Application for Application No. For INZ Use Only

Visiting New Zealand

(to travel to New Zealand or to be in New Zealand to visit)

If you are in New Zealand and applying for a further permit, you need to allow sufficient time for a decision to be
made on your application before your current permit expires. If your permit does expire, your application for a further
permit does not make your stay in New Zealand lawful or give you the right to remain in New Zealand while your
application is being considered.

Limited Purpose Visas and Permits If you decide to apply directly for a Limited Purpose Visa and you are
subsequently granted a Limited Purpose Permit, your immigration rights in New Zealand are restricted to fulfilling
the express purpose for which you came.

IMPORTANT INFORMATION ABOUT THIS FORM

® Please ensure you have read the Guide for Visiting New Zealand (NZIS 1018) before completing
this form and please read ALL information carefully to ensure the correct form is being used.

® To enable your application to be accepted you must submit ALL of the documents that apply to you
that are set out below. If you do not do so your application will be returned to you.

®* We may request additional information to enable your application to be determined. You may also submit
other information with this application that you wish to have considered but please DO NOT SUBMIT
ORIGINALS of this information as documents will NOT BE RETURNED TO YOU. Please submit
photocopies only. If we need to see an original document you will be asked to produce it at a later date.

® All documents must be in English or translated into English.

® When filling in this form, please print clearly using CAPITAL LETTERS.

1. General Requirements

You must include the following ORIGINAL documents (unless otherwise stated). Where you are asked

Applicant  to provide COPIES ONLY you must do so as these documents will not be returned to you. Office
to tick Use Only
[l | a. A completed, signed application form. a

b. The application fee (see our leaflet New Zealand Immigration’s Guide to Fees (NZIS 1028), or
refer to our website www.immigration.govt.nz).

a a

[l | c. A valid passport or other travel document for each person included in this application valid for at least |
three months past the date you plan to leave New Zealand.

4 a

d. A recent passport size photograph for each person included in this application attached to the form
at the sections indicated.

Please DO NOT send cash or other original evidence of funds or travel tickets with this
application. Send COPIES ONLY of these items in the form of photocopies of travellers’
cheques/bank draft/letters of credit or a bank statement in your name.
[l | e. Evidence of your financial support while in New Zealand: |
e NZ$1000 per person per month, or
e NZ$400 per person per month and evidence of prepaid accommodation, or

e A completed Sponsorship Form for Visiting New Zealand (NZIS 1025), guaranteeing your
accommodation and maintenance, from a New Zealand citizen/resident friend or relative who
lives in New Zealand.



Q

f. Evidence of onward travel from New Zealand:
e A valid ticket to a country to which you have right of entry, or

e A completed Sponsorship Form for Visiting New Zealand (NZIS 1025) from a New Zealand
citizen/resident friend or relative who lives in New Zealand which guarantees your repatriation
from New Zealand, or

e Evidence of sufficient funds in New Zealand to purchase a ticket to a country to which you have
the right of entry.

PLEASE NOTE: Any non-refundable travel arrangements are made at your own risk.

2. Category Specific Requirements

Limited Purpose Visa and Permit applicants (questions A26 to A29 of this form)
You must supply evidence of the purpose of your visit or for your request for a further permit.

Application for the purpose of a culturally arranged marriage (Section B of this form)
You must supply the evidence stated in B3 of this form.

Legal guardians accompanying students in New Zealand
You must supply evidence that you are the legal guardian of the student you are accompanying.

Please refer to the Guide for Visiting New Zealand (NZIS 1018) for more details, including the
definition of Legal Guardianship.

Other Special Visitor Categories
Please refer to the Guide for Visiting New Zealand (NZIS 1018) for additional requirements that will
need to be submitted with your application.

3. Health Requirements

a. People who intend to be in New Zealand for more than six months who are from a country, area or
territory not listed as a low incidence tuberculosis (TB) country, area or territory or who have spent
more than a total of three months in the past five years in a country, area or territory not listed as
a low incidence TB country, area or territory must complete a Temporary Entry X-ray Certificate
(NZIS 1096).

b. People who intend to be in New Zealand for more than 12 months must complete a Medical and
Chest X-ray Certificate (NZIS 1007).

Despite a. and b. above:

* Pregnant women and children under 11 years of age are not required to have an X-ray, unless a
special report is required.

Please refer to the Health Requirements Leaflet (NZIS 1121) for more details on immigration health
policy and a list of low incidence TB countries, areas and territories.



This form may be used by a single applicant or a family (which may include a principal applicant, partner, and dependent
children under 20), and may be used to apply for a Visitor’s Visa or Permit or a Limited Purpose Visa or Permit.

Please indicate:
D Number of persons included on this form
E’ Number of visitor visas applied for on this form

D Number of limited purpose visas/permits (delete one) applied for on this form.

Section A = Personal Details

Principal applicant Client number:
Name as shown in passport
Family: Given:
. . Attach one
Preferredtite  Mr | | Mrs | | Ms [ |Miss| | Dr| |Other| | racent passport size
(please specify) photograph of
yourself here.
Other names you are known by ‘ ‘ Write your name
on the back.
Your name in ethnic script ‘ ‘
Gender Male D Female D Date of birth \ |
day month  vyear
Place and country of birth Place: ‘ ‘ Country: ‘ ‘
Passport details Number: ‘ ‘ Country: ‘ ‘
Expiry Date: ‘ ‘ ‘ ‘
day month  vyear
Your citizenship ‘ ‘
JAX[8]  Other citizenships currently held ‘
A1 Do you identify with a particular ethnic group? If so, please specify.
Partnership status | | Married || Never married || Partner || Separated
| | Engaged | Widowed | | Divorced
INE]  Are you applying for a visa/permit on the basis of a partnership? Yes| | No| |

If No, please go to A14

If Yes, please answer the following:

* are you living in a genuine and stable partnership? Yes D No D
If No, please explain

e will your partner be in New Zealand for the same period of time? Yes D No D
e do you meet the minimum requirements for the recognition of a partnership? Yes D No D
e do you intend to apply for residence under Partnership policy? Yes EI No D
* ifYes, will your New Zealand citizen or resident partner be eligible to sponsor Yes D No D

your application? °



Additional information

Principal applicant, please complete for yourself and on behalf of any accompanying family members.

I may be contacted at this New Zealand residential address and telephone number:

Email

Telephone

Name and address of any friends, relatives or contacts | have in New Zealand are:

Name Relationship
Address
Name Relationship
Address
Name Relationship
Address

Name and address for correspondence about this application:

Telephone — day

Telephone — night

Fax

Email

If you have given the name and address of an agent in A16, do you authorise that agent to act on your behalf?

Yes D No D

You can check the progress of your application online by registering for our online enquiry system. By ticking this option
you will also be advised by email when your application has been decided. (Please note: this facility is only available for
applications lodged at an Immigration New Zealand (INZ) branch office listed in the “More Information and Advice”
section on page 12 of this form).

D Please email me instructions to register to check my application online.

Please note: If you elect an agent to act on your behalf your agent will be sent instructions for online enquiry.

Agent client reference for online enquiry

Use unique reference for each client — (up to 10 characters: no more than 3 letters permitted, e.g. A123, B1234B,
or 1234C567CC are acceptable. Don’t use punctuation marks or symbols.) This code will appear in any email
notifications to an agent acting on behalf of an applicant.

B

Y My residential address in my home country is:

List all periods of employment, including self-employment.

Date from Date to Name of employer Location Type of work/
(dd/mm/yy) (dd/mm/yy) occ%patlion/
job title

~ Y~ |~ |~ |~ [~
~ ~— [~~~ |~
~ Y~ |~ |~ |~ |~
~ Y~ |~ |~ |~ |~




My stay in New Zealand will be financially supported in the following way:

The arrangement | have made for outward travel from New Zealand is:

If requested, please attach a copy of your travel itinerary or air ticket out of New Zealand.

Principal Applicant: Application Details — Visitor’s Visa or Permit

DO NOT complete this section if you are applying for a Limited Purpose Visa or Permit (see questions A27
to A30)

D | am applying for a Visitor’s Visa to travel to New Zealand, or

D | am applying for a Visitor's Permit to be in New Zealand, or

D | am applying for a Visitor's Permit and a Visitor’s Visa as | am already in New Zealand
If applying for a Visitor’s Visa:

This is the date | will enter or re-enter New Zealand: ‘ \
day month year

This is the date | will finally depart New Zealand: \ \

day month  year
D | would like a single journey Visitor’s Visa, or

D | would like a multiple journey Visitor’s Visa

Please state the purpose for entering New Zealand or for staying longer in New Zealand

If you wish to apply to study or work in New Zealand please use a study or work application form.

If applying for a Visitor’s Permit:

This is the date | arrived in New Zealand: | ‘
day month year
This is the date | request my Visitor’s Permit be valid to: | |
day month  year
This is the date | will finally depart New Zealand:
| |
day month year

Limited Purpose Visa or Permit complete questions A27 to A30.

DO NOT complete questions A27 to A30 if you are applying for a Visitor’'s Visa or Permit.

Only complete this section if:

e you are travelling to New Zealand for an “express purpose” and you wish to have a Limited Purpose Permit
in New Zealand,

or

e your existing Limited Purpose Permit will not last long enough for you to achieve your “express purpose”
and you therefore require a further one.



Principal Applicant: Application Details — Limited Purpose
D | am applying for a Limited Purpose Visa to travel to New Zealand, or

D | am applying for a further Limited Purpose Permit to be in New Zealand

You may only apply for a further Limited Purpose Permit if you already have a Limited Purpose Permit and you need
further time to achieve the “express purpose”.

Such permits mean that you are not able to apply for any other type of permit in New Zealand or seek to stay longer
or indefinitely in New Zealand. For general information and a list of “express purposes” see the leaflet Information on
Limited Purpose Visas and Permits (NZIS 1070).

JeYs] If your “express purpose” is to study in New Zealand please use the Application to Study in New Zealand
(NZIS 1012) form.

Please specify the “express purpose”, the date the “express purpose” begins and the date the “express
purpose” will be completed below.

If applying for a Limited Purpose Visa: |
This is the date | will enter New Zealand:

day month vyear

This is the date | will finally depart New Zealand: |
day  month year

J%elo] !f applying for a further Limited Purpose Permit:

This is the date | arrived in New Zealand on a Limited Purpose Visa: \ |
day month  year

This is the date | will finally depart New Zealand: \
day month  year

Please list the reasons why you require a further Limited Purpose Permit:

Section B Ipllcatlon for the purpose of a

turally arranged marriage

Complete this section ONLY if you are applying for a visa/permit for the purpose of culturally arranged marriage.

Are you coming to New Zealand for the purpose of entering a marriage in accordance with an
identified cultural tradition where the arrangements for the marriage, including the initial selection
of the persons to be married, are made by persons who are not parties to the marriage? Yes D No D

Do you intend to marry within 3 months of your arrival in New Zealand? Yes D No D

BE
N

KW Please mark the box to confirm you have supplied the following items:
D Evidence that the person you intend to marry is a New Zealand citizen or resident; and
Evidence that the New Zealand citizen or resident you intend to marry:
D supports your application in writing; and
D is eligible to sponsor your application
Evidence that there is no legal impediment to the intended marriage; and

Evidence that the marriage follows an identified cultural tradition; and

HiE

Evidence that you and the New Zealand citizen or resident you intend to marry comply with the minimum
e requirements for the recognition of partnership.



Section C = Family Details

Partner
C Name as shown in passport
Family: ’ ‘ Given: ’ ‘

Preferred titte  Mr D MrsD MSD MissD DrD other :]

(please specify)

Q

Attach one recent
Other names they are known by ‘ ‘ passport size
photograph.
‘ ‘ Write name on back.

(@)
©

BEES EEEH B
X N i

Name in ethnic script

C5 Gender Male | | Female| | (@] Date of birth | |
day month  year
C7 Place and country of birth  Place: ‘ ‘ Country: ‘ ‘
Cc8 Their citizenship ‘ ‘
C9 Passport details Number: ‘ ‘ Country: ‘ ‘
Expiry Date: ‘ ‘ ‘ ‘

day month  vyear

Q
o

Other citizenships currently held ‘ ‘

e

Does your partner identify with a particular ethnic group? If so, please specify.

(03P  Is your partner included in this application? Yes | | No | |

Dependent Children

Ci3 Supply the following details for each dependent child included in this application:

Child’s name as shown in passport
Family: ‘ ‘ Given: ’ ‘

Q3P Male | | Female | | [0}l Date of birth | | \ |

day month vyear

Country of birth ’ ‘

Q
»

Attach one recent
passport size
photograph.

Write name on back.

Passport number ‘ ‘

&
\'

Expiry Date: ‘ \ | ‘
day month vyear

Q
0

Country of citizenship ’ ‘

Other citizenships currently held ’ ‘

Q
©

0 Child’s name as shown in passport

Family: ‘ Given: ’ ‘

Male | | Female | | oy Date of birth ] | \ |

day month vyear
Country of birth ’ ‘

Attach one recent
passport size
photograph. Passport number ’ ‘

Write name on back.
Expiry Date: ‘ | ‘

HHO
DDREN RN
i KN

day month year

Country of citizenship ’ ‘

H
N
(6]

Dependent Child 2 ﬁ Dependent Child 1

Other citizenships currently held ‘ ‘

Q
N
o




C27 Child’s name as shown in passport

etz ‘ ‘ Given: ‘ ‘
Male | | Female| | 024¢]  Date of birth
day month vyear
Attach one recent Country of birth ‘ ‘

passport size
photograph. Passport number ‘ ‘

Write name on back.

Expiry Date: ’ ‘ | |
day month vyear

Dependent Child 3

Country of citizenship ‘ ‘
Other citizenships currently held ‘

(@Y Child’s name as shown in passport

Family: ‘ ‘ Given: ‘ ‘
i Lo ]
velo | Femde | [ Daeotbin L Lol
Attach one recent 0Ky Country of birth ‘ ‘
Eﬁf,fggrg;z,e (okef:] Passport number

Write name on back.

Expiry Date: ’ | | |
day month vyear

(0%¢]¢] Country of citizenship ‘ ‘

Dependent Child 4

[@%1)] Other citizenships currently held ‘ ‘

Section D Additional Details

Only complete this section for you and any person included in this application aged 17 years or over.

Do you or any person included in this application have a National ID number, or other unique identifier that was
issued to you by any government? Yes D No D

If Yes, please list here:

Name of applicant National ID number/unique identifier

Have you or any person included in this application undertaken military service in any country? Yes| | No| |

If Yes, please provide a brief chronological account of your military service. Include the applicants name, dates of
your/their military service, your/their position/rank, unit(s) that you/they served in, and your/their role within the unit(s).
Please also list any military ID number(s) assigned to you or any person included in this application.

Name of applicant Date from Date to Rank Unit Role
(dd/mm/yy) (dd/mm/yy)
v '/
-/ S/
VA VA,
S/ A
i i
’/ / / /
’/ / / /




Military ID number(s):

Name of applicant Military ID number

Are you or any person included in this application presently subject to military service
obligations in any country? Yes | | No | |

If No, and you or any person included in this application are a citizen of a country in which compulsory
military service exists, state below why you/they are exempt from military service.

Have you or any person included in this application been associated with any intelligence
agency or group, or law enforcement agency? Yes D NO|:|

If Yes, please specify:

Have you or any person included in this application been associated with any group or
organisation that has engaged in or promoted the use of violence to further their aims? Yes D No D

If Yes, please specify:

Have you or any person included in this application ever committed or been involved in the
commission of war crimes, crimes against humanity, and/or human rights abuses? Yes | | No| |

If Yes, please specify:




Section E  Character Details

Have you or any person included in this application been:
e convicted Yes
e charged Yes
e under investigation Yes

No
No
No

for any offence(s) against the law in any country; or
e deported Yes
¢ excluded (refused entry) Yes
e removed Yes
from any country?

No
No
No

O Lo
O CoE]

If you have marked Yes to any of the above, please provide details below:

Section F  Health Details

=hl Are you, or any person included in the application, pregnant? Yes D No

=8 Do you, or any person included in the application have:
e Pulmonary Tuberculosis (TB)? Yes D No

= Do you, or any person included in the application, have any medical condition(s) that currently requires, or may require
during your intended stay in New Zealand:

B EHE
10 O O

* Renal dialysis? Yes | | No
e Hospitalisation? Yes | | No
e Residential care*? Yes | | No

*Residential care is long-term care provided in a live-in facility such as an aged person’s facility or a facility for people with a physical, sensory
intellectual or psychiatric disability.

=l | have read the Health Requirements Leaflet (NZIS 1121) and | am aware of the health
information | need to provide with this application. Yes D No D

S Are you, or any person included in the application from a country that is not on
the list of low incidence TB countries? Yes | | No [ |

=3l Have you, or any person included in the application spent three months or more in the
past five years in a country that is not on the list of low incidence TB countries? Yes | | No | |

=yl If you have answered Yes to F5 or F6, please provide details below. For a list of low incidence TB countries, refer to the
Health Requirements Leaflet (NZIS 1121).




How long do you intend to visit in New Zealand? ‘

Have you submitted a medical certificate with another Immigration New Zealand
application in the past 24 months? Yes D (go to question F9)

No D (go to question F10)

Please provide details of the type and date of the previous application:

Type of application: Date of application: ‘ \ \ ‘
day month  vyear

We will advise you if we need you to submit further information, such as tests, reports or a new
certificate at a later date.

F10 Have you attached a completed Temporary Entry Chest X-ray Certificate (NZIS 1096)? ~ Yes| | No| |
OR
F11 Have you attached a completed Medical and Chest X-ray Certificate (NZIS 1007)? Yes| | No| |

Please note: All immigration visa and permit holders who access health services in New Zealand should carry a
current passport to enable health providers to document eligibility status. We strongly recommend that you have
comprehensive health insurance for the duration of your visit. For more information visit the Ministry of Health
website at www.moh.govt.nz.

Section G Declaration

| understand the questions and contents of this form, and the information | have provided is true and correct.

| understand that if, between the time that | make this application and the time it is decided, or between the time | am issued with a
visa and the time | travel to New Zealand, any relevant matter relating to the application changes, | am obliged to inform INZ.

| understand | am responsible for making sure | leave New Zealand before my permit expires and that if | do not | may face
removal action.

Residents and people holding work permits for a stay of two years or more (and their dependent children) are eligible for
publicly funded health and disability services. Other work permit holders, students, and visitor permit holders generally are not
eligible. People covered by New Zealand’s Reciprocal Health Agreements with Australia and the UK are entitled to publicly
funded health care for immediately necessary medical treatment only. | understand that if not entitled to free treatment, | will
pay for any health care or medical assistance | or any person included in my application may require in New Zealand.

| authorise INZ to provide information about my state of health and my immigration status to any health service agency. |
authorise any health service agency to provide information about my state of health to INZ.
| authorise INZ to make any enquiries it considers necessary in respect of information provided on this form in order to

make a decision on this application and enquiries about my subsequent immigration status. | authorise any agency which
holds information (including personal information) relevant to those matters to disclose that information to INZ.

If granted a permit as a legal guardian accompanying a student, | understand it is a condition of the permit that | live with
the student | am accompanying. | understand that my permit and the permit of the student | am accompanying may be
revoked if this condition is breached.

If granted a Limited Purpose Permit | understand that | am subject to immediate removal from New Zealand without appeal if | fail
to leave New Zealand on or before the expiry date of that Permit.

Signature of principal applicant day month vyear
| L ]
Signature of partner day month vyear
| L ]
Signature of dependent child day month vyear
| L ]
Signature of dependent child day month vyear
L
Signature of dependent child day month vyear

Note: a parent or guardian may sign on behalf of any children aged under 17 years.



Section H  Declaration for Person Assisting the

Applicant to Complete This Form

To be completed and signed by any person who has assisted the applicant to complete this form by explaining,
translating or filling in the form for the applicant.

Full name of person assisting:

Address of person assisting:

| understand that after the applicant has signed this form it is an offence to alter or enter further information on it, alter any
material attached to it, or attach any further material to it, unless the person making the alteration or addition states on the
form what information or material has been altered or attached, why and by whom. | understand that the maximum penalty for
this offence is a fine of up to NZ$100,000 and/or a term of imprisonment of up to 7 years.

| certify that | have assisted in the completion of this form and any additional forms at the request of the applicant and that
the applicant understood the content of the form(s) and agreed that the information provided is correct before signing the
declaration. | have assisted the applicant as a:

lawyer D agent, consultant D translator D friend or D other advisor D
or representative family member Please specify:

Signature of person assisting:

day month year

Section I Privacy Act

The information about you on this form is collected to determine your eligibility for a Visitor's Visa or Permit or, as the situation
requires, for a Limited Purpose Visa or Permit and may also be used to contact you for research purposes or to advise
you on immigration matters. This information may also be used to determine your entitlement to board a flight to come to
or return to New Zealand. Your personal information will not be shared with airline check in agents, however a boarding
message will be returned to the airline check in agent based on information you have supplied on this form.

The main recipient of the information is Immigration New Zealand of the Department of Labour but it may also be shared
with other Government agencies which are entitled to this information under applicable legislation, or with other agencies
in accordance with an authority in the form.

The address of Immigration New Zealand is PO Box 3705, Wellington, New Zealand. This is not where your application
should be sent.

The collection of the information is authorised by the Immigration Act 1987 and the Immigration Regulations made under that
Act. The supply of the information is voluntary, but if you do not supply it then your application is likely to be declined.

You will, if you come to New Zealand, have a right to access the information about you held by Immigration New Zealand
and to ask for any of it to be corrected if you think that is necessary.

Your application should be sent to your nearest Immigration New Zealand Branch or New Zealand Embassy or
High Commission.




Section | More Information and Advice

You can get more information and advice from:
®* New Zealand diplomatic and consular offices.

® Any of our INZ branch offices overseas. We have overseas offices in Apia, Bangkok, Beijing, Hong Kong, Jakarta,
London, Moscow, New Delhi, Nuku’alofa, Shanghai, Singapore, Suva, Sydney, Taipei and The Hague

® Any of our INZ branch offices in New Zealand, which are located in Auckland, Henderson, Manukau, Hamilton,
Palmerston North, Wellington, Christchurch and Dunedin.
All INZ forms, leaflets, and fee information can be downloaded from our website at: www.immigration.govt.nz.

Advance Passenger Screening
e New Zealand has implemented a system designed to enhance the security of New Zealand’s borders. You may
be refused permission to board your flight to come to, or return to, New Zealand if:
e you do not have an appropriate visa to enter New Zealand; or
e your visa has expired; or
e your visa has not been transferred to your current/new passport or the passport being used to enter New
Zealand.

e To minimise any disruption to your travel plans please ensure your travel documents are up-to-date and that you
have the appropriate and current visa. If you have any questions check www.immigration.govt.nz.

Collection Details

D | wish to collect my documents when ready. (Note — this option is not available to applicants in the Auckland
region.)

D Please return all documents to me by “secure” post at the address given.






: Section K = Payment Details

| am paying (amount) : Currency : Application number \ \

Preferred methods of payment

|| Bank Cheque/Bank Draft | EFTPOS* || Credit card or SWITCH

*Note the EFTPOS option is not available if lodging application by mail.
SWITCH card issue number (in UK only)

Credit card Mastercard D Visa D
(specify type)

Name of Cardholder Card number Expiry Date

’ ‘HHHIH\HHIH‘ ‘

C.V.C. Number Signature of cardholder day month vyear

The following methods of payment can be used but are not recommended for the noted reasons.

E Personal Cheque Your application will be held for 10 working days to ensure the cheque has cleared before it will
be processed.

ECaSh Cash should not be sent through the mail for security reasons.

Note:
* Money Orders are not an acceptable form of payment.

* Please see our leaflet New Zealand Immigration’s Guide to Fees (NZIS 1028). All current fees and specific
payment instructions for offshore branches can be found on INZ website at www.immigration.govt.nz.




New Zealand
the right choice

NZIS 1017
This form has been approved under s132(1) Immigration Act 1987 December 2006




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


