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For applicants submitting in person, printing the first page only.
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[ / The Corporation am / 1s unable to personally visit TECO in Auckland to submit the

application. Therefore, I / the Corporation hereby authorize the representative to apply for
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Please provide original and copies of valid ID. Entities must submit proof of establishment and an authoriza-
tion letter. Related parties must provide supporting documents.
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Foreign ID is acceptable if ROC ID is not available.
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All information must be true; false 1nformat10n violates Article 214.
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TECO may refuse applications. Fees are non-refundable if refusal is due to the applicant's circumstances or
applicable regulations.
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Pay on the same day. Documents not collected within three months of the de31gnated pick-up date will be
voided, and any fees paid will not be returned.
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Email applications will not be accepted. Application forms and supporting documents for authentication

must bear original signatures.
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Applicants and agents must be 18 or older Minors must apply through a legal guardian.
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Office hours: Mon-Fri, 9:00-12:30 & 13:30-17:00.




