| OFFICE USE ONLY | Client no.: | Date received: / / | Application no.:

March 2021 INZ 1027

. Supplementary Form

#h 78 &

for Chinese visitors, workers and students & FHEXRMIAIE , FEKRTERIF

NEW ZEALAND

This form needs to be completed in the English language i iR IAT It R
Full name [underline family name] #% (B7E# K TRIZ) | |

Date of birth B4 HEA | LO MM Y Yy | Gender %l [1Male B []Female &£

Also known as/other name [s] ZA% / 3% | |

Place of birth [eg Beijing] B4 (301b5) | | Citizenship EE | |

Country of birth [eg China] HAEER (ANhE) | |

Chinese Commercial Code and/or Chinese National ID Number

Y BRR A R/ PR A RS HIESH | |

Passport number {PERS5 | |

Dateofissueﬁﬁiﬂ,ﬁﬂ| LD (M MY Y Y] | Dateofexpiry?U,HHEl,Hﬂ L0 M M LY LY LY |

Applicant's residential address and contact information ERi5 A B {F b FIEX R AT

Flat No. [Ejg)& Entrance No. ]S Building No. #5 Street No. =

Complex name /MK | | Street name #3E% | |
District X | | city 15 | |
Province % | | Telephone [s] & | |
Email BBFHR%S | |

Applicant's work (current) If retired or not working, provide details of last paid work.

BRIEARNLIE (H70) MREBRARAFEIE, BREL—HIENER

Occupation/job title §R:l / BA4iL |

Name of company/business ‘ATl / @& R |

|
|
Building name #4% | | Street name and No. A1 E&Z &2 | |
District X | | city 5 | |
Province % | | Telephone [s] A | |
Email B3 FHB%E | |

Applicant's previous tertiary education (if undertaken) BiE AMEEEH (WNIKE)

Name of institution B & #F | |
Programme of study igf2 & I &R | |
Dates of attendance N3 &% iRi252 A A HH | |

immigration.govt.nz



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

Applicant's military history (if applicable) BRiE ARE®RHE (GER)

Rank ZE45 | | Unit FREEBRA | |
Service Fff | | Dates served BR&EYA | |
Rank Z4 | | Unit FREERA | |
Service ZEff | | Dates served AR1&HT(E] | |

Provide details of your parents, partner/spouse and children (even if they are not travelling with you)

BRHEERXE. BEMFLIEAEE BIEMIRSE—RRT)
Name (underline family name) #% (fE#ETXI%) Relationship to applicant S5ERiE A %% Date of birth H4 H#H

Type of visa being applied for EBIE & IERIFRE

] Tourism/holiday #&4T / B8 [J Business B5% [ Study %3] [ Visiting friends/relatives ¥Ei5RER / RA

[ To work in New Zealand 7378 =T [ Conference =i [J Other (specify) Efth (iFE{FIZ(H) | |
Intended date of arrival i+ %I N1Z AT [8] | (D MIMY Y Y | Intended date of departure }1+%| B F AT | (DM M LY Y (Y |

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

MRUBSERHS MW BERIGRHAS, BRENTER

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

EREFEHIIAG | BN SHERIB AN | |
Address Hitit | |
Telephone EiF | | Email B3 FHB4S | |
If coming to work in New Zealand, please provide the following details IRHNFFEZLT/E, BIBHEINTEE

Name of company/business AF] / Bl &R | |

New Zealand BusinessNumber(ifapplicable)| Ll L L L L L1 |Forhelpsearch:www.nzbn.govt.nz

Address Hihit | |

Telephone BEiF | | Email BB FHEFS | |

If coming to New Zealand for study, please provide the following details d0RFENFFEZFS], FREEOTEE

Name of institution B Z#F | |

Intended programme of study B3 SIE0IRFE | |

Area of study [for postgraduate/Masters/PhD students please specify thesis topic]
S (WISHIRBATNAE /MR / 4, EIRGLEMHTAE) | |

LO MMy Yy | end date iR¥25ERL A A | LO MMy Yy |
Name and address of any New Zealand contacts (for example, friends and family) 515 A =Bt R AN Z it (GORAEFIRKA)
Name #% | |
Address hilk | |
Telephone E83iE | | Email B FHRFE | |
Name #& | |
Address hilk | |
Telephone FEiF | | Email B3 FHEFS | |
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