NGATI WHATUA O ORAKE]
REGISTRATION

Application for inclusion on the roll of beneficiaries for the
purpose of compiling the roll of electors.

Personal Details
Sursame; First Nama:
Gerder: Mole [ Female O Date of birth:
Titlex 2 Mr / Mrs [ Miss [please circle) Maidan Name (it applicable}:
Horne Addrass:
NUMBER SYREET
SuBuRE | TOWN/CITY

Postal Address (if diffarent to abovel).

Pnona: Work:

MO bila: Ernail:

M OY(LE Precse indicata which morae you identify with {ihere may be mare than one)

D e C z ar a fI.OH i deciare that ha infarrmation | have pravided is true and comrect

Signed: Derte:

ALL COMPLETED FORMS SHOULD BE SENT TO:

THe Registrar, Ngati whatua o Crakei maor Trust Boord, PO Box 42 045, Orakei, Auckland, New Zealand
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T/V?Lakapa pa Ploce on osterisk * beside the names of those of Ngati Whatug o Orakel descent

FATHER

Grandfather

Greatgemdfather

Grest-grandmothes

Grandmother

Grest-grandfather

szt-‘gmndmot}scg

MOTHER

Grandfather

chabg;rm dfathee

Grest-grandmother

Grandmother
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Grest-grondfather

Great-grandmother



