
 

FM-TOM-018 REV 00                                                   Page 1 of 7          EFF.DATE: 01 OCT 2024 
 

 

NEW ZEALAND DRAFT APPLICATION FORM 

 

Before you start 
 

 

Are you outside New Zealand? 
 

What type of visa do you want to apply for? 
 

Are you a citizen or permanent resident of Australia or a citizen of a visa waiver country? 
 

 

Identity information 
 

 

Do you have a mononym? 
 

Given or first name 
 

Middle names 
 

Surname or family name 
 

Have you ever used any other names? 
 

Given or first name 
 

Middle names 
 

Surname or family name 

  
 

Name type (Birth, Marriage, other) 
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New Zealand immigration history 
 

 

What country or territory will you (the applicant) be in when this application is submitted? 
 

Have you previously applied for a New Zealand visa? 
 

Have you previously requested an NZeTA (New Zealand Electronic Travel Authority)? 
 

Do you hold an Australian Permanent Resident Visa? 
 

Have you ever travelled to New Zealand? 
 

 

Passport and birth details 
 

 

Passport number 
 

Nationality as shown in passport 
 

Country or territory of issue 
 

Have you ever lived or spent time in your passport issue country? 
 

Passport issue date 
 

Passport expiry date 
 

Gender 
 

Date of birth as shown in passport 
 

Country or territory of birth 
 

State or province or region of birth 
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Town or city of birth 
 

 

National identity details 
 

 

Do you have a national identity number? 
 

 

Other citizenships 
 

 

Do you hold any other citizenships? 
 

 

Contact details 
 

 

Is your postal address the same as your physical address? 
 

Current country or territory 
 

Your current physical address 
 

Email address 
 

Applicant's preferred contact number 
 

 

Purpose of visit 

Visit details 
 

 

Select the purpose of your visit 
 

 

Visit details 
 

 

Purpose of visit 
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Details of the event 
 

 

Name of the event (if applicable) 
 

Role  

  
Organizer or promoter of the event 

 

Start date 
 

End date 
 

 

Your financial support 
 

 

Are you able to financially support yourself during your stay — including onward travel? 
 

Do you have prepaid accommodation? 
 

Do you have at least NZD $400 available for each person, each month? 
 

What evidence of onward travel will you provide? 
 

Full address of accommodation - if known 
 

 

Your stay in New Zealand 
 

 

Do you require a multiple journey visa? 
 

Estimated date of arrival in New Zealand 
 

Estimated date of departure from New Zealand 
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Character 

Character details 
 

 

Have you ever been convicted at any time of any offence, including any driving offence? 
 

 
Are you currently under investigation, wanted for questioning, or facing charges for any offence in any country including New Zealand? 

 

Have you ever been expelled, deported, excluded, removed from or refused entry to any country? 
 

Have you ever been refused a visa or permit by any country excluding New Zealand? 
 

 

Health 

Tuberculosis 
 

 

Do you have tuberculosis? 
 

 

Medical care during your stay in New Zealand 
 

 

Renal dialysis 
 

Hospital care 
 

Residential care 
 

 

Pregnancy 
 

 

Are you pregnant? 
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Length of stay 
 

 

How long do you plan to stay in New Zealand? If you are in New Zealand, this includes the time you have already spent here. 
 

 

Medical examinations 
 

 

Have you had a medical examination for your current visa application? 
 

 

Employment history 

Current employment 
 

 

Are you currently working? 
 

 
Start date 

 

Role or job title 
 

Country or territory of work 
 

State or province or region 
 

Country or territory where organization is based 
 

Name of organization or employer 
 

Employer phone number 
 

Employer email address 
 

Head office address of organization or employer 
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Relationship status 
 

 

What is your partnership status? 
 

 

Current partner 
 

 

Is your partner included in this application? 
 

 

New Zealand contacts 
 

 

Do you have any contacts in New Zealand? 
 

 

Immigration assistance 

Person completing form 
 

 

Are you completing this form on behalf of someone else? 

 
In what capacity are you completing this form? 

 

Given or first name 
 

Surname or family name 
 

Company or organization name — if applicable 
 

Country or territory 
 

Email 
 

Contact number 
 

Address 
 

  

 

 

 

 

 

 

 

 

 

 

 

  


