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APPOINTMENT OF GUARDIAN (CARE-PROVIDER)

Father:

First name Family name
Mother:

First name Family name

Home Address:

Home Phone:( )( ) Home Fax:( )( )

Fathers Work Ph: () ( ) Mothers Work Ph: () ( )

country area

Fathers Work Fax:( )( )

country area
Fathers Mobile Ph: ()

code

Fathers Email:

Name of Child: 1.

country area

Mothers Work Fax:( ) ( )

country area

Mothers Mobile Ph: ()
code

Mothers Email:

We/l (named above) agree to appoint Ben and Elspeth Kong as
Careproviders/ Guardian for our/my child/children during their stay
in New Zealand.

APPTGUARD



