
 

APPLICATION FOR REGISTRATION 
Attention is drawn to Sections 7, 8 and 13 of the Te Rūnanga o Ngāi Tahu Act 1996 together with the 1848 list of 

Ngāi Tahu Kaumātua generally referred to as the Blue Book. 
I (Mr, Mrs, Miss, Ms)  
                                            (First Name(s))                                                      (Surname) 
 
 
 (Postal Address) 
 
 
 
             (Suburb)                             (City)                                     (Postal Code)                              (Country) 
 
 
Landline Phone:                                            Mobile Phone:  _____ _________ 
 
Email Address: 
 
Do you want to receive news/notices/messages/updates on Rūnanga activities?    Yes / No 
 
The following persons shall be entitled to become members of the Rūnanga: 
 

• All persons who can trace genealogical (blood) descent from at least one of the original 
land grantees, with whakapapa Ngāi Tahu, of the Koukourarata Māori Reserve No 874, 
listed within the same book in the possession of the Rūnanga. 
 

• All persons who can trace genealogical (blood) descent from a tupuna with legitimate 
whakapapa rights as confirmed by the Whakapapa Registration Unit of Te Rūnanga o 
Ngāi Tahu and to the satisfaction of the Rūnanga. 

 
I do solemnly and sincerely declare that: 
 

• I am Ngāi Tahu in terms of the Te Rūnanga ō Ngāi Tahu Act 1996; 
 

• I am a blood descendant of the 1848 kaumātua (listed on reverse side), of the Ngāi 
Tahu iwi that is listed as being from Koukourarata. 
 

• I hereby apply for membership of Te Rūnanga ō Koukourarata Society Inc. in 
accordance with Section 6 of the constitution; 
 

• That the whakapapa attached hereof indicating my blood descendant from the said 
1848 Kaumātua is true and correct; 
 

• I was born at __________________ on the _____ day of ___________ _____ 
                                                    (Town/City)                              (Date)                         (Month)         (Year) 

               
and I forward herewith evidence verifying my date of birth. 
 



• My present occupation is ___________________ and I have the following skills 
or interests: _____________________________________________________ 
           
          ______ 
 

• I acknowledge that the information contained in this form provided by me to Te 
Rūnanga ō Koukourārata Society Inc., is subject to the Privacy Act 1993; and that by 
signing this form I agree that Te Rūnanga o Koukourarata Society Inc. may use this 
information to maintain its whakapapa records, tribal register, Papatipu Rūnanga voting 
rolls, contact databases and any other purpose which Te Rūnanga o Koukourarata 
Society Inc. considers reasonable, whilst performing its statutory role. 

 
 
Signature (Parents Signature if under 18 yrs)                                                  Date 
 
Declared at                                   this                         day of                              20 
 
Before me                                              (Name)                                                                   (Signature)                        
 
Justice of the Peace; A solicitor of the Supreme Court; A Minister of Religion; Registrar or Deputy of the Māori Land 
Court; Representatives and Alternate of Te Rūnanga ō Ngāi Tahu; Whakapapa Ngāi Tahu Staff. (Strike out those 

which do not apply) 
 
 

Please sign this form before one of the witnesses listed above and then forward it 
together with proof of your age/name 

 
i.e. Driver’s license, full birth certificate and/or marriage certificate (please enclose a photocopy 

only) to: 
 

Te Rūnanga o Koukourarata  
9 Puāri Rd, RD 2 

Diamond Harbour 8972 
 
 

NOTE: This form will not be accepted unless fully completed and the required documentation is 
attached. 
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