
Signatory Details*
Signature Day / Month / Year 

n

Self Signing 

n

Authority

An authority has the legal right to sign for another person if for some reason they are unable to consent on their own behalf.

Authority Details
(where signatory is not  
the enrolling person)

Full name Relationship Contact phone

Basis of authority (e.g. parent of  
child under 16 years of age)

Community Services card:



My declaration of entitlement and eligibility*

I am entitled to enrol because I am residing permanently in New Zealand.  The de�inition of residing permanently in NZ is that you intend to be resident in New Zealand for at least 183 days in the next 12 months�QI am eligible to enrol because: a I am a New Zealand citizen (If yes, tick box and proceed to I con�irm that, if requested, I can provide proof of my eligibility below) �QIf you are n o t a New Zealand citizen 


