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ROLL OF BENEFICIARIES

APPLICATION FOR REGISTRATION

For voting purposes only, applicants are asked to nominate the Hapu Register on which they wish to enrol

NAME:​​​​​​​​​​​​​​ __________________________________________________________  DOB: ____/____/____

 
Surname:



Christian names

ADDRESS: __________________________________________________________________________

POSTAL ADDRESS: ______________________________________________________

(if not same as above)

TUPUNA FROM WHOM ELIGIBILITY IS CLAIMED: ___________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHAKAPAPA (Genealogy)


Great Grand Parents



Great Grand Parents
____________________ = ____________________   ____________________ = ____________________



Grandparents




Grandparents
____________________ =_____________________    ___________________ = ____________________


Father
Mother
          ___________________________________        ______________________________________

Applicant

_________________________________

HAPU:_________________________    SIGNATURE:________________________

Note: Persons eligible to vote must be eighteen years or over and descended from at least one person named on the Roll of Beneficiaries held in the office of the Tauranga Moana Maori Trust Board.


P.O Box 98, Tauranga					                Telephone: (07) 571 8686, (07) 571 8687


No.3 The Strand           							                  Facsimile: (07) 571 8745		








