| OFFICE USE O\JL‘Y| Client no | Date received: | Application no.

INZ 1027

Supplementary Form

IMMIGRATION %I\ 3:6 %

NEW ZEALAND

for Chinese visitors, workers and students iZF R EARMIFIG , FEEIT/ERIF

This form needs to be completed in the English language i A& IEE &
Full name [underline family name] # % (EE#K TR | |

Date of birth '.:HEE,H.FH DN

WY LY (Y] | Gender %] [ Male® [ Female %

Also known as/other name [s] &% / 314 | |

Place of birth [eg Beijjing] B4 # (fndk=) | Citizenship E§& | |

Country of birth [eg China] H4EEZR (A ED | |

Chinese Commercial Code and/or Chinese National ID Number

2 AT R BTRH / SR E ARSI SR |

Passport number #FEE\%—EM |

Date of issue Z% BHB| o o v vy v vy | Dateofexpir‘yilJ,ﬁﬂE,Hm L0 LM M gL Y Y |

Applicant's residential address and contact information Ei5 A B{E#UFIEE R AR

Flat No. B8] & Entrance No. |15 Building No. #5 Street No.

i

ﬁ

[£]
Complex name /NNX 2 | | Street name #E & | |
District [X | | City 3 | |
Province & | | Telephone [s] 1% | |

Email B THR%E |

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

RIFAMTIE (HFD) WRSBRAIAELE, BFREL—HIENER
Occupation/job title Ryl / BA43z |

Name of company/business 28] / E@ll & FR

District X | | city 57 |

|
|
Building name #2 | | Street name and No. 'f}ié%flj”\&%ﬁﬂ |
|
|

| Telephone [s] BBiE |
Email B -FHEFE | |

Applicant's previous tertiary education (if undertaken) HiE A S ZFH (W3HES)

Province &

Name of institution B &R

Programme of study {232 &l ZFR

Dates of attendance N¥ BB 25K B EA | |
I . .|

For further information on immigration
. . . . December 2013
visit www.immigration.govt.nz




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

Applicant's military history (if applicable) BRiE ABRERFHE (iER)

Rank Z4 | | Unit FiEERIA | |
Service Efﬂ | Dates served Hﬁ?ﬁﬁﬁl‘ﬂﬂ |
Rank Z4 | | Unit FREERRA | |
Service T | Dates served ARA& | |

Provide details of your parents, partner/spouse and children (even if they are not travelling with you)
FREEXE. REBANFZMEAEE RAIFERITASE—RKT
Name (underline family name) #% (FEHK T X% ) Relationship to applicant 5HiEAX&R Date of birth 4 AR

Type of visa being applied for & ZiFAIFhZE

O Tourism/holiday #%4T / FE{l8 [J Business @5 [ Study %3 [ Visiting friends/relatives 3FiFEE / KA
[0 To work in New Zealand ZESFFE=T{E [ Conference £ [ Other (specify) Hfth (iFE{KIZ{)
Intended date of arrival 31X N1Z Rt 8] | LD UMW Y Y Y | Intended date of departure i‘l‘ﬁlj%'iﬁﬁﬁl‘ﬂﬂ LD LN LY Y Y |

If visiting New Zealand for business purposes/a conference, please provide the following details
MRUBZERSSMIN A ENAEHES, HRENTER
Name of person/organisation you are visiting or conference you are attending

BIEEFFFTHASG / HENBETR HFESIHIBTR

Address iﬂjiJJ:| |
Telephone B2iE | | Email B8FHBFE |
If coming to work in New Zealand, please provide the following details 1R H#HANFHAZT1E, FiRHFENTEE

Name of company/business 22 8] / B &ZFR
Address iﬂ}iJJ:| |
Telephone Eﬁiiﬂ | Email %?EHI?%’E| |
If coming to New Zealand for study, please provide the following details SR #FEANFFH=ZF], FIRHEUWTEE

Name of institution PE# &R

Intended programme of study B4 % ] HIIR 72 | |

Area of study [for postgraduate/Masters/PhD students please specify thesis topic]
FIGE (NFIEARE /it /LA, BREERHRSED

| |
Programme of study: start date 22 F 44 H #7 | LD L0 LY Y LY | end date IR 5E R HE#A | LD LN LY Y Y |
Name and address of any New Zealand contacts (for example, friends and family) {512 4t #7178 = Bk & A B9gt 4 fntttit CanARAFIZR A)
Name #& | |
Address iﬂjiJJ:| |
Telephone EEiE‘| | Email BBFHBFE |

Name %% | |
Address iﬂjiJJ:| |
Telephone BiE | | Email BBFHBFE |
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