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Serial Number 1939/19. 

THE IMMIGRATION RESTRICTION REGULATIONS 1930, 
AMENDMENT NO. 1. 

GALWAY, Governor-General. 

ORDER IN COUNCIL. 

_It the Government Buildings at Wellington, this 21st day of 
February, 1939. 

Present: 
THE RIGHT HON . .'YI. J. SAVAGE PRESIDING IN COUNCIL. 
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PuRSUANT to section 9 of the Immigration Restriction Amendment 
Act, 1920, His Excellency the Governor-General, acting by and with 
the advice and consent of the Executive Council, doth hereby make 
the following regulations. -

REG ULATIONS. 
1. These regulations may be eited as the Immigration Restriction 

Regulations 1930, Amendment No. 1. 
2. These regulations shall be read together with and form part of 

the Immigration Restriction Regulations 1930* (hereinafter referred to 
as the principal regulations). 

3. Form 5 as prescribed by Regulation 7 of the principal regulations 
is hereby revoked and the form in the Schedule hereto is substituted 
therefor. 

4. References in Regulation 3 of the principal regulations to 
Form .5 shall be deemed to be references to the form in the Schedule 
hereto. 

SCHEDULE. 
~cw Zealand Customs. 

_lpPLICATION FOR A PERMIT '1'0 ENTER XEW ZEALAND. 

(Immigration Hcstriction Amendment Act. 1920.) 
[To be filled up in the English language.] 

To the Honourable the Minister of Customs, 
'Ycllington, New Zealand. 

I, [Full name], of [Pre8ent address], do hereby make this application to enter New 
Zealand (accompanied by my wife and/or my minor unmarried child(rcn», and 
submit the following particulars concerning myself (and my wife and/or such 
child(ren) ) [Strike out words in brackrts not reg/Fited] :-

1. Full name: ....... . 
2. Sex: ........ 3. ~ationality: ....... . 
4. Race or people to which applicant belongs: [Em'opean, Chinese, Indian, 

&c.1, 
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5. Place and date of birth: [Place of birth], [Date ({f birth]. 
6. Place of birth and nationality of parents-

(a) Father: [Place of birth], [Nationality]. 
(b) Mother: [Place of birth], [Nation,llityl. 

7. Last place of permanent residence: ....... . 
8. (a) Whether previously in New Zealand: ....... . 

(6) If so, when: B'rom [Date(s) of arrival]. to [Date(,,) of departllre]. 
9. lIfarital state: [Single, married, widowed, or divorced]. 

10. If married-
(a) Full name and age of wife: [Full name]. [Age]. 
(b) Full name(s), age(s), and scx(es) of child(ren) :-

.Full Xame. Age. Sex . 

(c) Names of members of IllY family mentioned above who are to 
accolllpany 1nl': ....... . 

11. (a) Full name, age, and place of residenoe of any living close relative(s) 
of applioant (parents, parents-ill-law, brothers, sisters) :-

Full Name 
of Relative. Age. Place of 

Residence. 
.:sature of 

Relationship 
to Applicant. 

(b) \Vhether allY of the relativcs mentioned above would at any time 
desire to make application for permission to enter Ne; Zea-
land: ....... . 

(c) If so, state nama(s) of such relativc(s): ....... . 
12. Occupation: ....... . 
13. (a) Reasons for desiring to settle in New Zealand: ....... . 

14. 

(b) *Business or occupation proposed to be undertaken in New 

(a) 

(b) 

Zealand: ....... . 
tCondition of mental and physical health of myself: Mental 

health: ........ Physical health: 
tCondition of mental and physical health of my wife and/or 

ehild(ren) :-
._-------

Name of Persoll. Mental Health. Phy.ical Health. 

* If the applicant proposes to undertake employment in New Zealand as 
a tradesman or factory worker, or toO engage in professional or technical work 
or in the occupation of farming, the application is to be supported by authentic 
documentary evidence that tlie applicant is fitted by training and experience 
to pursue the employment indicated. 

t To be supported by a '..:ertiflcate from a qualified medical practitioner. 
:t To he supported hy a rertificate from a qualified medical practitioner 

only if wife anti/or child(ren) are to accompqny applicant. 
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15. Amount of money (in English currency) which I undertake to bring to 
New Zealand : ....... . 

16. Language(s) in which I am able to read and write fluently: ....... . 
17. Intended place of future permanent residence in New Zealand (if 

known): ....... . 
IS. Full name(s) aI-d address(es) of any relativc(s) or friend(s) in New 

Zealand:-

}"'ull Name. .~dd,.ess. 
If Relative, state 

Nature of Remtionship ; 
if Friend, state BO. 

19. *1 am a person of good character and reputation. I have never been in 
prison or in a mental hospital or been the recipient of charitable aid. 
I am not a disaffected or dangerous person or one who advocates the 
overthrow by force or violence of constitutional government. 

tI forward herewith two unretouched and unmounted half· length recent 
photographs of a size not exceeding 4! in. by 3! in. and not less than 3 in. by 
2 in. of myself (and of my wife and/or child(ren) if to accompany me). These 
photographs were taken in the year 19 .. 

I declare that the particulars set out in this application are true and correct 
in every respect. 

Dated at ........ , this ........ day of ........ ,19 .. 

(Signature of applicant.) 
Declared before me-

(Signature of per80n authorized 
to witnes8 declaration.) 

(To be attested according to the law in force in the country where the 
application is made.) 

C. A. JEFFERY, 
Clerk of the Executive Council. 

• To be supported by a cextitlcate from a police officer OJ' other public official. 
t Strike out words in brackets not required. 

Issued under the authority of the Regulations Act, 1936. 
Date of notification in Gazette: 2nd day of March, 1939. 
These regulations are administered by the Customs Department. 

(C. No. 202.) 


