
CRIMINAL RECORD CHECK 

DECLARATION 
I hereby declare that the information provided above is correct and give permission to Vantage Visa 

Services to request my Criminal Conviction History. 

Name: 

Date:	 Signature:

TRAVEL & VISA SERVICES
NEW YORK  |  CAIRO  |  SYDNEY  |  AUCKLAND

9 Huron Street . Takapuna . Auckland . 0622 . New Zealand
toll free 0800 331 110   mobile +64 219 672 73   phone +64 921 255 77   email ksa@vantagevisaservices.co.nz

NILECRUISEBOOKING.COM    |     VANTAGE-TRAVELS.NET    |     VANTAGEVISASERVICES.CO.NZ

NEW YORK  |  CAIRO  |  SYDNEY  |  AUCKLAND

ADDRESS

Street Number Unit

Street Name

Suburb Town/City

State/Province

Postal Code Country

Have you lived at any other New Zealand address in the last 10 years? YES NO

PERSONAL DETAILS

First Name

Middle Name

Surname

Have you been known by any other names? YES NO

Date of Birth

Place of Birth

Contact Number

Gender

Email
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