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Criteria   
1. Passport    

  

2.       Letter from Employer confirming employment status at this time  
 

3. Have you been; made redundant | terminated | working reduced hours (circle one) 
 

5. Have you found other employment; Yes or No,  
 

 if yes, provide details; ________________________________________________________________ 
 

6. I, _______________________________________________ confirm that the information provided  
 

 is true and correct and I will advise Immigration of any changes to my employment status.  
 

  
 Signature: _____________________________________ Date: _____________________        
  
   

Personal details.   Use CAPITAL LETTERING when completing application information 

Surname: _______________________________Given names: _________________________________________                                                                                                                                                                          

Date of birth: ____/____/_______Gender:  __________ Nationality:  ___________________________________ 

Passport No.  __________________________________ Passport expiry: ____/____/_______ 

Marital Status: __________________ No. Dependents on island: ________ (If yes, complete page 2) 

Job title: __________________________________ RMD No. _____________ CINSF Member No. _____________ 

MUST provide email: ______________________________________________________ Contact No. ___________ 

Cook Islands address (provide details): ____________________________________________________________  

___________________________________________________________________________________________ 

 

Permit details (if applicable) 

Permit type: _______________________________ Permit number:  ________________________________ 

Office use only  

Letter to INTAFF provided ____________________ 

Processing Officer: __________________________ Signature: _____________________ Date: _______________ 

Employer details (if applicable) 

Company/ Sponsor name: ______________________________________________________________________  

Contact person:  ________________________________ Job title:  _____________________________________ 

Email:  ___________________________________________ 

Contact No. ________________________________ Address:  _________________________________________ 

 

Immigration Registration for COVID-19 Income Support 
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Dependent details.   Use CAPITAL LETTERING when completing application information 

Surname: _______________________________Given names: _________________________________________                                                                                                                                                                          

Date of birth: ____/____/_______Gender:  __________ Nationality:  ___________________________________ 

 
Dependent details.   Use CAPITAL LETTERING when completing application information 

Surname: _______________________________Given names: _________________________________________                                                                                                                                                                          

Date of birth: ____/____/_______Gender:  __________ Nationality:  ___________________________________ 

 
Dependent details.   Use CAPITAL LETTERING when completing application information 

Surname: _______________________________Given names: _________________________________________                                                                                                                                                                          

Date of birth: ____/____/_______Gender:  __________ Nationality:  ___________________________________ 

 

Spouse details.    Use CAPITAL LETTERING when completing application information 

Surname: _______________________________Given names: _________________________________________                                                                                                                                                                          

Date of birth: ____/____/_______Gender:  __________ Nationality:  ___________________________________ 
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