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The Travel Visa Company

Your Dedicated, Worldwide Travel Visa Agency
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i.e. Travel Agent / Tour Operator / Cruise Line / Search Engine / Repeat Customer / Friend / Other

You MUST return this front page with your application.

RETURN ADDRESS

The Travel Visa Company Ltd.
First Floor Unit 10
Alvaston Business Park
Middlewich Road
Nantwich, Cheshire
CWS5 6PF

€3 SUPPORT

If you have any queries or would like additional assistance when completing your
application, please contact us and one of our team would be happy to assist.

(. Telephone: 01270 904 907 M Email: applications@thetravelvisacompany.co.uk
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New Zealand Traveller Declaration Application Pack

Thank you for requesting an application pack for a New Zealand Traveller Declaration.
Please complete the following three sections and then return the application pack
and all supporting documents to The Travel Visa Company Ltd.

1. Checklist of the documents required
2. Service and delivery options

3. Address and payment details

© PLEASE NOTE

Your passport must be valid for at least 3 months after the date you are due to leave
New Zealand.

A New Zealand Traveller Declaration can only be submitted to the New Zealand
authorities once we are within 72 hours of your entry date. Applications can be made to
The Travel Visa Company at any time, and we will submit your application to the New
Zealand authorities once we enter the 72 hour application window.

We will not accept applications submitted to us within 5 working days of your entry
date into New Zealand.

1. Checklist of the documents required
v Please tick to confirm you have provided the following:

I:l NEW ZEALAND TRAVELLER DECLARATION APPLICATION FORM - Please find attached.
It is important to carefully read through all the questions and fully complete all forms in
BLOCK CAPITALS with a BLACK PEN. All application forms MUST be printed single-sided.
Application forms printed double-sided WILL NOT be accepted.

I:l COPY OF PASSPORT - Please include a copy of the photograph/information page of your
passport. Your passport must be valid for at least 3 months after the date you are due to

leave New Zealand.

© Frailure to provide us with these documents will result in delays with your application.
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2. Service and delivery options
V' Please tick to confirm which service and delivery type you are requesting:

Servi
Service Type Processing Time F:’rewce VAT Total

Processing will begin once we are
[ ] standard within 72 hours of your arrival into | £2496 | £499  £29.95
New Zealand.

6 We will not accept applications submitted to us within 5 working days of your entry date.
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Delivery Type Price

|:| Email Confirmation -

3. Address and payment details

Name:

Address:

Postcode:

Telephone: ...

Email:

EMAIL MARKETING (not required)
D I would like to sign up to the TVC mailing list.

We do not share your data with any third
parties. To view our privacy policy, visit:

www.thetravelvisacompany.co.uk/privacy

TERMS & CONDITIONS  (required)

OO0

DATE OF TRAVEL
................................................ DD/MM/YYYY
LENGTH OF STAY
................................................ Days
Credit/Debit Card

Name on card:

Card Number:

Expiry Date: .........cc........ CVC:

Paypal paypal@thetravelvisacompany.co.uk
Cheque

BACS Reference: ...,

Cheque/BACS payments are to be made
payable to “The Travel Visa Company Ltd.”

Bank Details: 68032405 / 08-92-50

D I have read, fully understood and agree to the Terms & Conditions and Client Declaration.

www.thetravelvisacompany.co.uk/terms

www.thetravelvisacompany.co.uk/declaration

Please contact us if you would like to receive a printed copy of these documents.

Tel: +44 (0) 1270 904 907
applications@thetravelvisacompany.co.uk
www.thetravelvisacompany.co.uk
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New Zealand
Traveller Declaration

Tel: +44 (0) 1270 904 907
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www.thetravelvisacompany.co.uk

Personal Information

Application Form

Applicant Contact Details

Surname:
| As shown in passport |

Given name(s):

| As shown in passport |

Gender: [] Male

[] Female

Phone number:
Email address:

Current address:

Date of birth: | DD/MM/YYYY |
Place of birth:
Town/City:
State/Province:
Country:
Nationality: | | Purpose of Travel
Occupation: | | Do you live in New Zealand?
|:| Yes |:| No
Passport Details While overseas, which country did you spend the
] ] ] most time in?

Passport type: [ ] Regular [ ] Official  [] Diplomatic | |
Passport number: | | Main reason for your visit overseas:
Issuing country: | | [ visiting friends/relatives

|:| Business
Issuing authority: | | [] Holiday/vacation
Issue date: | DD/MM/YYYY | |:| Conference/convention

. Education

Expiry date: | DD/MM/YYYY | O

[] other | Please specify
Travel Details Which country will you live in for the next 12

' months?

Date of arrival: | DD/MM/YYYY | [ New Zealand
Length of stay: | Days | [] other | Please specify

Mode of travel: []Air [ Sea

m Flight number:
| |

m Are you travelling on a cruise ship?

|:| Yes |:| No
q Ship name:
m Ship type:

] Commercial cargo

] Commercial fishing
[] commerical specialist
[] small craft e.g., yacht
[] piplomatically cleared
[] Nz Defence

m Do you intend on staying in New Zealand
permanently?

|:| Yes |:| No
m How long do you intend to stay in New
Zealand?

| Days

Main reason for your visit to New Zealand:
[] visiting friends/relatives

|:| Business

[] Holiday/vacation

|:| Conference/convention
[] education

[] other |

Which country did you live in for the last
12 months or more?

Please specify |

If you need additional help with this application form, please email:
applications@thetravelvisacompany.co.uk
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Traveller Declaration

Application Form
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www.thetravelvisacompany.co.uk

Travel Details

Goods Declaration

Accommodation in New Zealand:

Date of departure: | DD/MM/YYYY |

Departure flight number/ship name:

Are you coming to New Zealand for medical treatment or
consultation, or to give birth?

|:| Yes |:| No

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

|:| Yes |:| No

Have you ever been sentenced to 12 months or more in
prison?

|:| Yes |:| No

Countries visited in the last 30 days:

Immigration Status

Which of the following applies to you?
|:| I am a New Zealand citizen using a foreign passport.
[] 1 have a current New Zealand residence class visa.

|:| I have an Australian passport or permanent resident visa that allows
me to return to Australia from overseas.

[] 1 have a New Zealand temporary entry class visa.

[] 1am travelling on an NZeTA.

Goods Declaration

Are you bringing any of the following into New Zealand?

Any food that is cooked, uncooked, fresh, preserved, packaged, or
dried?

|:| Yes |:| No

Food type:

[] Chocolate, sweets, lollies, confectionary
|:| Potato chips, crackers, biscuits, cookies

|:| Muesli/nut bars, processed nuts, cereal/oats, dried pasta,
instant noodles

|:| Coffee (ground, instant, pods, roasted beans), tea bags,
soft drinks

[] salt, ground pepper

[ other |

Please specify

Animals or animal products including meat, dairy products, fish,
honey, bee products, eggs, feathers, shells, raw rool, skin, bones, or
insects?

|:| Yes |:| No

Plants or plant products including fruit, flowers, seeds, bulbs,
wood, bark, leaves, nuts, vegetables, parts of plants, fungi, cane,
bamboo or straw, including religious offerings or medicinal use?

|:| Yes |:| No

Biological products including animal medicines, biological
cultures, organisms, soil or water?

|:| Yes |:| No

Equipment including equipment/clothing used with animals,
plants or water, including for gardening, beekeeping, fishing,
water sport, or diving activities?

|:| Yes |:| No

How was your equipment or clothing used?
[1 with animals, including beekeeping
[] with plants, including gardening
[ inariver/lake
[ In the sea/ocean
Outdoor gear including items that have been used for outdoor

activities, including any footwear, tents, camping, hunting, hiking,
golf, or sports equipment?

|:| Yes |:| No
Is the item:
|:| Tents

|:| Camping equipment
|:| Hiking or tramping gear
|:| Hunting equipment

[] Golf equipment

|:| Sports equipment

|:| Footwear

[] other |

Please specify

Has the outdoor gear been used in farming, rural,
forest, or wilderness enviroments?

|:| Yes |:| No

In the past 30 days (while outside of New Zealand) have you visited
any wilderness areas, had contact with animals (except domestic
cats and dogs) or visited propertires that farm or process animals
or plants?

|:| Yes |:| No

If you need additional help with this application form, please email:
applications@thetravelvisacompany.co.uk
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Restricted Items

Are you bringing any of the following restricted items
into New Zealand?

Medicine over 3 months supply, or medicine not prescribed to
you?

|:| Yes |:| No

Restricted or prohibited goods e.g., weapons, indecent
publications, endangered plants or wildlife, illegal or controlled
drugs?

[1ves [No

Alcohol e.g., more than 3 bottles of spirits (not exceeding 1.125
litres each) and 4.5 litres of wine or beer?

|:| Yes |:| No

Tobacco e.g., more than 50 cigarettes or 50 grams of tobacco
products (including a mixture of cigarettes and other tobacco
products)?

|:| Yes |:| No

Goods obtained overseas or duty-free items e.g., goods obtained
overseas and/or purchased duty-free in New Zealand: with a total
value of more than NZ$700 (including gifts)?

|:| Yes |:| No

Please tick to confirm your application details:

I:l I, the applicant, hereby certify that | have read, or have had read to me, all the questions and
statements on this application and understand all the questions and statements on this
application. The answers and information furnished in this application are true and correct
to the best of my knowledge and belief.

Print name (BLOCK CAPITALS):

Date: DD/MM/YYYY

If you need additional help with this application form, please email:
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