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WHANGANUI IWI REGISTRATION FORM 

 

The Whanganui Iwi Register shall include all persons who are registered as members of Whanganui Iwi 
on any registers maintained by The Whanganui River Māori Trust Board, Te Whiringa Muka Trust and 
the Pakaitore Trust.  

Why should I enrol? 

1. It identifies you as a member of Whanganui Iwi. 

2. It enables you to vote on tribal matters.  
3. It enables the tribe to keep you up-to-date and informed about tribal matters. 

Criteria for enrolment 

4. You must be able to affiliate through whakapapa to a hapū or marae of the Whanganui Rohe.  

5. You must complete all sections of this form and sign it.  

6. Your application will be validated by the Whanganui Iwi Registrar and processed by the office of 

Ngā Tāngata Tiaki. 

7. INCOMPLETE FORMS WILL NOT BE ACCEPTED. 

Once I have enrolled, do I need to do anything else? 

 You should notify us when you change your address and/or if any of your contact details change 

(e.g. marriage, official name change). 

 You should notify us of any additions to your whānau, so we can send you a form to enrol them. 

 You should notify us when there is a death in the whānau so we can update our records. 

Return completed forms and supporting documents to: 

Whanganui Iwi Registration  

Ngā Tāngata Tiaki o Whanganui 

PO Box 544 

Whanganui 4540 

Maatauranga and Privacy Statement: The Ngā Tāngata Tiaki Trustees, the Registrar, and all Trust staff 
shall ensure that the spiritual sacredness of whakapapa as he tāonga tapu is acknowledged and 
respected; and the requirements of the Privacy Act 1993 are met with regard to the storage, disclosure 
and use of information, and all written or oral information in relation to applications for registrations 
shall be treated in the strictest confidence subject to the express terms of the Trust Deed. The personal 
information that you supply to Ngā Tāngata Tiaki o Whanganui will be held on file at 357 Victoria Ave, 
Whanganui.  

 

  

Additional notes regarding use of your information:  

1. Applications for registration on the iwi register must be verified by the Registrar whom may be assisted by staff of the Trust.  

2. In considering applications the Registrar may request the applicant to provide additional evidence or information verifying his or her identity and/or 

membership of Whanganui Iwi.  They may consult with Nga Tangata Tiaki Trustees, Te Pae Matua, Te Matua a Rohe or any other person with expertise 

and knowledge of Whanganui Iwi Whakapapa.  

3. For the purpose of determining any disputes regarding membership, the Trustees shall from time to time as required appoint a Whakapapa Committee. 

4. Enquiries regarding registration and information from the register should be made to the Whanganui Iwi Registrar Nga Tāngata Tiaki o Whanganui. PO 

Box 544 Whanganui 4540 or by free phone 0800 AWA TUPUA during the hours of 9am to 5pm weekdays. www.teawatupua.co.nz  

 

http://www.teawatupua.co.nz/
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WHANGANUI IWI REGISTRATION FORM 

1
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First Name 
 

Middle Name 
 

Surname 
 

Maiden Name 
 

 
Date of Birth 

  

____/____/_____ 
 

Gender 

 

Taane     

 

Wahine     

  

2
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Street Number 
 

Street Name 
 

Suburb 
 

City/Town 
 

Post Code/RD No 
 

Country 
 

Email Address 
 

Phone Number  
 

Mobile Number 
 

Preferred method of contact  TXT               Email             Postal  

3. Whakapapa – PLEASE ONLY COMPLETE WHANGANUI IWI WHAKAPAPA  
 (If deceased, please put “D” beside their name) 

 

 

Mother:  

Hapū & Marae: 

Grandfather: 

Hapū & Marae: 

Grandmother: 

Hapū & Marae: 

Father: 

Hapū & Marae: 

Grandfather: 

Hapū & Marae: 

Grandmother: 

Hapū & Marae: 
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Have you printed and signed the form? Return completed registration forms to: 

Whanganui Iwi Registration  

Ngā Tāngata Tiaki o Whanganui 

PO Box 544, Whanganui 4540 

 

4. Dependent children under the age of 18 years of age 
               (Birth dates for all children are required. If more space is required please use an additional    
                sheet and attach) 

First Name  Surname Gender DOB 

    

    

    

    

    

    

    

    

    

5. Declaration   

I declare that the information given in this application is true and correct 

APPLICANT’S SIGNATURE:  ...............................................................  Date: ................................................  

Document Control: Version 1_03/2015 

O
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  REGISTRAR VALIDATION    Signed  Date  

1. Application is verified and approved  
 

  

2. Further information is required 
 

  

3. Information received  
 

  

4. If declined refer steps 4.11 (a) and 4.12 – 
4.20 of the Ngā Tāngata o Whanganui Trust 
Deed 
 

  

OFFICE INPUT  

5. IRN Number Generated  IRN No:  

6. Confirmation of successful application sent   

7. Registration completed  
 

  

 


