NGATI WHATUA O KAIPARA REGISTRATION FORM

Roll Number:

Ingoa Matua/Surname:

Ingoa Iriiri/Given Name(s)

Also known as:

Maiden Name:

Tangata/Male: D

Wahine/Female: D

Kainga/Address:

Iwi/Hapt (for this registration): Other Iwi/Hapu Affiliations:

Preferred Method of communication :(please tick preferred method)

Waea Kainga/Phone (H):

Waea Piikoro/Mobile (M): Email:

SMS:

Ra Whanau/Birthdate:

Ingoa Hoa Aroha/Spouse’s Name:

Nga Ingoa o Nga Tamariki/ Tama/Katiro Ra Whanau/

Children’s Names

Male/Female | Children’s Birthdates | Relationship

(Applicants aged 18 years and over must complete their own registration form.)
(Please use a separate sheet if you need more space.)




What are your interests |:| or your children’s interests |:| or your spouse’s interests

D(tick as many boxes as apply) within the Ngati Whatua o Kaipara area of interest?
Please fill out relevant details.

Land interests within area of interest:

Tapuna from area of interest:

Affiliation to any of the five marae:

(You may list all affiliations but for voting purposes please indicate one primary marae.)

Puatahi:

Araparera (Te Aroha Pa):
Kakanui (Te Kia Ora):
Haranui:

Reweti:

Whangai of Applicant:




Whakapuakitanga/Declaration and Statement to comply with the provisions of the
Privacy Act 1993:
I sincerely declare that:

1. All the information on this registration form is true and correct;

2.l understand that the information | provide will be held by Ngati Whatua o Kaipara to
process this registration;

3. Ngati Whatua o Kaipara may use this information to keep me informed of activities that
may be of interest to me;

4. 1 have the right of access and correction to the information held by Ngati Whatua o
Kaipara concerning me, provided under the Privacy Act 1993.

5. | authorise Ngati Whatua o Kaipara to make such inquiries about me that may be
relevant to processing this application from any third party including any person named
in this whakapapa. | acknowledge that the information supplied in this application may
be made available to other parties in the course of enquiries regarding registration
details.

Signature: Date:

Witness Details

(Witness must have known applicant for at least 1 year)

Full Name: Full Address:

Signature: Date:

For Office Use Only: Entered by/dated: Verify by/dated:




