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Client number It's on your Community Services Card, or if you've applied 
for support from StudyLink or Work and Income before it's 
on a letter from us.

Your details What is your full name?
First and middle names Surname or family name

What date were you born?
Day Month Year

HOW TO ANSWER Q3:

If you live in a rural  
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number.

Where do you live now?
Flat/House number Street name

Suburb

Town/City

HOW TO ANSWER Q4:

Mailing address can 
include a PO Box, rural 
delivery details, or C/O 
address.

Is your mailing address different from where you live now?

No Yes If yes, tell us your mailing address

HOW TO ANSWER Q5:

Please only give us 
contact details you’d like 
us to use.

How else can we contact you? Tick the best way for  
us to contact you

Home phone (      )

Mobile phone (      )

Other phone (      )

Email

1

2

3

4

5

The Relocate for Work Support payment is to help you relocate to another area in New Zealand to 
take up  work.

To get this, you must be getting a main benefit, and there are also some other conditions. 

Relocate for Work
 application
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Do you have dependent children in  your care?

No Go to question 8

Yes If yes, how many?

  Will your children move with you to your new accommodation?

No

Yes Tell us how many of your children will be moving with you

Do you have a partner?

No Go to question 9

Yes Will your partner be moving with you? No Yes

Your new job
ATTACHMENT FOR Q9:

You’ll need to provide 
proof of your new job.
Examples of proof 
include:
•	 signed employment 

contract
•	 letter of offer from the 

employer.

What are the details of the business you’ll be working for?

Business name

Business address
Street number Street name

Suburb Town/City

Employer’s name

Employer’s contact details

Phone (      )

Mobile phone (      )

Fax (      )

Email

INFORMATION FOR Q10:

Examples of industries 
include:
•	 construction
•	 hospitality
•	 horticulture .

What industry is the job in?

What date do you start?
Day Month Year

What will be your hourly  pay rate before tax?

$

How many hours will you work a week?

6

7

8
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12

13
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Is your job expected to last for at least 12 months?

No Yes

HOW TO ANSWER Q15:

Choosing YES will 
mean you won’t have 
to make payments to 
your benefit or Student 
Allowance debt for three 
months, when you start 
full-time work. 

Because you’re cancelling your benefit, do you want to apply for the three 
months Debt Recovery Suspension?

No Yes Not applicable

Your new 
accommodation

What date will you be moving to your new accommodation?
Day Month Year

ATTACHMENT FOR Q17

You’ll need to 
provide proof of your 
accommodation.

Where will you be living when you move to the new area?
Flat/House number Street name

Suburb

Town/City

HOW TO ANSWER Q18:

Mailing address can 
include a PO Box, rural 
delivery details, or C/O 
address.

Will your mailing address be different from where you’ll live?

No Yes If yes, tell us your mailing address

HOW TO ANSWER Q19:

Please only give us 
contact details you’d like 
us to use.

What will your contact details be?
Tick the best way for  

us to contact you

Home phone (      )

Mobile phone (      )

Other phone (      )

Email

  What transport will you be using to move to your new accommodation?
(tick as many as apply)

Private vehicle Flying

Bus Ferry

 Do you need help to move your possessions to your new accommodation?

No Yes Tell us how you’ll be moving your possessions

14
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Tell us  
about  
your assets
ATTACHMENT FOR Q22:

You may be asked to 
provide proof of your 
assets and their value.

Do you or your partner have any of the following cash assets?

Money in bank or other savings No Yes

Bonds, shares, debentures or stocks No Yes

Money lent to other people or organisations No Yes

Other cash assets No Yes

If you answered ‘yes’ to any of the assets listed above, please write the  
details below.
Type of asset You Your partner Jointly owned

$ $ $

$ $ $

$ $ $

$ $ $

Declaration and signature
I understand that if I’m granted this assistance: 
•	 my main benefit will stop from the date I start work
•	 only one Relocate for Work payment can be paid to me and/or my partner (if I have one) in a 52 week period
•	 I may have to pay money back if I return to a main benefit or Student Allowance within 6 months of starting 

this job, without a good and sufficient reason, or I don’t use the payment for any of the reasons it was granted. 
For example if I:

	– don’t move within 28 days
	– move using a different mode of transport than I applied for
	– get a payment for moving my belongings, but don’t move them.

I understand what you do with my personal information and how you protect my privacy. More detailed 
information can be found at workandincome.govt.nz/privacy    

The information I have given is true and complete.

Your name (print) Your signature Day Month Year

22

23

https://www.workandincome.govt.nz/privacy
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