Te Korowai o Wainuiarua
Whakapapa Verification Form

PLEASE NOTE: YOU MUST BE 18 YEARS and over to complete this form. .

First name/s:

. . Maiden name
urname: {If-applicable):

Home address:

Phone number/s: Cellphone:

A G
Date of birth: ‘P,ease‘*gggf O MALE Q FEMALE

Father: Granmother ‘ ‘ . Great Grandmother:
Great Grandfather:

Grandfather: Great Grandmother:
- Great Grandfather:

Mother: Grandmother: Great Grandmother:
Great Grandfather:

Grandfather: Great Grandmother:

Great Grandfather:

HAPU/TUPUNA (Please TICK or WRITE below your primary hapi/tipuna);

O UENUKU O TAMAKANA O TAMAHAKI O Other? Q Don't know

DECLARATION: | am not a registered member of the Uenuku Charitable Trust and do not wish to be added to the membership database, but
wish to participate in the 2015 Mandate Vote. 1 am over 18 and believe | have the relevant whakapapa either by direct descent or whangai
to participate in this mandate vote.

Signature:

DROP OFF at the UCT Office: SCAN and EMAIL to




