6, Ngati Whatua

APPLICATION FOR ENROLMENT ON THE NGATI WHATUA IWI ROLL

Please return completed form to The Secretary 193 Lower Dent Street, P.O. Box 1784, Whangarei 0140
Ph: (09) 4700720  Fax: (09) 438 2824  Email: runanga@ngatiwhatua.iwi.nz

WHO CAN REGISTER?

WHY REGISTER?

e To be eligible to register you must be of Ngati Whatua .
descent and affiliate to any one of the 35 Ngati Whatua .
Marae

To be notified of important issues and decisions affecting Ngati Whatua.
To receive information of benefits that you may be entitled to eg. education

grants.

The Ngati Whatua Iwi Roll is also a valuable tool for assisting people seeking to
re-establish contact with their ancestral “roots” and the consent of the enrolee
is required before such people are referred to him/her.

Title

OMr

OMrs  OMiss

OOMs

Date of Birth /

/ Member ID

First Name /s

Last Name

Alias or Nickname

ADDRESS DETAI
No & Street

PERSONAL

Maiden Name

Suburb

City

Country

Postcode

Home Phone

Mobile

Email

MY SPOUSE/PA
First Name /s

Last Name

Date of Birth

Alias or Nickname

Maiden Name

Marae

First Name

MY/OUR CHILDREN - ifyo

Middle Name

r children are 18 years and over please have them complete their own form

Last Name

Male or Female

Date of Birth

FAMILY INFORMATION
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AFFILIATIONS

PRIVATE
NOTICE

DECLARATION

Your Father

Grandfather

Grandmother

Great Grandfather

Great Grandmother

Great Grandfather

Great Grandmother

Your Mother

Grandfather

Grandmother

Great Grandfather

Great Grandmother

Great Grandfather

Great Grandmother

MY MAIN MARAE

e Forthe purpose of the election of trustees the vote cast by you will be counted only in the Takiwa where you have identified your Main

Marae.

Please put a TICK beside your main marae/hapu and a CROSS beside the other marae/hapu which you affiliate to.

Ahikiwi

Haranui

Kapehu

Korokota

Naumai

Nga Tai Whakarongorua
Omaha

Orakei

OooOooOoooo
OooOooOoooo

MY MAIN HAPU - Hapu shown are used by those already on the Ngati Whatua Iwi Roll
Ngati Rongo

Ngaoho

Ngati Hinga
Ngati Mauku
Ngati Rango

oOooad
oOooad

Oruawharo

Otamatea
Otuhianga
Oturei
Pahinui
Parirau
Pouto
Puatahi

Ngati Ruinga
Ngai Tahuhu
Ngatitorehina

Rawhitiroa
Reweti

Ripia

Taita
Takahiwai
Tama Te Uaua
Te Aroha Pa
Te Houhanga

OooOooOoooo

Ngati Weka
Ngati Whiti
Patuharakeke
Te Kuihi

Ooooo

O000OmOO0OO0O0O0O0oon

Te Kia Ora
Te Kowhai

Te Pounga

Te Whetu Marama

Tirarau
Toetoe
Waihaua
Waikara

Te Parawhau
Te Popoto
Te Roroa

Te Taou

Waikaraka
Waiohau
Waiotea
“Other” Marae

oOooad

Te Uringutu
Te Uriohau
Te Uriroroi
Other Hapu

oOooad

Tick the box if you wish to receive information relating to general meetings and postal ballot so that you may vote on elections, constitutional

O amendments, conversion or disposal of settlement quota.

Date ......./ o o

Tick the box if you approve of the Runanga referring a person to you who is found to be of the same descent and who are seeking to re-
establish contact with their ancestral roots.

I hereby declare that the information in this application is true and correct. | understand that the information | provide will be used by Te
Runanga o Ngati Whatua for the purpose of developing the Ngati Whatua Iwi Roll, a required Statutory Legislation. The Board will deal with this
personal information in accordance with its obligations under the Privacy Act 1993 and the Privacy principles stated therein. | will contact Te
Runanga o Ngati Whatua should my address or personal details change.




