
RECORDED MEMBERS WHAKAPAPA VERIFICATION  FOR
 RATIFICATION PARTICIPATION ONLY 

This form allows uri who whakapapa to Ngā Hapū o Te Iwi o Whanganui to be a r ecorded member for the purposes of 

participating in the ratification process for the Whanganui land settlement. Pending whakapapa validation, recorded 

members are eligible to receive voting information and cast their vote on the two proposed resolutions. Recorded 

members data will be removed from the WLSNT systems once the ratification process is completed. Recorded 

membership does not create ongoing membership rights with WLSNT beyond this process. 

WĀHANGA 1: PERSONAL DETAILS 

Title: ______________________ Last name: ____________________________________________________________________ 

First name(s): _______________________________________________________________________________________________ 

Maiden name (where applicable): ______________________________________________________________________________ 

Also known as: ______________________________________________________________________________________________ 

Date of Birth: _____/_____/______________ Gender:  Male                 Female                Prefer not to say    

Marital Status: ______________________ Spouse’s Full Name (if applicable): ___________________________________________ 

Occupation: ________________________________________________ 

WĀHANGA 2: CONTACT DETAILS  

Address – Street: _________________________________________ Suburb: ____________________________________________ 

Town/City: _______________________________________ Province/State: ____________________________________________ 

Postcode:   _______________ Country: ______________________________________________________________________ 

Home Phone: (  ) _______________________ Mobile Phone: (  ) _________________________________ 

Email(s): ___________________________________________________________________________________________________ 

Postal Address (if different to above): ___________________________________________________________________________ 

Other Contact Details: ________________________________________________________________________________________ 

Please TICK which way you prefer to be informed:   POST   EMAIL              TXT/SMS 

These details will be used only for the ratification process and will be removed after the results are finalised. 

WĀHANGA 3: MARAE/HAPŪ  AFFILIATIONS WITHIN WLS

 Paraweka (Pīpīriki)  
Ngāti Kura/Kurawhatia 

 Patiarero (Hiruhārama) 
Ngāti Hau 

 Ruakā (Rānana) 
Ngāti Ruakā 

 Te Pou O Rongo 
Ngāti Hine Korako 

 Ōhotu (Matahiwi) 
Ngā Poutama nui-a-Awa,  
Ngāti Tānewai 

 Ōtukopiri (Koriniti) 
Ngāti Pāmoana 

 Kākata (Ātene) 
Ngāti Hineoneone 

 Otoko – Te Korowai o Te Awaiti 
Ngāti Hine/Hine O Te Rā, Ngāti 
Rūawai, Ngāti Waikarapu 

 Parikino 
Ngāti Hinearo, Ngāti Tuera, 
Ngāti Tūmango 

 Pungarehu 
Ngāti Tuera 

 Rākatō 
Ngāti Hineterā/Hine O Te Rā 

 Kaiwhāiki 
Ngā Paerangi 

 Te Ao Hou 
Ngāti Tupoho 

 Pūtiki 
Ngāti Tūpoho, Ngāti Tūmango 
Ngāti Patutokotoko 

 Taipakē 
Tamareheroto, Ngāti Kauika 
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 Ngā Wairiki



Please return this form to: Whanganui Land Settlement Negotiation Trust (WLSNT) 
Mail: PO Box 4262, Whanganui 4501 | Email: info.wlsnt@gmail.com 

RECORDED MEMBERS WHAKAPAPA VERIFICATION FORM
RATIFICATION PARTICIPATION ONLY 

WĀHANGA 4: WHAKAPAPA 

Please provide at least three generations to assist the Whakapapa Committee in confirming your descent from Ngā Hapū o Te Iwi 

o Whanganui. 

Ure Tārewa/Father Koroheke/Grandfather Tupuna Koroheke/Great Grandfather 

Tupuna Kuia/Great Grandmother 

Kuia/Grandmother Tupuna Koroheke/Great Grandfather 

Tupuna Kuia/Great Grandmother 

Ūkaipō/Mother Koroheke/Grandfather Tupuna Koroheke/Great Grandfather 

Tupuna Kuia/Great Grandmother 

Kuia/Grandmother Tupuna Koroheke/Great Grandfather 

Tupuna Kuia/Great Grandmother 

WĀHANGA 5: DISCLOSURE AND DECLARATION 

DISCLOSURE: This recorded member details will be only used for the ratification of the Whanganui Land 
Settlement. Your information will: 

• Be held securely by WLSNT for the duration of the ratification period;

• Be shared only with the Whakapapa Committee for verification purposes;

• Be deleted from WLSNT records once the ratification process has concluded.

PRIVACY STATEMENT: In accordance with the provisions of the Privacy Act 2020, your personal information will be 
collected and used solely for the purposes of verifying whakapapa and enabling your participation in the Whanganui 
Land Settlement ratification process. 
You have the right to access and request correction of your personal information at any time.  
All information will be securely stored and deleted once the ratification process has concluded and the results are 
finalised. 

DECLARATION: I declare that the information provided on this form is true and correct. 
I understand that by submitting this form: 

• My whakapapa will be verified by the Whakapapa Committee;

• My details will not be added to the WLSNT permanent membership register;

• My details will be removed following completion of the ratification process.

Waitohu (Signature): ____________________________________ Te Rangi (Date): ______________________ 
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