
RONGOWHAKAATA IWI REGISTRATION FORM 
Please return this form to the 
Rongowhakaata Iwi Trust, Box 24, MANUTUKE, via Gisborne. 

 
Miss/Ms/Mrs/Mr 
 

Ingoa Matua (Surname): 
 

Ingoa Iriiri (Given Christian Name/s): 

Maiden Name (If applicable): 
 

Ra Whanau (Birth date): 
 

Kainga (Street address): 
 
 

PO Box No: (if no street address): 
 

Town/City: 
 

Town/City: 

Country (if not Aotearoa): 
 

Country (if not Aotearoa): 

Waea Kainga (Phone – Home): 
 
 

Cell Phone: 
 

Mahi (Occupation): 
 
 

Waea Mahi (Phone – Work): 
 

Waea Whakaahua (Fax): 
 
 

E-mail Address: 
 

For the purpose of Trustee Elections to the Rongowhakaata Iwi Trust 
 please select and name ONE marae from the list provided. 

When candidates for a marae are nominated you will be able to exercise your 
 vote through the one marae you select below. 

Te Kuri-a-Tuatai 
Pahou 

Whakato 
Manutuke 

Ohako 
Main Marae:  __________________ 

Other Marae: __________________  
Principal Rongowhakaata Hapu (For registration): 
 

Other Hapu affiliations: 
 

Nga Ingoa o nga Tamariki 
(Children/s Names) 
 

Ra Whanau 
(Children/s Birth date/s) 
 

(Please use a separate sheet if you need more space) 
  

textus
Typewritten Text
Note: You can type your details into this form, print it, sign it, and mail it in! 

textus
Typewritten Text



 
General Comments (personal interests / skills / work experience):    
 
 
 
 
 
Tertiary Qualifications:  
______________________________________________________________________ 
 
______________________________________________________________________ 
 

RONGOWHAKAATA IWI WHAKAPAPA 
 
Paternal (fathers side) 
Great Grandparents 
 
_____________/________________ 
Tane/Wahine            Tane/Wahine 
 

Maternal (mothers side) 
Great Grandparents 
 
_____________/________________ 
Tane/Wahine            Tane/Wahine 
 

Paternal (fathers side) 
Grandparents 
 
_____________/________________ 
      Tane                          Wahine 

Maternal (mothers side) 
Grandparents 
 
_____________/________________ 
      Tane                          Wahine 
 

Papa 
 
 

Mama 

 
Kaitono 

(Applicant) 
 
   (Please use a separate sheet if you need more space) 
 
Private Notice Option    
Tick the box if you wish to receive private notice relating to general meetings and postal ballot papers so that you 
may vote on elections, constitutional amendments, conversion or disposal of settlement quota and the ratification 
of a Deed of Settlement or claimant group. The notice will be sent to the address provided on this form. 
 

 
1.  I understand that this Tribal Registration Form may be used for statistical purposes for the Rongowhakaata Waitangi 

Tribunal claims and may be transferred to an entity for the purposes of Treaty settlement. Individual data will not be 
identified but amalgamated into a statistical pool. 

2. I understand that this Tribal Registration Form does not affect my rights and responsibilities under the Privacy Act 
1993. The information contained in this Tribal Registration Form will not be released to any other individual or 
organization other than the Rongowhakaata Iwi Trust (except for the purpose of 1. above) without the 
expressed permission of the undersigned. 

3. I understand that in signing this form, I agree to the terms and conditions set out in this form.    

 

 
Signed: _________________________________ Date: ___________________________________ 
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