
 
 

Tainui o Tainui Charitable Trust 
C/O – 128 Riria Kereopa Memorial Drive 

Whāingaroa, Raglan. 
 

First Name(s): Mr/Mrs/Ms/Miss  _________________________________________ 

Whānau Surname(s): _________________________________________________ 

Date of Birth: ______/______/______ 

 

Physical Address/Residence: __________________________________________ 

Region: __________________________Country: __________________________ 

Postcode: ____________ 

 

Phone :______________ Mobile:_______________ Email:___________________ 

 

Marae Affiliation(s): __________________ 

Hapū Affiliations(s):__________________(see list below) or (tick) 

Iwi Affiliation(s):_____________________(see list over page) or (tick) 

 

   Ngāti Te Ikaunahi 

   Ngāti Tira 

   Ngāti Heke 

   Ngāti Rua Aruhe 

   Ngāti Hounuku 

   Ngāti Kahu 

   Ngāti Te Kore 

   Ngāti Karu 

   Ngāti Tahau 

   Ngāti Pukoro 

   Te Paetoka 

   Ngāti Koata (ki Whāingaroa) 

 

I wish to register as a benefactor/member of WAI2660 and WAI125 Claims in Rohe: 

I. Whāingaroa 
II. Kirikiriroa 

III. Manukau 
IV. Whakatu 



 
 

 

For the purpose of the MACA Claim WAI2660 my Iwi Affiliation(s) is/are:- 

  Tainui 

  Ngāti Mahanga, Ngāti Mahanga-Hourua 

  Ngāti Tamainupo 

  Ngāti Whakamarurangi 


