
NGATI MARU (TARANAKI REGISTER)

TE RUNANGA O NGATI MARU (TARANAKI) TRUST AND THE NGATI MARU (TARANAKI)

FISHERIES TRUST

REGISTRATION APPLICATION FORM

APPLICANTS DETAILS

SURNAME: ____________________________________________________________________________

FIRST NAME(S) ________________________________________________________________________

MAIDEN NAME: _______________________________________________________________________

DATE OF BIRTH _____ / ____ / ______ Male / Female  (circle one)

OCCUPATION: _________________________________________________________________________

ADDRESS:______________________________________________________________________________
(Residential)

ADDRESS: _____________________________________________________________________________

(Postal if different from above)

PHONE:  _________________________________ WORK:  ____________________________

E-MAIL: _________________________________ MOBILE: ___________________________

DETAILS OF TAMARIKI 

You must submit your own application if you are 18 years or older this will entitle you to participate in the 
voting and decision making.  Under 18 years of age, your parent (s) or guardians can register you on their 

application form ` voting rights only apply to those members 18 years or older.

Name(s) M/F Date of Birth
______________________________________________     _____________ ____/ ____/ ________

  ______________________________________________     _____________ ____/____/ _________

  ______________________________________________     _____________ ____/____/ _________

  ______________________________________________      _____________ ____/____/ _________

 _______________________________________________     ______________ ____/____/ _________

DECLARATION

Unless notified your details will be the lawful use of the named trusts in this application. YES / NO

Do you wish to receive Private Notices about Ngati Maru matters? YES / NO

(circle one)

I declare that the information I have given to be true and correct.

SIGNATURE: ______________________________ DATE:  _____ / _____ / ________

OFFICE USE ONLY

ENDORSEMENT BY WHAKAPAPA VALIDATION COMMITTEE:

I confirm that the person named above has affiliations with Ngati Maru (Taranaki) and endorse the 

inclusion of their name on the Ngati Maru (Taranaki) register
NAME:……………………….. SIGNED…………………….. DATE:……/……./………….

REGISTRATION NUMBER
_________________________

FROM INTERNET



FROM INTERNET


