Appendix  2


Purpose  

The Ngāti Hāua Iwi Trust, as the representative for Ngāti Hāua Iwi, is required by the Trust Deed of Ngāti Hāua Iwi Trust, to actively administer and maintain a register of Ngāti Hāua Iwi members.

The purpose of collecting the information on this form is to allow the Ngāti Hāua Iwi Trust to maintain a comprehensive record of all members of Ngāti Hāua so that all eligible persons are given the opportunity to formally participate in the representation of Ngāti Hāua and in furtherance of the purposes and objects of the Ngāti Hāua Iwi Trust. This includes, but is not limited to, furthering the cultural, environmental, economic and social advancement of Ngāti Hāua Iwi Trust.   

All Ngāti Hāua adult members (18 years of age and over), non-adult members and Ngāti Hāua whāngai/legally adopted members who whakapapa to a Ngāti Hāua Iwi ancestor, hapu or marae are welcome to register with the Ngāti Hāua Iwi Trust on their own behalf and/or by their legal guardian as appropriate.  

All registration applications will be confirmed by return correspondence with your individual Ngāti 

Hāua Iwi member registration number included.  

Why should I enrol?
1. It identifies you as a member of Ngāti Hāua Iwi.

2. It enables you to vote on tribal matters.

3. It enables the Ngāti Hāua Iwi Trust to keep you up to date and informed about tribal matters

Criteria for enrolment?

1. You must be able to affiliate through whakapapa to a hapū or marae of Ngāti Hāua Iwi 
2. You must complete all sections of this form and sign it.

3. Your application will be validated by the Ngāti Hāua Iwi Trust’s Kāhui Kaumātua/Whakapapa Experts and processed by the office of the Ngāti Hāua Iwi Trust

4. INCOMPLETE APPLICATION FORMS WILL BE RETURNED FOR COMPLETION
Once I have enrolled, do I need to do anything else?
· You should notify us when you change your address and/or if any of your contact details change (e.g. Marriage, official name change).

· You should notify us of any additions to your whānau, so we can send you a form to enrol them.

· You should notify us when there is a death in the whānau so we can update our records.


	1. Personal Information
	     First Name………………………………………………………………………………………………………………
Middle Name………………………………………………………………………………………………………………
         Surname……………………………………………………………………………………………………………..
Maiden Name……………………………………………………………………………………………………………..
Date of Birth ……../………../……….                   Gender       Tane   □               Wahine  □

Occupation …………………………..

Please tick the box if you are whāngai/legally adopted 󠅙 □




	2. Contact Information
	     Street Number……………………………    Street Name…………………………………………………….
     Suburb……………………………………………………………………………………………………………………..
     City/Town …………………………………………….     Post Code/RD No………………………………….
     Country…………………………………………………………………………………………………………………….
     Email Address…………………………………………………………………………………………………………..
     Phone Number  …………………………………  Mobile Number………………………………………….
Preferred Method of contact            Text    □                  Email    □            Postal   □



	3. Whānau Information
	     Spouse/PartnerName…………………………………………………………………………………………………………..
     Gender       Tane   □               Wahine  □

     Number of Children  …………………………    Occupation……………………………………………….




	First Name
	Surname
	DOB
	Gender
T/W
	Relationship to Applicant
	Office Use Only Membership Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please continue on a separate sheet if required



HAVE YOU PRINTED AND SIGNED THE FORM? RETURN COMPLETED REGISTRATION FORMS TO:
NGĀTI HĀUA IWI TRUST – IWI REGISTRATION

NGĀTI HĀUA IWI TRUST

P.O. BOX 400, TAUMARUNUI 3920
EMAIL: info@ngatihaua.iwi.nz
	Office Use Only
	Document Control: Version 1 10/2016

	
	Registration Validation
	Signed
	Date

	
	1. Application is verified and approved
	
	

	
	2. Further Information is required
	
	

	
	3. Information received
	
	

	
	4. If declined refer steps:  Ngāti Hāua Iwi Trust Deed
	
	

	
	
	
	

	
	Office Input
	
	

	
	
	Membership NO:
	

	
	5. Membership Number generated
	
	

	
	
	
	

	
	6. Confirmation of successful application sent
	
	

	
	
	
	

	
	7. Registration completed details entered into database 
	
	

	
	
	
	


Additional notes regarding use of your information:
1. Applications for registration on the Ngāti Hāua Iwi Trust - Iwi register must be verified by Kāhui Kaumātua/Whakapapa Experts whom may be assisted by staff of the Trust.

2. In considering applications, the Kāhui Kaumātua/Whakapapa Experts may request the applicant to provide additional evidence or information verifying his or her identity and/or f Ngāti Hāua Iwi whakapapa. They may consult with Ngāti Hāua Iwi Trust Trustees, Te Matua Rohe or any other person with expertise and knowledge of Ngāti Hāua Iwi Whakapapa.

3. For the purpose of determining any disputes regarding membership, the Ngāti Hāua Iwi Trust Trustees shall refer to the Kāhui Kaumātua/Whakapapa Experts.
4. Enquiries regarding registration and information from the register should be made to the Ngāti Hāua Iwi Trust Registration, Ngāti Hāua Iwi Trust Office, PO BOX 400,  Taumarunui 3920 or by free phone 0800 494 428 during the hours of 9am to 5pm weekdays. Website www.ngatihaua.iwi.nz.
NGĀTI HĀUA IWI TRUST – IWI REGISTRATION FORM





Privacy 


The Ngāti Hāua 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. The personal information you supply to the Ngāti Hāua Iwi Trust will be held on file at 153 Hakiaha Street, Taumarunui.








NGĀTI HĀUA IWI TRUST – IWI REGISTRATION FORM





YOUR TAMARIKI


 Please complete a row below for each member of your whānau who is below the age of 18 years. All whānau over the age of 18 years must complete a separate Application for Registration form of their own.





Declaration: 


 I HEREBY DECLARE THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT  


I acknowledge that by signing this form I agree that the Ngāti Hāua Iwi Trust may use this information to maintain, its register of members, its members whakapapa records, its members’ contact databases and for any other purpose which the Ngāti Hāua Iwi Trust considers reasonable to further the objects contained in the Ngāti Hāua Iwi Trust’s Deed of Trust. 


Signature: ___________________________________________Date: _________________________





Private Notice Option   □


Tick the box if you wish to receive private notice relating to Ngāti Hāua Iwi Trust’s general meetings and business and postal ballot papers so that you may vote on Ngāti Hāua Iwi Trust elections, constitutional amendments, and so forth. The notice will be sent to the address provided on this form.





You:





Father:


Hapū & Marae:





GRT Grandfather:





GRT Grandmother:





GRT Grandmother:





GRT Grandfather:





GRT Grandmother:





GRT Grandfather:





Grandfather:


Hapū & Marae:





GRT Grandfather:





GRT Grandmother:





Mother:


Hapū & Marae:





Grandmother:


Hapū & Marae:





WHĀNAU NGĀTI HĀUA IWI WHAKAPAPA 





Grandfather:


Hapū & Marae:





Grandmother:


Hapū & Marae:








Please return completed applications to:  Ngāti Hāua Iwi Trust, PO Box 400, Taumarunui 3920 or email info@ngatihaua.iwi.nz For any queries phone 0800 494 428.


