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NgaiTakoto Registration ID:

WHO CAN REGISTER? WHY REGISTER?

Te Runanga o NgaiTakoto invites descendants of Kauri and

Tumoana, the tipuna of Tuwhakatere; and whangai of Registration confirms your whakapapa connection to the
NgaiTakoto in accordance with NgaiTakoto tikanga; to iwi and allows you to vote in elections (Adult Registered
register as members. Members, 18 years and older), stand as a Trustee, and

We encourage parents and legal guardians to register apply for grants, scholarships, and other benefits.

tamariki under 18 on their behalf.

PERSONAL INFORMATION

Legal Name
(Mr/Mrs/Miss/Ms)

Previous or Maiden Name
Date of Birth (dd/mm/yyyy) Preferred Name

Gender (please select one |:| Kaore au e hiahia ki te ki /

) ] L
|:|Tane / Male [ Jwahine / Female Prefer not to say

|:| K& atu ano - Prefer to
self-describe

CONTACT DETAILS

Physical Address

Suburb / Town City

Province / State Country & Post Code

Postal Address if different
to above

Phone number Mobile number

Email address

Elections and/or special votes are conducted via electronic voting by default, postal voting, voting on the day of SGM / AGM.

Please provide an email address so we can communicate with you.
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WHAKAPAPA

Please complete your NgaiTakoto whakapapa. We acknowledge that your whakapapa is a precious taonga, and we treat
it with the utmost care and respect. To ensure the integrity of our iwi register, we kindly ask you to provide information
that confirms your connection to NgaiTakoto through descent from a recognised tlpuna, or through your whangai
connection in accordance with NgaiTakoto tikanga.

In some cases, further evidence may be requested to support your registration. The responsibility for providing this
information rests with the applicant, and all applications are assessed with care. Please note that the Board may be
unable to accept registrations where sufficient whakapapa information cannot be verified.

DWhéngai Parent
Which parent has

whakapapa to
NgaiTakoto?

[ Jyes [No

Are you a whangai child?
|:|Natural Parent

This helps us understand which whakapapa line to record in the Whakapapa Details section below.

Father - full name

Grandfather

Great Grandfather

Great, Great Grandfather

3 x Great Grandfather

Grandmother

Great Grandmother

Great, Great Grandmother

3 x Great Grandmother

Mother - full name

Grandfather

Great Grandfather

Great, Great Grandfather

3 x Great Grandfather

Grandmother

Great Grandmother

Great, Great Grandmother

3 x Great Grandmother

DEPENDENT CHILDREN | YOUR TAMARIKI DETAILS

If any of your tamatriki are 18 years and over, they must complete a separate Registration Form. Feel free to provide
additional tamariki details on a separate page.

First & Middle Name/s

Last Name

D.O.B
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AFFILIATION - PRIMARY MARAE

Please indicate ONE Primary Marae from the list below for voting purposes.

|:| Waimanonl |:|Wharemaru |:| Mahimaru |:|Te Pa a Parore

PRIVACY | DECLARATION & CONSENT

The information you provide will be collected and held by Te Rinanga o NgaiTakoto to maintain the iwi register and support
your rights as a member. It will be stored securely and shared only as set out below.

By completing the signing section below, | declare that:

the information provided in this registration form is true, correct, and complete to the best of my knowledge

| am a descendant of Kauri and Tumoana, the tupuna of Tuwhakatere, and whakapapa to one of the four NgaiTakoto
marae, or | am a whangai of NgaiTakoto in accordance with NgaiTakoto tikanga, and the information supplied is
provided in good faith for the purposes of registration

for the purposes of the Privacy Act 2020, | consent to Te RlUnanga o NgaiTakoto collecting, holding, and using the
personalinformation provided in this form, including information relating to my dependent tamariki, for the purpose
of establishing, maintaining, and administering the NgaiTakoto Iwi Members Register, confirming my eligibility to
vote and stand for election, and assessing my eligibility for grants and other benefits

my information may also be shared with my nominated marae, and with service providers who support Te Rinanga
o NgaiTakoto in administering elections and the iwi register, for the purposes described above

my personal information will be securely stored and held by Te Riinanga o NgaiTakoto and managed in accordance
with applicable privacy and information management obligations

| have the right to access and request correction of my personal information, or that of my dependent tamariki, at
any time, by contacting the Privacy Officer at admin@ngaitakotoiwi.co.nz

I will notify Te Rinanga o NgaiTakoto if my details change

YOUR PREFERENCES

Check this box only if you wish to OPT IN for postal voting, otherwise voting is electronic by default, or by ballot box
on the day of the SGM / AGM.

| wish to receive Te Rinanga o NgaiTakoto newsletters and updates by email (you can unsubscribe at any time)

Applicant Name

Date

Signature
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