HAUMINGI 1A2 INCORPORATION

Application for Kaumatua Grant

Declare that | am a shareholder in the Haumingi 1A2 Incorporation and
have attained the age of 65 years as at the date of the Annual General
Meeting being 6™ December 2025

NaM . o,
AAAreS S oo
Date:

PLEASE NOTE:

DETAILS OF IDENTIFICATION AND CONFIRMATION OF BANK ACCOUNT
DETAILS NEED TO BE COMPLETED ON BOTH SIDES OF THIS FORM.

PLEASE ATTACH: ONE FORM OF PHOTO ID, copying both sides - (Drivers
Licence/Passport/Super Gold Card/Eftpos Card).

Return to: The Secretary, Haumingi 1A2 Incorporation
77 Titiraupenga Street, Taupo 3330,
PO Box Taupo 3351



BANK DEPOSIT AUTHORITY S/HOLDER No.

& CONFIRMATION OF IDENTITY

PERSONAL DETAILS

Surname:

First Names:

Other names you are known by:

FULL RESIDENTIAL ADDRESS:

E-mail:
Date of Birth (evidence attached) MALE FEMALE
IRD NUMBER Phone No.:

BANK ACCOUNT DETAILS

Please attach a pre-printed bank deposit slip OR fill the details below and have your Bank
verify the section below:

“I authorise DPA to deposit to the following account all Distributions owing to me from all
Maori Trusts and Incorporations under their accounting control”

BanK ACCOUNT INAIM@: ... it ettt tttasan et sesanan e e saasnsnnnssasnsnnnnsensasnnnnnns

Held at: v erven e rnian e Bank
£ - Branch
Account Number .
Bank Branch Account Number Suffix
Signature Date

For Bank use only:
Please verify that the above Bank Account is
correct by placing Bank Stamp Here: e

If the name of the Bank account is not yours, your instruction to pay to a third party
need to be witnessed by a JP / Notary Public / Solicitor / Bank Officer

Witness: Name / Address:




