
   

Registration Change of Detail Form 

 

   

 
Please tick one of the boxes:  Adult – Whakapapa Member   or    Adult– Whāngai Member (18 years and older) 

Registration Number:__________________________________ (If Known) 

Surname:  ___________________________________________________________________________________ 

First Names:  _________________________________________________________________________________ 

Date of Birth: ___ /___ / ___    Title:(Please Circle)Mr / Mrs / Miss / Ms / Other:_____  Gender:  (Please Circle) Male / Female 

Maiden Name: ____________________________________________________________________ (If Applicable) 

Home  Address:  ______________________________________________________________________________ 

____________________________________________________________________________________________ 

Postal Address:  ______________________________________________________________________________ 

____________________________________________________________________________________________ 

Email:  ______________________________________________________________________________________ 

Phone Number:  (    )_________________________   Mobile:  (    )   ___________________________ 

Signature:(18 Years and Over)  __________________________________   Date:  _________________________ 

PLEASE NOTE:  In signing this form I declare that the information provided is, to the best of my knowledge, true and accurate 
and I agree that the information provided will be used to maintain a database for voting and contact purposes and that this 
database and the information provided as part of this registration will be made available to all Kāhui Beneficial Entities and 
Marae. 

 

 

• This registration update form for personal details will enable your 
information to be updated that is held within the Tātau Tātau o Te 
Wairoa Trust database which will be available to all Kāhui Beneficial 
Entities and Marae. 
• All details will be kept confidential to the Tātau Tātau o Te Wairoa 
Trust and all Kāhui Beneficial Entities and Marae.  If further details are 
required we will make contact with you. 
• If you wish to add or change your Kāhui, Hapū and Marae, a new 
registration form must be filled in and sent back. 
• If you wish to add or register your child/ren (ages 17 & below), a new registration form must be filled in and 
sent back. 
 

Please return the completed form to: 
 

Tātau Tātau o Te Wairoa Trust, Marine Parade West, PO Box 61, Wairoa 4160.  or  Email - register@ttotw.iwi.nz 

 

Personal Information and Contact Details 

mailto:register@ttotw.iwi.nz

