
Ngati Koata Trust  

BENEFICIARY REGISTRATION FORM 

Please complete and post to: Ngati Koata Trust, P O Box 1659, Nelson 

 

PERSONAL DETAILS: 

 

Your Full Name:______________________________________   Date of Birth:____/____/_____ 
Male/female 

Place of Birth: -_____________________________________   

Are you an Iwi member by: Birth, legal adoption or a Whangai?  Please circle one 

    

Flat, Street, or PO Box  Spouse/Partners Name 

   

Suburb/Town  Date of Marriage 

   

Town/State  Where Married 

   

Country  Email 

 Phone number                                                                     Fax number 

 

Preferred Method of Contact for Panui/Newsletters: (circle) Letter / Phone / Fax / Email  

 

WHANAU DETAILS: (Please have your tamariki 18 yrs and over complete their own form) 

   Name        Sex  DOB    Place 
of Birth 

Tuatahi    M/F    

      
Tuarua    M/F    

      
Tuatoro    M/F    

      
Tuawha    M/F    

      
Tuarima    M/F    

   M / F   
Tuaono        

      
 

OTHER DETAILS 

(Optional) 

SKILLS: (Please list your skills and/or Qualifications) 

Skills  Trade, Educational or other 
Qualifications 

  

      
      

      

 

Ngati Koata Trust are also developing a skills database.  Would you like to go on that database?  (Please circle)  

 Yes / No / Keep Me 
Informed 



FURTHER COMMENTS: (Anything you would like to tell the Trustees) 

 

 

 

 

           P.T.O. 



Privacy Act 1993: Ngati Koata Trust will in accordance with the provisions of the Privacy Act 1993, make available to 

you upon request the personal information it holds on you and will make any appropriate corrections to that information to 

ensure that the information held is accurate. 

Private Notice Option   Yes         or          No 

Please indicate if you wish to receive private notice relating to general meetings and postal ballot papers. You 
may then vote on elections, constitution amendments, conversion or disposal of settlement quota.  The notice 
will be sent to the address provided on this form. 

 

WHAKAPAPA:  A full disclosure of your whakapapa back through your lineage to a 
known Ngati Koata Tupuna is required. You are asked to provide a copy of 
your birth certificate. 

Please complete full names and dates of birth 

 

    
Great great Grandfather 

   Great Grandfather 
Great great Grandmother 

   Grandfather  
Great great Grandfather 

   Great Grandmother 
Great great Grandmother 

  Father   
Great great Grandfather 

      Great Grandfather 
Great great Grandmother 

   Grandmother  
Great great Grandfather 

   Great Grandmother 
Great great Grandmother 

You    
Great great Grandfather 

   Great Grandfather 
Great great Grandmother 

   Grandfather  
Great great Grandfather 

    Great Grandmother 
Great great Grandmother 

 Mother   
Great great Grandfather 

    Great Grandfather 
Great great Grandmother 

  Grandmother  
Great great Grandfather 

   Great Grandmother 
Great great Grandmother 

 

TUPUNA NAMES: __________________________________________(as identified on the Information 
Sheet) 

Declaration 

I HEREBY DECLARE THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT 

 

Signed:   _______________________________     Date: ____ / 
____ / 200__ 

 

Witnessed:  _______________________________     Date: ____ / 
____ / 200__ 

 



(Office use only) Authorised by Board of Trustees Member Registration No: 
 ____________________ 

Whakapapa complete: ____________________  Whakapapa entered on database:
 ____________________ 

Contact address recorded: ____________________  Contact phone recorded: 
 ____________________ 

Email address recorded: ____________________  Letter sent to Beneficiary: 
 ____________________ 

 

Please complete, sign this form and return it to Ngati Koata Trust, PO Box 1659, Nelson      
Reprint 7/06 

 


