Ngati Tuwharetoa (BOP)
Q)] Settlement Trust

BENEFICIARY REGISTRATION APPLICATION FORM

Registration
This application form is to be completed by any individual who wishes to confirm their status as a Beneficiary of the
Ngati Tuwharetoa (BOP) Settlement Trust and/or wishes to apply to be a Registered Beneficiary.

Beneficiaries of the Trust are individuals who are:

(a) descended from a Ngati Tuwharetoa ancestor or ancestors;

(b) a member of one of the following hapu:
Umutahi, Te Tawera, Ngati Peehi, Ngai Tamarangi, Te Aotahi, Ngati Poutomuri, Ngati Iramoko, Ngati
Irawharo or Ngati Manuwhare;

(c) a Whangai of Ngati Tuwharetoa (in accordance with Ngati Tuwharetoa tikanga).

Beneficiaries of the Trust are eligible to apply for and if approved, receive benefits and/or grants from the Trust.
Beneficiaries may also apply for registration as a Registered Beneficiary, although registration is not guaranteed.

Registered Beneficiaries who are 18 years of age or over can participate in and vote on various matters relating
to the Trust.

Please note that in assessing an application to be a Registered Beneficiary, the Registration Committee may give
strong weighting to evidence that the applicant has a primary affiliation to one of the following Marae:

(a) Hahuru
(b) Oniao
(c) Umutahi

If you are a Beneficiary, and your application to be a Registered Beneficiary is declined for any reason, you will
continue to be a Beneficiary of the Trust and will be eligible to apply for and if approved, receive benefits and/or
grants from the Trust, subject always to the discretion of the Trustees as to the terms of any benefits and/or grants.

For further information please refer to our Beneficiary Registration Policy and Beneficiary Code of Conduct Policy as
attached.

Instructions for Completion of Beneficiary Application Form

1. Any person wishing to confirm their status as a Beneficiary of NTST must complete this application form. This
includes all children.

2. If you are 18 years of age or older, you must complete this form yourself. Your signature will be held on file
and may be used for the purpose of validating any vote you may cast.

3. If you are under 18 years of age, then a parent or legal guardian can complete and sign this application
form for you.

4. All sections of this application form are to be completed in FULL.

5. The whakapapa set out in your application should be endorsed by one of the Approved Kaumatua listed on
this form. (Note: We do not provide any contact details for Approved Kaumatua).
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6. Allinformation contained in this Application Form remains confidential to NTST.

7. For further information please refer to our Beneficiary Registration Policy and/or Beneficiary Code of Conduct
at www.tuwharetoakawerau.co.nz or request a copy by emailing info@tuwharetoakawerau.co.nz

8. Send your completed application form with a copy of your full birth certificate to:

Ngati Tuwharetoa (BOP) Settlement Trust
Beneficiary Registration Committee

PO Box 334, Kawerau 3169
info@tuwharetoakawerau.co.nz

0800 696 878 /07 323 416
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REGISTRATION FORM

OFFICE USE ONLY

Application Received

Member BID Number

Member Status

RB

ARB OH

Notes:

Personal Details

Title Mr Mrs Ms Miss | Master | Gender Male Female
First Name Last Name
Middle Name Maiden Name
Other Names
Date of Birth

Contact Details

Address Street

Suburb

City

Postcode

Residential

Address Street

Suburb

City

Postcode

Postal

(if different)

Phone

Mobile

Email Address

Hapu Information

Please indicate which hapu you belong to

Umutahi

Te Tawera

Ngati Peehi

Ngai Tamarangi

Te Aotahi

Ngati Poutomuri

Ngati [ramoko

Ngati Irawharo

Ngati Manuwhare

lwi Affiliation

Main Iwi Affiliation

Marae Affiliation
Main Marae Affiliation
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O Ngati Tuwharetoa (BOP)
©)) Settlement Trust

Whakapapa

Please complete with FULL NAMES. Continue on a separate page if necessary.
Whangai | Please tick this box if you are a whangai.
Great-Great Grandfather
Great Grandfather
Grandfather Great-Great Grandmother
Great-Great Grandfather
Great Grandrmother
Father Great-Great Grandmother
Great-Great Grandfather
Great Grandfather
Grandmaother Great-Great Grandmother
Great-Great Grandfather
Great Grandmother
You Great-Great Grandmother
Great-Great Grandfather
Great Grandfather
Grandfather Great-Great Grandmother
Great-Great Grandfather
Great Grandmother
mother Great-Great Grandmother
Great-Great Grandfather
Great Grandfather
Grandrmother Great-Great Grandmother
Great-Great Grandfather
Great Grandmother
Great-Great Grandmother
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O Ngati Tuwharetoa (BOP)
©)) Settlement Trust

Ngati Tuwharetoa Fisheries Charitable Trust

Would you like us to provide your details to the Ngati | YES NO
Tuwharetoa Fisheries Charitable Trust?

Checklist: Please ensure you have done the following

e Completed all sections of this form in FULL

e Attached a copy of your FULL birth certificate
e Signed and dated this form

Privacy Information ‘

*The information collected on this application form will be held by Ngati Tuwharetoa (BOP) Settlement Trust for the
purposes of assessing your application to be a Registered Beneficiary and for the ongoing administration of the Trust.

*You consent to the Trust obtaining information about you from third parties for the purposes of assessing your
application to be a Registered Beneficiary, for your continued registration as a Registered Beneficiary, and for ongoing
administration of the Trust.

*You consent to the Trust holding a copy of your signature on file for the purpose of validating any vote you may cast.

Declaration ‘

| declare:

e The information provided in this application form is true and correct.

o | will advise the Trust if the information in this application form changes or is no longer correct.

e | have read and understood the privacy information set out above.

o | will act lawfully at all times in the exercise of my rights as a Beneficiary.

e | have read and agree to comply with the Beneficiary Code of Conduct.
| acknowledge that Beneficiaries of the Trust must treat other Beneficiaries with respect and must not act in a manner
that is disrespectful or offensive or which may bring the Trust into disrepute. | understand that any breach of this obligation
or the above declarations may result in my registration being suspended or revoked.

Signature: Date:
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O Ngati Tuwharetoa (BOP)
@) Settlement Trust

NOTES FOR REGISTRATION

9.

10.

11.

12.
13.

14,
15.

16.

Any person wishing to confirm their status as a Beneficiary of NTST must complete this application form.
This includes all children.

If you are 18 years of age or older, you must complete this form yourself. Your signature will be held on file
and may be used for the purpose of validating any vote you may cast.

If you are under 18 years of age, then a parent or legal guardian can complete and sign this application
form for you.

All sections of this application form are to be completed in FULL.

The whakapapa set out in your application should be endorsed by one of the Approved Kaumatua listed on
this form. (Note: We do not provide any contact details for Approved Kaumatua).

All information contained in this Application Form remains confidential to NTST.

For further information please refer to our Beneficiary Registration Policy and/or Beneficiary Code of

Conduct at www.tuwharetoakawerau.co.nz or request a copy by emailing info@tuwharetoakawerau.co.nz

Send your completed application form with your full birth certificate to:

Ngati Tuwharetoa (BOP) Settlement Trust
Beneficiary Registration Committee

PO Box 334, Kawerau 3169
info@tuwharetoakawerau.co.nz

0800 696 878 / 07 323 4164
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