
Signature                                                                                                        Date

Full Name

Date of Birth                                                                                                         Phone Number

Postal Address                                                                                                Town/City                                                Post Code

Email                                                                                                                                                                   

Full Name

Date of Birth                                                                                                         Date of Passing

Full Name                                                                                         

Date of Birth               

Gender

Full Name                                                                                         

Date of Birth               

Gender

Full Name                                                                                         

Date of Birth               

Gender

PLEASE COMPLETE ALL FIELDS

PERSONAL DETAILS

CHILD 1 DETAILS

CHILD 2 DETAILS

CHILD 3 DETAILS

DECEASED WHĀNAU NOTIFICATION

UPDATE YOUR DETAILS form

Do you have any children under 18 to register? If yes, please complete the details below.                         Yes      No

This form is intended for individuals who are already registered with the Tūwharetoa Māori Trust Board and wish to update their 
personal information, including the details of their children.
New registrations must be completed using the current Registration Form.

If you would like to notify us of any whānau members who have passed on and may still be registered, please provide their details 
below. Are you aware of any deceased whānau members to notify us of?

Declaration: 
I confirm that the information provided in this form is true and correct. 

Female		  Male

Female		  Male

Female		  Male

              Yes      No
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