Office Use:
Ngati Pukenga Iwi Date received:

. o . . Validated by:
Application for Registration Validation Date:

Date Entered:
Entered by:

SECTION 1 — PERSONAL INFORMATION

Please tick the box if you are a Whangai [

SURNAME: MAIDEN NAME: (If applicable)
FIRST NAMES:

ADDRESS: HOUSE NO: STREET NAME:

SURBURB: TOWN/CITY: POST CODE:

Date of Birth: / / Gender: M / F (Circle one)
Phone: ( ) Mobile:

Email: Occupation:

Which Pikenga kainga do you affiliate to? (Please circle) Tauranga Maketu Manaia  Pakikaikutu

SECTION 2 - MARAE AND HAPU Please indicate which marae and hapu you identify with (there may be more than one)

Marae Hapu
1. 1.
2. 2.

SECTION 3 - CHILDREN UNDER 18 YEARS OF AGE
(Please note: If your child/ren are 18 years and over they must complete their own enrolment form)

Name Gender Date of Birth
1. M/ F /
2. M/ F /
3. M/ F !/
4. M/F !/

Please continue on a separate sheet if required

Private Notice Option []

Tick this box if you wish to receive private notice to general meetings and postal ballot papers so that you may vote on elections,
constitutional amendments, conversion or disposal of settlement quota

Privacy Statement

1. Ngati Pukenga Iwi ki Tauranga Trust collects this information in accordance with the Privacy Act 1993 on behalf of the Ngati
Pukenga Iwi ki Tauranga Trust, the mandated fisheries entity, and Te Au Maaro o Ngati Pukenga, the mandated entity
negotiating settlement of Ngati Pukenga’s historical claims.

2. All information will be used at the discretion of Ngati Pukenga Iwi ki Tauranga Trust.

3. Ngati Pukenga iwi ki Tauranga Trust will make available to you upon request the personal information it holds about you and
will make any appropriate corrections to that information to ensure that information held is accurate.

Declaration

4. | acknowledge that in submitting this form | declare that the information | have provided is true and correct; and

5. | consent to the use of this information by the Ngati Pukenga Iwi ki Tauranga Trust and Te Au Maaro o Ngati Pukenga or any
related or succeeding body in order to maintain a tribal register for the purposes of any Act, for contact databases and any
other purpose which the Ngati Pukenga Iwi ki Tauranga Trust and Te Au Maaro o Ngati Pukenga or any related or succeeding
body considers reasonable.

Signed: Date:




SECTION 4 ~-WHAKAPAPA: This section must be completed before Registration can be accepted

4 A\

Place an asterisk * beside the names of those who are Ngati Plikenga descent

Great Grandfather Great Grandmother Great Grandfather Great Grandmother

Grandfather Grandmother

\\ Father /

IF YOU ARE HAVING TROUBLE COMPLETING THE WHAKAPAPA SECTION

PLEASE CONTACT US ON 0800-89-52-12 AND WE WILL ASSIST YOU

Great Grandfather Great Grandmother Great Grandfather Great Grandmother

Grandfather Grandmother

\ Mother /

Once received, your form will be validated and your details entered into the Iwi / Fisheries Database. If
there is insufficient information we will contact you to complete the registration. Once validated, you will
receive a letter confirming your registration.

PLEASE COMPLETE THIS FORM AND RETURN TO EITHER:

Te Au Maaro o Ngati Pukenga Ngati Pukenga Iwi ki Tauranga Trust
FreePost Authority 232243 612 Welcome Bay Foad,
P.O. Box 13610, TAURANGA 3141 !

) Phone: (07) 544 4413  Fax: (07) 544 4184
Free Calling: 0800-89-52-12 Mobile 027 539 1901

reception@teaumaaro.co.nz pukenga_office@xtra.co_nz




