
 
 

Confidential to: Te Rūnanga o Ngāti Kearoa Ngāti Tuara Trust 

 
Ngāti Kearoa and Ngāti Tuarā Registration Form 

 
* Compulsory information required 
 
Personal Details: 
 
* First Name(s): _______________________________________________ 
 
Surname: __________________________Maiden Name: _____________________ 
 
*Date of Birth: _______________________________________________ 
 
Mahi/ Occupation: ___________________________________________ 
 
* Postal Address: 
Street Number and Name/ Rural Delivery if required: 
 
____________________________________ Suburb: _______________________  
 
Town/ City: __________________ * Home/Mobile Ph: ___________________   
 
Work Ph: _________________ * Email: ____________________________________ 
 
Whakapuakitanga/ Declaration: 
Statement to comply with the provisions of the Privacy Act 1993: 
 
I sincerely declare that: 

• All information on this registration form is true and correct; 
• Te Rūnanga o NKNT Trust will process this information for a register of all hapū 

members and to keep me informed of relevant hapū activities and developments. 
• Under the Privacy Act I have the right of access and correction to the information 

concerning me and held by Te Rūnanga o NKNT Trust. 
 
 
 

* Signature: __________________________   Date: _________________ 
 
 
 

Member number Form received Application date Validator Validation date 
     

  



 
 

Confidential to: Te Rūnanga o Ngāti Kearoa Ngāti Tuara Trust 

 
My Ngāti Kearoa Ngāti Tuarā Whakapapa 
* Please complete four generations, in particular the names of your Ngāti Kearoa Ngāti Tuarā 
descent line. If you are a whangai, please state this clearly on the form. 
 

My full name is: 
 
 

My father’s name is: 
 
 

My mother’s name is: 
 
 
 

My father’s father’s 
name is: 

 
 

 

My father’s mother’s 
name is: 

My mother’s father’s 
name is: 

My mother’s mother’s 
name is: 

My father’s  father’s 
father’s name 

My father’s mother’s 
father’s name: 

My mother’s father’s 
father’s name: 

My mother’s mother’s 
father’s name: 

 
 

 
My father’s mother’s 
mother’s name: 

My father’s mother’s 
mother’s name: 

My mother’s father’s 
mother’s name: 

My mother’s mother’s 
mother’s name: 

 
 
 

 
 
Please list the names of all your children, especially those who are under 18 years old with their 
date of birth. Your children over 18 years must also complete their own registration forms.  
 

The names of my children are: Date of birth 
  
  
  
  
  
  
  

 
If you have adopted (whangai) children and you wish them to be included, add their names 
and birth dates.  If you need more space, please use another form. 
 
This form is for one person’s details only. Please return to email: 
whakapapa@ngatikeangatituarā.com or Te Rūnanga o Ngāti Kearoa Ngāti Tuarā Trust, PO Box 
716 Rotorua 3040 

mailto:admin@ngatikeangatituar%C4%81.com

