WORKING HOLIDAY VISA
A) Requirements 

a) The applicant must be a citizen of New Zealand at the time of application.  

b) A statement declaring that:
1) Your primary intention is to holiday in Argentina with employment being an incidental rather than a primary reason for the visit. 
2) That you are not accompanied by children.
3) That you are aware that you cannot work for more than 3 months for one employer.

c) To be aged between 18-30 years, both inclusive, at the time of application. 
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A valid New Zealand passport.  The passport has to be valid for more than one month longer than the time of your departure from Argentina.

e) A valid return ticket or sufficient funds to purchase such ticket.  If you do not have your return ticket you must state and provide evidence of sufficient funds to purchase such a ticket.  
f) You must state and provide evidence that you hold sufficient funds for your stay in Argentina. This should be at least USD 50.00 per day.  

g) The Consular fee is fixed at USD 30.00 payable in NZ dollars. As the exchange rate varies monthly, we will contact you once we receive your documents and check that they are in order to be processed. Consular fees are only paid by bank transfers. 

h) You must have Medical Insurance that remains valid throughout the duration of your stay in Argentina. This must include hospitalisation costs.

B) Documents

You must send the following documents:

· Your application form signed before the Argentinean Consul in Wellington, or a Notary Public or a Justice of the Peace;

· Your passport;

· 1 passport photo;

· The statement mentioned in ‘point b’ of the Requirements, signed before the Argentinean Consul in Wellington, or a Notary Public or a Justice of the Peace;

· Your return ticket or evidence regarding funds to purchase such a ticket;

· Evidence of enough funds for your stay in Argentina;

· The Medical Insurance Policy;

· A self-addressed courier envelope for the return of your passport.

WORKING HOLIDAYS VISA APPLICATION FORM

Solicitud de visa

1 - SURNAME: 

Apellido____________________________________________________________________________
2 - FIRST & MIDDLE NAME:

Nombres ___________________________________________________________________________
 

3 – FATHER’S NAME:

Apellido/Nombre Padre ________________________________________________________________


4 – MOTHER’S NAME:

Apellido/Nombre Madre ________________________________________________________________


5 – SEX M/F: 

Sexo F/M _________________________________________________________________________


6- DATE OF BIRTH:

Fecha de Nacimiento __________________________________________________________________


8 - PLACE OF BIRTH:

Lugar de Nacimiento___________________________________________________________________


9 - NATIONALITY:

Nacionalidad________________________________________________________________________


10 – HOME ADDRESS:

Domicilio Particular ___________________________________________________________________


11 – HOME PHONE:

Teléfono particular ____________________________________________________________________
12 – E-MAIL: _____________________________________________________________________

13 – PROFESSION:

Profesión __________________________________________________________________________

14 - MARITAL STATUS:

Estado Civil _______________________________________________________________________


15 -EMPLOYMENT:

Actividad _________________________________________________________________________


16 - EMPLOYER: 

Empleador ________________________________________________________________________


17 - WORK PHONE: 

Teléfono de trabajo ___________________________________________________________________

18. PASSPORT OR TRAVEL DOCUMENT NUMBER:
Numero de pasaporte o documento de viaje ____________________________________________________


19 – PLACE & DATE OF ISSUE: 

Lugar y fecha de emisión _______________________________________________________________

20 –EXPIRY DATE 

Fecha de Vencimiento_________________________________________________________________
21 – LENGTH OF STAY: 

Tiempo de permanencia _________________________________________________________________


22 – REFERENCE IN ARGENTINA:

Referencia en el país ___________________________________________________________________
23 – DATE OF ARRIVAL IN ARGENTINA:

Fecha de arribo ______________________________________________________________________


24 – ADDRESS IN ARGENTINA (Place of lodging): 

Dirección en Argentina (lugar de alojamiento) __________________________________________________


25 – IF YOU ARE THINKING OF WORKING, HAVE YOU MADE PREVIOUS CONTACT WITH THE EMPLOYER?:

Si tiene pensado realizar alguna actividad laboral y, en caso afirmativo, si tiene al algún contacto realizado previamente.

________________________________________________________________________________
26 – IF YOU ARE THINKING OF STUDYING, WHAT AND WHERE?

Si tiene pensado realizar algún tipo de estudio, en caso afirmativo cual y en donde __________________________
________________________________________________________________________________
27 – DEPARTURE DATE FROM ARGENTINA:

Fecha de partida ____________________________________________________________________

28 - FUNDS FOR YOUR MAINTENANCE DURING YOUR STAY IN ARGENTINA
Fondos para su mantenimiento en argentina 

_________________________________________________________________________________

________________________________________________________________________________


29 - MEDICAL INSURANCE (COMPANY POLICY NUMBER RISK COVERED)
Seguro medico (compania, numrto de poliza y riegos cubiertos)

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
PLACE AND DATE:

Lugar y fecha _______________________________________________________________________

SIGNATURE (firma): 

FOR CONSULAR USE ONLY 



Reg. Nro _______/________

Para uso exclusivo de las autoridades consulares

No. de Orden:

No. de Arancel: 6.7.2

Der.Perc NZ$

Wellington,         

Embassy of the Argentine Republic

142 Lambton Quay – Level 14- Wellington. E-mail: enzel@arg.org.nz / Phone: 04 472 8330 / Fax: 04 472 8331

