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       RELOCATIONS INTERNATIONAL LTD

New Zealand  –  Fax (649) 378 8072 –  gspeed@reloc.co.nz       
   DATE: d/m/y           This questionnaire can be found online www.relocate.co.nz
	CONFIDENTIAL QUESTIONNAIRE

	By providing the following we will be better able to assist you with your Settling Programme which meets your requirements.  This will enable you to have a more pleasant and productive relocation experience.  Any information you provide will be treated as strictly confidential.

	PERSONAL DETAILS

	Full name: 
	     
	DOB*
d/m/y
	     

	Partner’s Name:
	     
	DOB
	     

	Children’s Names:
	     






M FORMCHECKBOX 
 F FORMCHECKBOX 

 
	DOB
	     

	
	     






M FORMCHECKBOX 
 F FORMCHECKBOX 

	DOB
	     

	
	             






M FORMCHECKBOX 
 F FORMCHECKBOX 

 
	DOB
	     

	Current Home Address:
	     

	Telephone
	Work:      
 
    Fax:      
      
Home:      
Mobile:                     
Email 1:                 
Email 2:                       

	Present Company Name:       
	     Passport Country of Origin:       

	NEW COMPANY DETAILS

	Full company name and division :
	     

	Your new title or position:
	     

	Work City & location:
	     

	Authorising Officer:
	     
	Title:      

	Address:
	     

	Contact:       
	Phone:       
	Fax:       

	ARRIVAL DETAILS
 

	Will you be making an orientation visit to your new city?
	

	Your arrival for Orientation?
	Flight             Date d/m/y      
Time      

	Who will accompany you for Orientation?
	     

	Your departure after Orientation?
	Date d/m     


Time      

	Date of permanent arrival 
	Date d/m/y      


Time      

	What date will you take up your new position?
	     

	When does your partner/family arrive?
	Date d/m/y      


Time      


	When does your furniture arrive?
	     

	ACCOMMODATION - Short Term

Do you require short term accommodation on arrival in your new city?


	Hotel   FORMCHECKBOX 

All Suite Hotel   FORMCHECKBOX 

Serviced Apartment   FORMCHECKBOX 
     How many bedrooms?      

	Date from:                                                          

for:            weeks

	*DOB  Your date of birth and copies of any 2 of the following: your driver’s licence, passport or birth certificate are required for security purposes when connecting  utilities to your new home in NZ.

   M  &  F = Male or Female        d/m/y = day/month/year


	RESIDENTIAL FAMILIARISATION

	This information will assist us in developing a familiarisation programme

targeting residential areas which will suit your lifestyle preferences

Please X if you are saying YES     

	Is this your first relocation?       
 FORMCHECKBOX 

 

	Is this relocation confidential?   
 FORMCHECKBOX 



	Have you used a relocation consultant before?  
 FORMCHECKBOX 
 


	Have you been to your new city before?   
 FORMCHECKBOX 



	If so, is your knowledge          Extensive   FORMCHECKBOX 
  
             Limited    FORMCHECKBOX 
                  None  FORMCHECKBOX 
 

	Do you have friends or family in your new city or New Zealand?    If so, where?

     

	ACCOMMODATION - RENTAL:

Do you intend to           Rent  FORMCHECKBOX 
             Rent then Purchase?   FORMCHECKBOX 
 

Length of Lease Term?           year/s       months

Rental Allowance?     $NZ        weekly
    Who will sign the lease?      
Furnished     FORMCHECKBOX 
             Unfurnished     FORMCHECKBOX 
      Do you Smoke?   FORMCHECKBOX 
        

	ACCOMMODATION - PURCHASE:
Do you intend to purchase?      FORMCHECKBOX 
                            
   

If so, what is your purchase limit?  $ Range       
Do you have any residential areas in mind?      
If yes, please specify        

	What is the source of your information?      

	When do you hope to ‘move in’?      

	When might your furniture arrive?      

	What is your order of priority (1-7) for the following:  Show numbers 1 – 7

Quiet area
     
With a garden
     
Proximity to schools
     
Proximity to work
     
Near a beach
     
Proximity to community facilities
     
Carparking      1 car  FORMCHECKBOX 
       2 cars  FORMCHECKBOX 

     
	What type/s of accommodation do you prefer:
Apartment
 FORMCHECKBOX 

Town-house
 FORMCHECKBOX 

Free-standing house
 FORMCHECKBOX 

Older/character house
 FORMCHECKBOX 

Modern/newer house
 FORMCHECKBOX 

Other
 FORMCHECKBOX 
                         

	DESCRIPTION:
Briefly describe the type of accommodation you would prefer:       


	No. of bedrooms:                                                
No. of bathrooms:       

	Additional rooms, e.g. Study or Family Room:       

	     

	Please note any further needs which will help find your ideal accommodation  

	     

	Do you or your family have any particular interest or special needs which may affect your preference of residential area?        e.g. sports, cultural, theatres, clubs, boating etc?  If yes, please specify.

	     

	     


	PRESENT HOME:                                                                                                     
Do you wish to describe your present home to assist us in understanding your needs?   FORMCHECKBOX 

  

	FURNITURE:

	Do you need assistance with obtaining removal quotes?       
                  Storage?      

If yes, how many quotes?       
Do you have a quantity allowance for seafreight / airfreight?       
Would you like to Rent Furniture?  FORMCHECKBOX 
  Interim?  FORMCHECKBOX 
   Longer Term?        Purchase Furniture?  FORMCHECKBOX 



	If yes, what is your allowance for rental furniture?     Rental weekly  $      
 Purchase range  $                       

	Add notes for rental/purchase furniture:       
Furniture Items:
Full house lot
 FORMCHECKBOX 


Hard furniture only
 FORMCHECKBOX 




Accessories only
 FORMCHECKBOX 



      (NZ has AC 240 volt 50 hertz) Electrical appliances

	

	CHILD EDUCATION:
	

	If you have children do you need advice and assistance with placement of your children in schools?
	 FORMCHECKBOX 


	Do your children have any special education or other needs that may affect your choice of residential area?   If yes, please specify:       

	


	Would you like your children enrolled in:                                                            

Public schools
 FORMCHECKBOX 

Private schools
 FORMCHECKBOX 



Day school
 FORMCHECKBOX 

Weekly boarding
 FORMCHECKBOX 



Single sex
 FORMCHECKBOX 

Co-Educational
 FORMCHECKBOX 



Special school or religion
 FORMCHECKBOX 

Do your children speak English?
 FORMCHECKBOX 
 


Please request our Education Questionnaire for each child and supply all relevant reports and attainments

	If you have some knowledge of your new city, do you have a preference for any particular schools?  (if yes, please specify)       


	If yes, have you approached any schools?  And if so, what progress have you made?       


	TERTIARY AND FURTHER EDUCATION

	Do you require any information on further Education (Universities, Business Colleges / Technical Institutes, Language Schools)?        


Who for?  Please specify       


Would you like information on Adult education (arts or craft courses, computer, academic etc)?       




	If there is any further information for planning your Familiarisation and Settling programme which is not covered in this questionnaire.  Please attach on an additional sheet or provide here.

	     

	     

	     


	GENERAL INFORMATION

	        Please tick box  if you would like help with:             and Specify

	Child care:
 FORMCHECKBOX 
       

	Sport and other recreational activities:
 FORMCHECKBOX 
       


	Special medical requirements:
 FORMCHECKBOX 
       


	Cultural Induction or Religious needs:
 FORMCHECKBOX 
       

	Social networking:
 FORMCHECKBOX 
  


	Partner Employment assistance:
 FORMCHECKBOX 
       


	Motor Vehicle/s

Type/s
     
Purchase
 FORMCHECKBOX 



Rental
 FORMCHECKBOX 



Lease
 FORMCHECKBOX 



Price range/s
     

	Bank Facilities   

Bank account/s:  FORMCHECKBOX 
                   Before arrival?  FORMCHECKBOX 

Foreign Exchange:  see www.HiFX.co.nz   
Credit Card 
 FORMCHECKBOX 
 


Loans/Mortgage
 FORMCHECKBOX 



Personal Tax
 FORMCHECKBOX 



Investing
 FORMCHECKBOX 



	Immigration

Work Visa
 FORMCHECKBOX 




Residency
 FORMCHECKBOX 



Our qualified Immigration Consultant
works with NZ Embassies globally
	Insurance

General
 FORMCHECKBOX 



Vehicle
 FORMCHECKBOX 



Household/Personal Effects   FORMCHECKBOX 
  

Private Medical
 FORMCHECKBOX 



	Pets: (describe)
Dog:       


Cat:        



	Do you wish us to supply contacts for pet transport, kennels, vet, quarantine, paperwork etc?   FORMCHECKBOX 


	PLEASE NOTE:  Bringing pets to NZ greatly reduces your chances of securing a rental property of your choice.  Landlords prefer not to lease to tenants with pets (especially dogs).


Please fax or email the completed questionnaire as soon as possible to : 

Relocations International Ltd

Tel:   64 9 378 9888

Fax:  64 9 378 8072

Email: gspeed@reloc.co.nz
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