
Ngätiwai Trust Board
129 Port Road, Whangarei 0110, P O Box 1332, Whangarei 0140, New Zealand

Telephone +64 9 430 0939   Fax +64 9 438 0182  
Email: registrations@ngätiwai.iwi.nz   Website: www.ngätiwai.iwi.nz

A P P L I C A T I O N  F O R  R E G I S T R A T I O N
I, the undersigned, being a member of Ngatiwai Iwi, hereby enrol myself and my dependants under the age of 18 as members of the Ngätiwai Trust Board.

1 . P E R S O N A L  D E T A I L S

2 . S P O U S E / P A R T N E R

3 . D E P E N D A N T S

TITLE FIRST NAMES SURNAME MAIDEN NAME ( i f  appl icab le )

SUBURB TOWN/CITY COUNTRY POSTAL CODE

POSTAL ADDRESS ( i f  d i f fe rent  f rom above)

EMAIL FACEBOOK

If  EMPLOYED or  SELF  EMPLOYED enter  what  i t  i s  you do

PLEASE COMPLETE PAGE TWO (overleaf)  FOR VALIDATION OF YOUR REGISTRATION

OCCUPATION

In Employment Self Employed Unemployed Homeperson Superannuant Beneficiary Student 

PREFERRED COMMUNICATION METHOD ( t i ck  as  many boxes  as  you wish)

Postal Telephone Mobile Facsimile Email Facebook Other 

TELEPHONE MOBILE FACSIMILE

(  ) (  ) (  )

DATE OF BIRTH GENDER STREET ADDRESS

Male Female 

TITLE FIRST NAMES SURNAME MAIDEN NAME ( i f  appl icab le )

DEPENDANTS UNDER THE AGE OF 18 YEARS OFFICE USE ONLY

Ful l  Name Date  of  B i r th Gender L iv ing wi th  Me Relat ionship  to  Me DB Entry Reg.  No.

DATE OF BIRTH OCCUPATION IWI

4 . P R I V A C Y  A C T

YES - I give my consent NO - I do not give my consent 

In accordance with the Privacy Act 1993, information herein is confidential and will not be made available to anyone else without your consent. Please note that there
may be times when the Trust Board and your Marae would need to co-ordinate its data. If this occurs, do you consent to this information being shared with your Marae?



5 . V O T I N G  P R O C E S S

7 . W H A K A P A P A

8 . D E C L A R A T I O N

9 . S U B M I T  A P P L I C A T I O N

Post or return this Application Form to:  Administrator, Ngätiwai Trust Board, 129 Port Road, P O Box 1332, Whangarei 0140, New Zealand.

To be eligible to vote for Ngätiwai Trust Board Trustees, you must: 
A: Be registered with the Ngätiwai Trust Board. B: Identify the ONE Marae you will vote through.

Kawa Matapöuri Mökau Motairehe Ngaiotonga Ngunguru Oäkura 

Otetao Päkiri/Omaha Pätaua Punaruku Takahïwai Tüparehuia Whananäki 

Ngare Raumati Ngäti Tautahi Te Uri o Hikihiki Te Whänau Whero Te Aki Tai  Ngäti Toki

Te Whänau o Rangiwhakaahu Ngäti Takapari Ngäti Kororä Te Waiariki Patuharakeke Ngäti Manuhiri

Ngäti Rëhua Te Kainga Kurï Other Ngätiwai hapü List:

FIRSTLY:  Wr i te  ONE [1]  to  the  Marae you wi l l  vote  through.    SECONDLY:  T ick  [3 ]  a l l  other  Marae to  which you whakapapa as  wel l .

NOTICE OF GENERAL MEETINGS

NB: Application will be subject to verification
processes determined by the Constitution and
Policies of the Trust Board.
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COMPLETE THE WHAKAPAPA FRAME THAT VALIDATES YOUR L INK TO NGÄTIWAI  IWI

I wish to receive notices of General Meetings and Voting Papers:      By Post From the Marae 

6 . H A P Ü
Please  ind icate  your  pr imary  Ngät iwai  hapü� i f  re levant ,  by  wr i t ing  ONE (1)  in  the  box next  to  i t ,  or  t i ck  [3 ] a l l  the  hapü�you af f i l ia te  to .

Paternal Great  Grandfather

Paternal Great  Grandmother

Paternal Grandfather

Paternal Grandmother

Father

Paternal Great  Grandfather

Paternal Great  Grandmother

Maternal Great  Grandfather

Maternal Great  Grandmother

Maternal Grandfather

Maternal Grandmother

Mother

Maternal Great  Grandfather

Maternal Great  Grandmother

I do solemnly declare that I am of the Hapü, and therefore of Ngätiwai descent.

Date received: Whakapapa checked by:

Voting Marae: Date entered into Database:

Registration Number:

Signature: Date:


