
 

 

 

 

 

 

 

 

REGISTRATION FORM 

 
 

 
 

 
 

 
 

 
 

 

Criteria for registering 

Registration on the Te Mana O Ngāti Rangitihi Iwi Register is open to all members of the Ngāti Rangitihi Iwi who 

can whakapapa either by birth, adoption or whāngai to our tipuna, Rangitihi. 

Why Register? 

 To enable Iwi members to participate in Te Mana O Ngāti Rangitihi Trust elections as a voter or a 

candidate (must be over 18 years old); 

 Allow Iwi members to be involved in shaping the direction and future of the Iwi 

 Enable Iwi members to access entitlements such as sponsorship, funding opportunities, education and 

sporting scholarships 

 Assist Te Mana O Ngāti Rangitihi Trust to communicate effectively with you; and 

 Build a comprehensive Ngāti Rangitihi Iwi Whakapapa Database 

The Right of Appeal 

If for any reason your registration is declined, you have the right to appeal by contacting the Chairman at the Te Mana 

O Ngāti Rangitihi Trust Office. 

Supporting Documentation 

A copy of your Birth Certificate, Drivers’ License or Passport will be required for verification purposes. 

Privacy of Information 

The information supplied is confidential within the terms of the Privacy Act 1993.   

 

A person may only access their own personal information.  

For more information 

Erana Leaf – Registration/Database Coordinator 

Te Mana O Ngāti Rangitihi Trust Office 

07 3222 452 

registrar@ngatirangitihi.iwi.nz 

 

mailto:registrar@ngatirangitihi.iwi.nz


 

Contact Details – You must include your current address details 

 

First / Middle 
Name 
 

 Main Address 
Number 

 

Surname 
 

 Street Name 
 

 

Nickname 
 

 Suburb 
 

 

Maiden 
Name: 
 

 Region/State 
 

 

D.O.B: 
 

 Post Code: 
 

 

Date of Death 
(if 
applicable):  
 

 Country (Is this 
your postal 
address also?) 
 

 

 

 

YES   /   NO 

 

Contact Details – You must include at least one contact phone number 

 

Home Phone 
 

 Cell Phone 
Alternative 

 

Work Phone 
 

 E-mail Address 
 

 

Cell Phone 
 

 E-mail 
Alternative 
 

 

Preferred 
method of 
contact: 
 

 
Telephone  /  Cell Phone 
 
Email  /  Postal 

Preferred time of 
contact: 

 

Morning   /   Afternoon 
 
Evening 

    

 

 

 

 

 

 

 

 

Office Use Only 

 
Date form 

Signed 
 

Date form checked Form processed by Member Id 
Details transfer to 

TAF 

     



 

Work Details 

Current Occupation  

Work Experience 
(Transferable Skills ie: 
Administration, 
Accounting, Human 
Resource, Carpenter, 
Electrician etc) 
 
 
 
 

 

Education/Qualifications 
(If any ie: NCEA, 
Certificate, Diploma, 
Bachelor, Post Grad, PHD, 
Trade) 
 
 
 
 

 

Level of Te Reo (please 
circle) 
 

Basic   /   Intermediate   /   Fluent 
 

 

 
 
Tamariki – Under 18 years 
First Name Middle Name Surname DOB Tama/Wahine/ 

Whangai 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

    T  /  W  /  WH 

     

 

 

 

 

 

 

 

 



 

Whakapapa  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ōku Mātua/Your Parents 

Matua 

 

 

 

 

 

 

 

Iwi 

Whaea 

 

 

 

 

 

 

Iwi 

Matua 

 

 

 

 

 Matua 

 

Whaea 

 

Whaea 

 

 

 

 

 

Matua 

 

 

 

 

 

Whaea 

 

 

 

 

Matua 

 

Whaea 

 

Matua 

 

Whaea 

 

Matua 

 

 

Whaea 

 

 

Ōku Tipuna tuatahi/Your 

Grandparents 

Ōku Tipuna tuarua/Your 

Great Grandparents 


