
Applications are processed monthly. Applications must be received by the 10th of each month for payment on the 20th of that month.

Signature of Applicant                                                                                                       Date

Postal Address:  Tūwharetoa Māori Trust Board.  P.O. Box 87, Tūrangi 3353
Phone:  +64 7 386 8832     l     Email:  kaumatua@tuwharetoa.co.nz       l      Website:  www.tuwharetoa.co.nz

KAUMĀTUA HĀPAI
grant

PLEASE READ

DECLARATION

The Hāpai Kaumatua Grant is here to uplift and support our kaumātua during this time of rising living costs. Grounded in manaaki-
tanga, it provides practical assistance with care and respect, helping to uphold your mana and support your wellbeing. It is about 
whakamana - enabling you to continue living well, staying connected with your whānau, feeling supported, and maintaining your 
dignity and independence.

The Tūwharetoa Māori Trust Board is providing a one-off $100 payment to registered members aged 60 years and over.

Available: 1 July 2026 - 30 June 2027.
Limit: One grant per applicant.

To be eligible to apply, you must:
•	 Reside in New Zealand.
•	 Be a registered member of the Tūwharetoa Māori Trust Board.
•	 Be aged 60 years or over.
•	 Provide verified bank account details.
•	 The hardship grant will only be paid into the applicant’s verified bank account. Payments will not be made to bank accounts 

held solely by another person.

1.	 I declare that the information provided in this application is true and correct. 
2.	 I understand that the Tūwharetoa Māori Trust Board may verify my eligibility and bank account details before  

payment is made.

Applicants Full Name

Date of Birth                                                                                                         Phone Number

Residential  Address                                                                                      City                                                           Post Code

Email                                                                                                                                                                   

Iwi ID No. (if known)

PLEASE COMPLETE ALL FIELDS

PERSONAL DETAILS

Name of Bank Name of Account

BANK ACCOUNT NUMBER 

VERIFIED BANK ACCOUNT DETAILS
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