Te Kooti Whenua Maori FORM 23
Q ..— Rule 12.3

Maori Land Court

HE TONO HEI WHAKATU TARATI (WHAI TAUATANGA)
APPLICATION TO FORM WHANAU TRUST
TO BE USED ONLY WITH AN APPLICATION FOR SUCCESSION

Te Ture Whenua Maori Act 1993
Section 214(2)

RESET FORM

For more information visit www.maorilandcourt.govt.nz

| Te Kooti Whenua Maori o Aotearoa

| Te Rohe o [Name of Rohe]
In the Maori Land Court of New Zealand

[Name of district] District

Name of deceased:

Common tupuna name s:

Name of Whanau Trust to be formed:

Names of trustees to be appointed:

We, the undersigned, consent to the formation of the whanau trust and, where named above as trustees consent to our
appointment.

1. Full legal name: Signature:

Address:

Email:

2. Full legal name: Signature:

Address:

Email:

3. Full legal name: Signature:

Address:

Email:

4, Full legal name: Signature:

Address:

Email:

5. Full legal name: Signature:

Address:

Email:

6. Full legal name: Signature:

Address:

Email:
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-

SELECT THE STATEMENT THAT APPLIES

SIGNATURE OF APPLICANTS:

The beneficiaries entitled to succeed have agreed to consitute a whanau trust and vest the interests of the deceased in

the proposed trustees.

The proposed trustees were elected by the beneficiaries entitled to succeed at a meeting held at

[placel:

on [date]:

A copy of the minutes of the meeting held to constitute the whanau trust is attached.

Consent to provide contact details to trustee or other administrator
I/We* agree to contact details in this application being provided to the trustee or other administrator of any land to which this

application relatest.

tYou may strike out the above. However, if the trustee or other administrator does not hold up-to-date contact details, all or some of their

services may not be able to be received.

Print name:

Date:

Print name:

Date:

Print name:

Date:

CONTACT DETAILS

Signature:

Signature:

Signature:

Contact Address:

PHONE NUMBER(S):

Home: Work:
Mobile: Email:
Notes

1. Consents of all beneficiaries to an estate must be filed.
2. Consents of all trustees must be filed.

3. Consents must be evidenced by-

a. completion of this form; or

b. consent at a family meeting evidenced by minutes of that meeting; or
c. completion and production of separate forms of consent.

4.1 nformation provided in all applications forms part of the Court's permanent record under rule 7.19 of the Maori Land
Court Rules 2011. Where required, information provided in this application will be included in resulting orders of the Court.

CHECKLIST OF DOCUMENTS REQUIRED (if applicable and available)

Whakapapa

Minute of meeting

Draft trust order

Print
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