WHAKAPAPA FORM
PLEASE COMPLETE YOUR WHAKAPAPA BACK TO THE AOTEAROA TRUST SHAREHOLDER.
STUDENT'S NAME: ... it et a e eme e s e s e sen e e e e s e e en s enaenaneeseesneenae
SHAREHOLDER OR WHANAU TRUST & DONOR OF SHARES NAME: .......ccccccoovovimeeiceeiene e

SHAREHOLDER NUMBER: suicuiscussamusmsmvosmsnmmisonssivaresonsess s oo st s s s s sseissssisisssssaisiss sy s diasss

Please attach certified birth certificates to support whakapapa. This form will be held for future reference.
(Complete on a separate page if required)
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