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PUKEROA ORUAWHATA

TRUST

TE PUIA KAITIAKI CARD APPLICATION FORM

Name of Applicant:

First Name/s Surname
Address:
Post Code:
Home phone: Mobile: E-mail:
Personal ID: (attach driver’s license, passport or birth certificate)

PUKEROA ORUAWHATA TRUST SHAREHOLDER DETAILS:

Name of Shareholder:

(the owner of the shares)

First Name/s Surname

PUKEROA ORUAWHATA TRUST WHANAU TRUST SHAREHOLDER DETAILS:

(Complete this section only if you are a beneficiary of a Whanau Trust — your application must be
signed by two current trustees of your Whanau Trust. Trustees who sign verify that the applicant is
Ngati Whakaue).

Whanau Trust Name:

Trustees: Name of Trustee of Whanau Trust Trustee Signature

Name of Trustee of Whanau Trust Trustee Signature

| DECLARE THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT:

Signed by Applicant: Dated:

Please forward your application to:
PO Box 12031 - ROTORUA 3045 - Level 1 - Pukeroa Oruawhata House - 1176 Amohau Street -
ROTORUA. Email: kaitiakicard@pukeroa.co.nz 07 9299806



mailto:kaitiakicard@pukeroa.co.nz

