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. Applicant Details

Last Names

First Names

Address

Maiden Names

Gender (Tane/Wahine) ~ Date of Birth

Number of Children ~ Phone

Email

Occupation

2. Membership Categories (tick which applies to you)

D Tangata Whenua members are those who whakapapa

to a Rongomaiwahine tupuna

D Nga Mata Waka members are those who do not

whakapapa to Rongomaiwahine but who reside in the
rohe of Rongomaiwahine. These members do not
have voting rights.

D Please tick the box if you are Whangai

To qualify as an lwi member, whangai must descend from a
Rongomaiwahine tupuna. Please record that Rongomaiwahine

bloodline in the whakapapa section below. If you do not

descend from a Rongomaiwahine tupuna, then whangai are

welcome to register as a Nga Mata Waka member.

REGISTRATION

APPLICATION FORM

Please complete this form and return to:

Registration Officer
Rongomaiwahine Iwi Trust
PO Box 9

Mahia 4166

WHY REGISTER?

> To be involved in the development of
Rongomaiwahine Iwi

> To access beneficiary entitlements as determined
by the Board

> To participate in Iwi elections as a voter/candidate
(must be 18+ years of age)

> To assist the Iwi to communicate with you and
your whanau

> To receive information relating to the Iwi

> To build the Iwi whakapapa database

WHO CAN REGISTER?

> Adult members of the Iwi who are descendents of a
Rongomaiwahine tupuna.

> Whangai (on behalf or by their legal guardian), who
descend from a Rongomaiwahine tupuna.)

> Non-adult members of the Ilwi by their parent or their
legal guardian.

IMPORTANT REGISTRATION
INFORMATION

This registration form is to enable Rongomaiwahine

Iwi Trust to compile a register of descendants of
Rongomaiwahine and will help identify other people who
customarily reside within the rohe of Rongomaiwahine.

This amended form is compliant with the Maori
Fisheries Act.

Please complete even if you have filled out previous
forms, because this amended form will provide the basis
for recognition of Rongomaiwahine as a Mandated Iwi
Organisation (MI0).

— Office Use Only

Member Registration No:

Date Received:

Date Verified:

Confirmed By (initials):

Date entered in database:

Version 04.06.16



3A. Rongomaiwahine Whakapapa

Maternal Grandfather

— YOUIr MOther ————

Note. Complete only if whakapapa to a
Rongomaiwahine tupuna

AN

——— Maternal Gr Gr Grandfather ——

L J

——— Maternal Gr Gr Grandmother ———

Maternal Great Grandfather ————

T

J

——— Materna

Maternal Grandmother —

-

L Great Grandmother ———

Yo

——— Maternal Gr Gr Grandfather ~———

——— Maternal Gr Gr Grandmother ——

——— Maternal Gr Gr Grandfather ———

L J

——— Maternal Gr Gr Grandmother —————

Maternal Great Grandfather ———

T

J

——— Materna

L Great Grandmother ———

.

——— Maternal Gr Gr Grandfather ~———

,
L

——— Maternal Gr Gr Grandmother ——

r
L




3B. Rongomaiwahine Whakapapa

Paternal Grandfather

— YOUI Father e———

Note. Complete only if whakapapa to a
Rongomaiwahine tupuna

Paternal Grandmother

AN

——— Paternal Gr Gr Grandfather ———

L J

——— Paternal Gr Gr Grandmother ———

Paternal Great Grandfather ———

et

J

——— Paternal Great Grandmother —————

-

Yo

———  Paternal Gr Gr Grandfather ~———

——— Paternal Gr Gr Grandmother ——

——— Paternal Gr Gr Grandfather ———

L J

——— Paternal Gr Gr Grandmother ————

Paternal Great Grandfather ————

et

J

——— Paternal Great Grandmother ———

.

——— Paternal Gr Gr Grandfather ~——

,
L

——— Paternal Gr Gr Grandmother ———

r
L




4. Affiliations

| belong to the following Hapu | belong to the following Marae

(Tick appropriate box/es] (Tick appropriate box/es)

D Ngati Hikairo D Ngai Tama D Apaapa-a-rangi - Hinewhata D Atihau - Kaihau
D Ngai Tarewa D Ngai Te Rakato D Kaiuku D Mahanga
D Ngai Tu D Other: D Ruawharo D Te Rakato

D Tuahuru D Other:

5. Whanau Registration Details
All persons over the age of 18 years must fill in their own separate registration application form.

First Name Last Name Date of Birth | M/F Relationship Membership Reg #
to Applicant (office use only)

Please continue on a separate sheet if required

D Notice Option D Treaty Option
Tick the box if you do wish to receive private notice relating to Please tick the box if you would like your information forwarded
general meetings and postal ballot papers so that you may vote to Te Tira for Treaty Claim purposes
on elections, constitutional amendment conversion or disposal
of settlement quota. The notice will be sent to the address
provided on this form.
Privacy

Rongomaiwahine Iwi Trust will in accordance with the provisions of the Privacy Act 1993, 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 the information
held is accurate. All whakapapa details will be kept confidential.

6. Declaration

A. I declare that the information provided in this form is true and correct:

X

(Signature of Applicant) (Date)

Office Use Only

B. I am a marae / hapii representative of Rongomaiwahine and verify the whakapapa details in this application form:

(Name of Marae / Hapi Rep) (Signature of Marae / Hapi Rep)

(A - Applicant Signature) The whakapapa must be verified by a marae/hapi representative of Rongomaiwahine. (B - Marae/Hapd Representative Name and
Signature] All applicants will be validated by a registration committee. Confirmation of your membership will be sent to you, with your member registration
number. Where an application for registration is declined, the applicant my dispute that decision.
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