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REGISTRATION FORM   

PURPOSE OF THIS REGISTER  
 
The information you provide on this registration form will be used to assist Ngāti Rangiteaorere 
Koromatua Council determine if you are of Ngāti Rangiteaorere descent and add you to the Register of 

Members of Ngāti Rangiteāorere. You will then be able to have a say in decisions which effect Ngāti 

Rangiteāorere, such as the election of trustees onto the Ngāti Rangiteaorere Koromatua Council.  

PERSONAL INFORMATION 

TITLE: Mr Mrs Miss Ms (circle one)  GENDER: TANE WAHINE (circle one)  

FIRST NAMES SURNAME 

MAIDEN NAME: DATE OF BIRTH: (DD/MM/YEAR)  

HOME ADDRESS:  

HOME PHONE:  WORK PHONE:  

MOB PHONE: EMAIL 

OCCUPATION:  

DEPENDENT CHILDREN (aged 17 and under)  

NAME  M/F DATE OF BIRTH 

(DD/MM/YY) 

   

   

   

   

   

   

 
NGĀTI RANGITEAORERE KOROMATUA  
 

Please tick the boxes below corresponding to Whanau for which you are a descendant:  

 

�  Te Kiri Karamu – Te Ngahoa  �  Ratema/Rihipa/Atetini  

�  Tamihana/Ranapiri/Erepeta  �  Rangitarahae  

�  Te Kiri Karamu – Atutahi  �  Tuteniu  

�  Rihari Tokooterangi/Wihau  �  Hapeta Te Hau Te Horo/Atutahi  

SEE OVER PAGE 

NGĀTI RANGITEAORERE 

KOROMATUA COUNCIL 
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MY WHAKAPAPA  

Please complete as much as possible of the information in the following table:  

PARENTS GRANDPARENTS GREAT GRANDPARENTS 
FATHER GRANDFATHER GREAT GRANDFATHER 
   
   
  GREAT GRANDMOTHER 
   
   
   
 GRANDMOTHER GREAT GRANDFATHER 
   
   
   
  GREAT GRANDMOTHER 
   
   
   
MOTHER GRANDFATHER GREAT GRANDFATHER 
   
   
   
  GREAT GRANDMOTHER 
   
   
   
 GRANDMOTHER GREAT GRANDFATHER 
   
   
   
  GREAT GRANDMOTHER 
   
   
   

DECLARATION 

I, _________________________________________ acknowledge the above and consent to the 
addition of my details to the register, and the disclosure of my personal information to the Ngāti 
Rangiteaorere Koromatua Council for any ongoing administration of the tribal assets. I declare this 
information to be true and correct.  

Sign: ____________________________________________________ Date: ____ /____ /____ 
You have certain rights under the Privacy Act 1993 to inspect and correct your personal information held 
on the register. All information will remain private and confidential.  

Please Note:  The Membership Registration Application and Provisional Voting Paper to the Returning 
Officer, by post to P.O. Box 518, Tokoroa 3420, or by email to  returningofficer@nll.co.nz or deliver by 
hand to Reception at Te Puni Kokiri Office, 6 Tarawera Road, Ngapuna, Rotorua by 3pm on Monday 28 
November 2022 


