TRIBAL REGISTER APPLICATION 16 Taui St

| | PO Box 131
e N e i 2o e Y g g NGONGOTAHA
Ngati Rangiwewehi 07 9299621

office@rangiwewehi.com

FILE NUMBER

Te Tahuhu o Tawakeheimoa Trust, as the current administrator of the Rangiwewehi tribal database, on behalf of Te Maru o
Ngati Rangiwewehi will manage your information in accordance with the Privacy Act 1993. You have rights under the
Privacy Act 1993 which means you can request your information we hold about you and your whanau. You have the right to
see and correct the information. Your registration information will help shape the future direction for Ngati Rangiwewehi.

Why should you register?

= So you can be notified of important events and stay connected to your lwi

Contribute to and participate in tribal affairs and so that you can vote at tribal elections

= So you can qualify for benefits that Te Tahuhu o Tawakeheimoa Trust may offer from time to time

=  Whenua Card — Hamurana Springs Entry

Who can register?

= |ndividuals who whakapapa to Ngati Rangiwewehi

= Persons 18 years and over who have had their registrations verified by kaumatua

CONTACT DETAILS PLEASE PRINT CLEARLY
Title (circle one) Mr Mrs Ms Miss
First Name Middle Name
Surname Maiden Name
(If applicable)
wl
CZ> Date of Birth Gender (circle Male Female
= (DOB) one)
O | Occupation
o
)
& | Home Address
Suburb POST CODE
CITY/TOWN COUNTRY
Home phone Work Phone
Mobile phone Email address
Dependent Tamariki (if a dependent child is over 18 years a separate registration is required)
FILE# First name Middle Name Surname (if different from Date of Birth | Gender
yours)
o
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-
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)
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If you have more children than the available space please write at the end of the application form or a separate sheet



mailto:office@rangiwewehi.com

Whakapapa - Please list only Ngati Rangiwewehi descent -
You are required to complete this section so that we can confirm your eligibility to register on Ngati
Rangiwewehi’s Tribal database. Please include Full names where possible or name your tupuna below. A

validation committee will approve your registration. PRINT CLEARLY — USE CAPITALS
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Tupuna

Optional to help your Ngati Rangiwewehi entities better understand whanau needs please answer the following questions
Do you own the home you are living in? Yes No

o Do you pay rent, mortgage or board? How much do you pay per week?

2 How many whanau living in your home? Adults Male Female

8 Children

% How many bedrooms in your house?

= Is your household te reo speaking?

é How many people in your household work? Who is your employer?
OR

How many people in your household are
receiving a WINZ benefit?




Declaration

By submitting this form, you agree that:

Yes, | do solemnly swear that the information | have provided is true and correct,

| understand that it is my responsibility to make sure my contact details remain current and will
notify the office of any change of address and contact details

Yes, | wish to receive panui relating to Ngati Rangiwewehi affairs

Yes, | understand that this information may be used to assist Rangiwewehi entities as data/evidence
to secure support for Ngati Rangiwewehi development aspirations

Yes, | understand that Te Tahuhu o Tawakeheimoa Trust will provide confirmation of my
registration.

| understand the responsibility for the management and maintenance of the database may be
transferred to another Rangiwewehi entity better aligned to its purposes of holding this information
as the operational structure for Ngati Rangiwewehi evolves. You will be notified when and if this
occurs.

Signed: Date:
FOR OFFICE USE ONLY
Date received
Validation By: Date:
/]
Entered into Database By: Date:
!/ /
Confirmation Sent Email Date:
Letter /]
Whenua Card Issued Posted Date:
Collected / /

File Number




