
 

RUAPUHA UEKAHA HAPU TRUST 
REGISTRATION FORM 

 

 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

This form is used to register your details with the Ruapuha Uekaha Hapu Trust. 
To be eligible to register you must be a descendant of one of the tupuna listed below. 

 

    
     TE AROA HAAMI HAEREITI: 
 

Te Pou Mataaho         [     ] 
Te One         [     ] 
Ngahuia                                        [     ]     

_____________________________________________________ 
      TE RIUTOTO AIHE: 
 
     Edward Charles         [     ] 
     Joseph Paul         [     ] 
     Charles Richard         [     ] 
     Thomas Phillip         [     ] 
_____________________________________________________ 
     WHATAKARAKA: 
 
     Te Wairingiringi         [     ] 
     Huiao          [     ] 
     Tapara          [     ] 

 
TANETINORAU OPATAIA: 

 
 
  Te Aue  [     ] 
  Okewhare [     ] 
  Waiwhakaehu [     ] 
  Kino Taima [     ] 
  Te Kiripango [     ] 
  Kiingi Poroa [     ] 
  Te Purangi [     ] 
  Mereana  [     ] 
  Parakau  [     ] 
 

 
Adopted/Whangai:     Legally    [     ]                           Customary    [     ]      
 

PRINT CLEARLY IN BLOCK LETTERS 
 
Surname:           
 
First Name/s:           
    
Maiden Name:           
 
Date of Birth:        Male/Female 
 
Present Address:          
    
Telephone/Mobile:          
 
Email:            
 
Are you already registered or registered under another name: Yes [  ]  No  [  ]     
Please state name:                 
Declaration 
I hereby declare that the information in the registration details and whakapapa I have provided on this form (both pages) are true 
and correct to the best of my knowledge. I understand that the information I provide will be used solely for the purposes of the 
Ruapuha Uekaha Hapu Trust in developing their Register of Beneficiaries as required. The Trust will deal with this personal 
information in accordance with its obligations under the Privacy Act 1993. I will contact the Trust should my address or details 
change in the future. 
 
Signed         Date   

 
Please provide your whakapapa details on the chart overleaf. 

 Return registration form to: 
RUHT Registrations 
PO Box 439, Te Kuiti 

Tupuna – I am a descendant of:  [√] 



 

RUAPUHA UEKAHA HAPU TRUST 
REGISTRATION FORM 

 

 

Father 

Fathers Father 

Mother 

Fathers Mother 

Mothers Father 

Mothers Mother 

 

Great Grandmother 

Great Grandfather 

Great Grandfather 

Great Grandmother 

Great Grandmother 

Great Grandfather 

Great Grandfather 

NOTE: 
Only those details linking to the indicated Tupuna are necessary. 
Further information submitted will not be included in the database. 

 

WHAKAPAPA  
 
Applicants Name:……………………………………………. 

Great Grandmother 

G G Grandfather 

G G Grandfather 

G G Grandfather 

G G Grandfather 

G G Grandfather 

G G Grandfather 

G G Grandfather 

G G Grandfather 

G G Grandmother 

G G Grandmother 

G G Grandmother 

G G Grandmother 

G G Grandmother 

G G Grandmother 

G G Grandmother 

G G Grandmother 


