


TE RUNANGA O RAUKAWA Inc
	
	First Name
	
	Surname

	MANDATORY INFORMATION
	
	
	

	
	
	
	

	
	Maiden Name
	
	Date of Birth
	
	Male
	
	Female

	
	
	
	
	
	(
	
	(

	
	
	
	
	
	
	
	
	
	

	
	Postal Address

	
	

	
	
	
	

	
	Phone Number
	
	Cellphone Number

	
	
	
	

	
	
	
	

	
	Email Address
	
	

	
	
	
	

	
	
	
	

	
	Please fill in relevant details

	
	
	

	
	
	

	
	
	Grandfather

	
	
	

	
	Father
	

	
	
	

	
	
	Grandmother

	
	
	

	
	
	

	
	
	

	
	
	Grandfather

	
	
	

	
	Mother
	

	
	
	

	
	
	Grandmother

	
	
	

	
	Children

	
	Name:
	Date of Birth
	Sex M / F

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Hapu / Marae Affiliation: 
	Ngati Huia ki Katihiku
	(
	Ngati Huia ki Matau
	(
	Ngati Huia ki Poroutawhao
	(

	Ngati Kapumanawawhiti
	(
	Ngati Kauwhata
	(
	Ngati Kikopiri
	(

	Ngati Koroki
	(
	Ngati Maiotaki
	(
	Ngati Manomano
	X

	Ngati Ngarongo
	(
	Ngati Pare
	(
	Ngati Pareraukawa
	(

	Ngati Parewahawaha
	(
	Ngati Pikiahu ki Poupatate
	(
	Ngati Pikiahuwaewae ki Tokorangi
	(

	Ngati Rakau Paewai
	(
	Ngati Rangatahi-Matakore
	(
	Ngati Takihiku
	(

	Ngati Te Au
	(
	Ngati Tukorehe
	(
	Ngati Turanga
	(

	Ngati Wehi Wehi
	(
	Ngati Whakatere
	(
	
	


Declaration: I declare that all information on this form is true and correct

Signature:

Date: 

Printed Name:   

Signed on behalf of:  

Relationship:

Printed Name:    

Please find more information on the reverse side of this page

Privacy Statement

The Privacy Act 1993

The information that you supply on this application form will be held by your nominated Hapu.
All information will be treated in a confidential manner and any inaccurate or false information could render the registration form invalid, and should you have been successful in your registration may be grounds for removal from the whanau/Hapu/Iwi register and the electoral roll.  The information will be held on a centralised database but under hapu ownership.  (Security and access will be managed by the Te Pataka Iringa Kawai software).  No information will be disclosed to third parties without your authorisation except as required by law or with other Iwi you have identified.
Information on unsuccessful applicants will be removed after three months.  You have the right to view your personal information held on the database.  This will occur with a nominated Hapu representative and information can be corrected if necessary.

Authority and declaration

I hereby authorise Ngati Raukawa to collect such personal information about me from the named living Iwi relative as is necessary to support my application.  I also authorize the living relative to disclose information for the same purpose.

Registration Forms

	1.1 Minimum Requirements
First Name

Last Name

Date of birth

Address

Signed by the applicant
	1.2 Incomplete Forms

· If the form does not meet the minimum requirements as defined by (1.1) then the form is deemed to be incomplete.

· Remedy – the details on the form can be entered into the T-PIK database but cannot be registered.  The form must be sent back to the applicant noting the required details to be completed.


1.3  Privacy Statement / Disclaimer
The registration form will contain a privacy statement / disclaimer advising the applicant that the details contained within the form maybe used in the daily work of the organisation in order to meet its strategic goals and objectives and that by signing the form they agree to this.
For further information contact:
	Barbara Blackwell 
	Charles Olson 

	Te Runanga O Raukawa, PO Box 586, Levin
	32 College Street, Palmerston North

	(06) 368-8678
	(06) 354-4899

	barbarab@raukawa.iwi.nz
	Charles.Olson@dia.govt.nz


OFFICE USE ONLY
	Date Entered:
	
	Date Registered:
	

	Tuhono ID:
	
	Entered By:
	


Verification of Information

	1.
	
	
	

	
	Printed Name
	
	Signature

	2.
	
	
	

	
	Printed Name
	
	Signature

	3.
	
	
	

	
	Printed Name
	
	Signature

	4.
	
	
	

	
	Printed Name
	
	Signature

	5.
	
	
	

	
	Printed Name
	
	Signature


                                       ( Approved


( Not approved
Comments: 







