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Whakauru PUKA
NOTIFICATION OF HAPŪ  WAKAMINENGA ENROLMENT  FORMForm: MG3



Name of Hapū/tribal Wakaminenga____________________________________________
Rohe Tick 1
· Tai Tokerau
· Tai Hauauru
· Tai Rawhiti
· Tai Tonga
 Name of Papakainga or Marae (optional)__________________________________________
Postal Address:

	













Email:
Mobile Number:				Home Phone Number

 Contact Person: ____________________________________________________________________


Office use only
Hapū/Tribal Wakaminenga Code: ________________________________________________
Receiving Officer_________________________________Signature_____________________
[bookmark: _GoBack]Date Enrolled________________________________________________________________


Return: enrol@govt.maori.nz		PO Box 27096 Garnett Avenue Hamilton    
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