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Non-Resident Questionnaire

To be completed by applicants who do not have Permanent Residency or Citizenship in New Zealand.

2 	 Your current situation

Have you applied for Permanent Residency  
in New Zealand? Yes No

Are you intending to apply for Permanent Residency  
in New Zealand? Yes No

Does your work visa have more than  
6 months remaining? Yes No Visa Expiry Date 

Is New Zealand your sole country of residence i.e. do 
you live in New Zealand on a permanent basis? Yes No

If No, which country? 

Do you have any plans to leave New Zealand within 
the next 5 years, other than for a holiday or for 

duration of less than 3 months?
Yes No

If Yes, which country and for how long?

Have you been living in New Zealand  
for less than 3 months? Yes No

If Yes, for how long? 

Please state your vested interests in New Zealand  
(tick as many as apply) Property Ownership

Business Ownership

Bank, Credit Union or Building Society Accounts or Similar

Immediate family residing in New Zealand  
(i.e. Spouse/Defacto Partner and/or Children)

Do you currently hold a New Zealand work visa  
that entitles you to remain in New Zealand  

for 2 years or more?
Yes No

Yes No

If No, do you hold a combination of visa’s for 2 continuous years or more?

If Yes, please provide details

1 	 Policy details

Life to be Assured

Policy Number

For completion by the Applicant

/ /Date of birth

/ /
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To be completed by applicants who are applying for Disability (Indemnity) or Mortgage Repayment Insurance benefits, who do not have 
Permanent Residency or Citizenship in New Zealand. 

Please note a completed copy of the applicant’s proof of mortgage will be required to underwrite any mortgage benefit. 

3 	 Additional questions for disability (Indemnity) or Mortgage Repayment Insurance

Who is your employer?  

How long have you been employed 
by this employer?

Are you related to any of the owners of the business? Yes No

If Yes, please provide details.

Are you employed on a long term contract?  
(minimum of 24 months) Yes No

If No, please provide contract term.

For clarification on Visa types and conditions please refer to: www.newzealandnow.govt.nz/why-choose-nz
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