(R TUAROPAKI

Application for Kaumatua Grant 2019
WHANAU TRUST MEMBERS APPLICATION

Beneficial owners of Tuaropaki E can apply for a kaumatua grant. This includes owners, owners with a life interest,
beneficial owners of a whanau trust who are 65 years of age or over (on or prior to the closing date) and who
connect by whakapapa.

This form is for beneficial owners of a Whanau Trust or who hold a life interest and who have not received a
kaumatua grant from the Tuaropaki Trust before. You do not need to reapply each year.

There is a different form for Individual Owners. Please contact the office if you require a different application.

Extra application forms are available on request to our office, or can be printed from our website
www.tuaropaki.com.

Applicant Details
Shareholder (SHN) NO: oo,
YOUP NGMEI e e e et et ettt shesre s e bbb e e e
Other Names you are KNOWN DY: ..ottt e st e e e et
YOUP ADAIESS: sttt s e bt e st b et sae st e b st be s st e b s e b et eae st aenaeaneseen
........................................................................ POSt COde ...oveereeieiecees e

Your Date of Birth: e, (Please attach proof of Date of Birth)

Your Contact Phone NUMDBEI: ..ottt sttt sttt st st et sar et et sresnbessbesanees

YOUr @MAIl UAIESS: ettt et e e sbe st e et sbe st beatesbesabbeaeesaseerbenresareens

This application is for owners who have never applied for a kaumatua grant before and who are beneficial owners of a whanau
trust or owners who hold a life interest - please request a different application if you are an individual owner (in your own right)

Applications close 8 February 2019




2019 Kaumatua Grant Application (Whanau Trust)

Owner Details and Whakapapa
Whanau Trust Details (only complete this if you are a member of a whanau trust)
Full name of Whanau TrUST: ettt st st ettt et e aeste st st st e st baeba s atenneas

Full name of Trust AdmMINISTIrator: ..ottt ettt e sre et tesstbe s st e s sbesebesssbes sssbessrenns

AdAress Of Trust ADMINISTIAtOr: ettt ettt ettt essbe e bessbatesssbes sabaesssesssssesssnsesssnns

(Great Grandparent) (Great Grandparent)

Your Siblings (Brothers and Sisters)

Please ensure the Whanau Trust Endorsement at the back of the application form is filled out.

This application is for owners who have never applied for a kaumatua grant before and who are beneficial owners of a whanau
trust or owners who hold a life interest - please request a different application if you are an individual owner (in your own right)

Applications close 8 February 2019




2019 Kaumatua Grant Application (Whanau Trust)

Payment Details
(This should be your own bank account number — not the Whanau Trust number)

New Zealand Bank Account

vournzbank || | [ | | L ]
account: Bank Branch Account No. Suffix

Note: Please provide a copy of your pre-printed deposit slip, bank statement or bank printout to verify your
account name and number

If you have an overseas account please complete the following details:
International Bank Account Number

Account name:

Name of Bank:

Branch:

Address:

Country:

swietcode: | | | ] [ | [ | | [ | |

eI I I N e (N N = N I I N

BSB No. Account No.

ISO & Bank Bank Code & Account No.
check

OR

Other Country:

Note: Please provide a copy of your pre-printed deposit slip, bank statement or bank printout to verify your
account name and number

This application is for owners who have never applied for a kaumatua grant before and who are beneficial owners of a whanau
trust or owners who hold a life interest - please request a different application if you are an individual owner (in your own right)

Applications close 8 February 2019




2019 Kaumatua Grant Application (Whanau Trust)

Declarations

Applicant Declaration

| confirm all information provided in this form is true and correct. | authorise Tuaropaki Trust to pay any approved
Kaumatua Grant to the bank account number provided.

) et et ettt et st e sttt bttt et et ete st ste e ea s eatestes et eeeneaneeresre e e nean (being the Postal Trustee),
hereby endorse this application and confirm the applicant is a member of the Whanau Trust known as the

..................................................................................................................... Whanau Trust.

Check list

Birth Certificate — (Proof of Age) S —

Photo ID — (Drivers Licence, Passport, Firearms Licence) ID Confirmed:

Verified bank account — (Bank Statement or bank printout) Details entered:

Date entered:

Application signed by applicant

Application endorsed by Trustee of the Whanau Trust

Please return completed form to and required documents, to:
Tuaropaki Trust

PO Box 441

Taupo 3351

Phone: (07) 376-2500
Fax: (07) 376-2501

Email: ownerservices@tuaropaki.com

This application is for owners who have never applied for a kaumatua grant before and who are beneficial owners of a whanau
trust or owners who hold a life interest - please request a different application if you are an individual owner (in your own right)

Applications close 8 February 2019



mailto:ownerservices@tuaropaki.com

