
 
 

 TIROA E & TE HAPE B TRUSTS 
 Kaumatua Registration Form 
 

 
 

Title  □Mr □Mrs □Miss □Ms 
 

First Name/s    _______________________________   Contact Phone ___________________ 

Surname  _______________________________     ___________________ 

Address  _______________________________   

               _______________________________   Email Address  ___________________ 

                _______________________________      ___________________ 

 

Email   _______________________________   Shareholder No. ___________________ 

Date of Birth  _______________________________        

  

Identification – Please provide one of the following forms of identification 

□  Passport  □  Drivers Licence 

□  Birth Certificate □  Senior Citizens Card 

  

 
      Office Use Only 
    Confirmed Shareholder  Yes  □  No  □ 
    Identification Approved  Yes  □  No  □ 
 


