAE M I 4 . R0, an SR sl 7 B0y, AR s
(109 N A6 200 1M 2 v P IR G Ay X FIORDRLE T A4k, I RS B S L1 it DA

| note that the maximum penalty for this offence is a fine of up to NZ$100,000 and/or a term of imprisonment of up to seven years. However, if
changes are needed, the person making the changes must state on the form what information or documents have been changed and give reasons for
the changes.

FUF B HE N BRI B LS e fpi e S B neas, I HAEITEAR NS B IS B2 /7, Bl AR b e i fE R
HERf G 1%

| certify that the applicant asked me to help them complete this form and any additional forms. | certify that the applicant agreed that the
information provided was correct before signing the declaration.

D ?‘Zjﬂ Eﬁljﬁaj\jﬁ%ﬁj\: E/‘] %ﬁ]}l%ﬁ]\ﬂjj | have assisted the applicant as an interpreter/translator
I:, ?‘Zm‘ﬂb EF'l%‘AiEEJH: EFW%;%% | have assisted the applicant with recording information on the form

I:, ?‘Zj\] EF'T%‘}\%@%TF:W},W}H’J o I%Z,E\ﬁi%lﬁ | have assisted the applicant in another way. Specify

D g it 306 T (lin (200748 RBURBURIE) FFE D) BRAN, TiH, 3RAE T SIS (08 RS AN B
HERAIT o

| have provided immigration advice (as defined in the Immigration Advisers Licensing Act 2007) and my details in Section I: Immigration adviser’s
details are correct.

B A2Z54 Signature of person assisting | | HHH Date | DD MM Y Y Y]Y
H H i

8 — H[E A %%Eﬁﬂﬁﬁﬁf%il[‘ [p-‘ﬁﬂ—: China Tourist Visitor Visa Application This form has been approved under section 381 of the Immigration Act 2009



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

A A = B FRIE 2 1S4 Paying your application fee

T TR SO AT 2R, WS % MR (INZ

g S 15 0] DAL I 2R 1 1028) s S IRATI A R www.immigration.govt.nz/fees.
PG 22 I R IR A e R 2 R AL s Bk v e i Please see our Fees Guide (INZ 1028) or our website www.immigration.
%?ﬂ L)Ttt?&fﬁ: E"]Ui I‘lﬂ%ﬁ@i[ﬁﬁﬁ%ﬂﬁ%ﬁo ﬁ’ﬂ‘]&ﬁﬂ 3 govt.nz/fees for more information about current fees and payment
REIRASHE 30 T A DL SR AR RS R . j methods.
Wi LB R, 5776 % R 3705 M. i | T Your application fee

e o
PERE: R LA AP RH B . . S Amountyou o paying

B IR RE2000RB RSBUDCIE BRI AR ) o
BUCAS B TS AR BRI RIS R, |
YA T i B AE A |

S (BIRJRIEE)D Application number (office use only)

YR L A AT LASRHEFA 3 WAL BT o4 == (i DR

AR AL ST R o R T AR IR |
2RI BAIASRKEID NG RERAHEAFE
PLAL; B BA T e R U A LA vh 3R AL PR AR IR g
NAPEPRESIL BN .

HTVE =A% IR A AT RER RS B i 5 BRI 4 JLA AT | B[ & 3828 B i Applying in person

FHENEB B B CnfEsfE Ao e

IR DI L AR B HY I AT Y, B2 AT i 07 A I
T T ) F S B

If you are submitting your application in person, you must pay in cash.
Please bring the correct amount with you.

A543 J5 20 Methods of payment

RGO BH a2, AT LSRR AT T8
WS, JFATEAT A L Z B IE.

T8 3 B2y 33 A2 FH - Applying by post
B 77 0 (RS 58 52 J5)  Returning your documents  [RUIE SRS TBUR I Bamwr i (A A LA DR LR [ Y A b

HiE %% . 1517 www.newzealandvisachina.com 3kH{Z 2k

THIERELL MERE —T0: Please tick one of the following TN o U S R SR AR R AT S IR B BNk, FRATII ek
options LRI B ER R

S B SR R4 B N 2 A ;
AR AT ST p oy S A0EL D ' If you are submitting your application by post, you must pay by bank transfer.

| wish to collect my documents when ready.

Please visit www.newzealandvisachina.com for details of how to pay
D i the application fee. If the fee has not been received by the time your

15 FH 22 2 1R 25 77 2 T 4 10 ST AR 25 &) RhIE + application is submitted, the application cannot be accepted.
Stk }
Please return all documents to me by secure post at the !

address given at .

newzealand.govt.nz
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