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The Māori Land Court of New Zealand / The Māori Appellate Court of New Zealand
(Please select the name of the Māori Land Court District in which the application was lodged) 

Please select one District Taitokerau Waikato-Maniapoto Waiariki

Tairāwhiti Tākitimu Aotea Te Waipounamu

APPLICATION NUMBER: .....................................................................................................................................................................................................................................................................

An application by (state full name(s) of applicants) .....................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

Under Te Ture Whenua Māori Act 1993, section(s) ...................................................................................................................................; or  

Under another Act/Regulation (please specify): ...................................................................................................................................................................................................

FOR: (specify nature of the application) ...................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

NOTICE OF INTENTION TO APPEAR

I / We (state your full name(s))...................................................................................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

am interested in or affected by this application and I give notice that I intend to appear at the hearing to:
(Please tick the statement that applies ) 

Support the application; or

Oppose the application; or

Listen to the application and see how I might be affected

For more information visit www.māorilandcourt.govt.nz

NOTICE OF INTENTION TO APPEAR UPON 
APPLICATION
Te Ture Whenua Māori Act 1993

Form 5
Rule 5.9(2)(a) 

For more information visit www.māorilandcourt.govt.nz
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The grounds on which I intend to appear are as follows:

....................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................  (continue on a separate sheet of paper if necessary)

SIGNATURE OF APPLICANT Dated:  / /

CONTACT DETAILS

Contact Address: ...............................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................

Contact Phone Number(s): 

Home: Work:

Mobile: Fax:

Email Address:

NOTE: 
(1) Where fax or email addresses are given these may be used as a means of notice and service; and
(2) As well as filing this notice in the Court, you must also send a copy to the applicant.

MĀORI LAND COURT CONTACT DETAILS
This notice must be lodged in with the Registrar in the District in which the application has been lodged

TAITOKERAU

Level 1
16 Rathbone Street
WHANGĀREI

DX Box AX 10086
WHANGĀREI

PH:  (09) 983 9940
Fax: (09) 983 9941 
mlctaitokerau@justice.govt.nz

TAITOKERAU
Auckland Information Office 
Avanti Finance Building
65B Main Highway
Ellerslie, AUCKLAND

DX Box EX10912
AUCKLAND

PH:  (09) 279 5850
Fax: (09) 279 5852 
mlctamakimakaurau@justice.govt.nz

WAIKATO-MANIAPOTO
L2, BNZ Centre 
354-358 Victoria St 
HAMILTON 

DX Box GX10101 
HAMILTON 

PH:  (07) 957 7880
Fax: (07) 957 7881 
mlcwaikato@justice.govt.nz

WAIARIKI
Hauora House
1143 Haupapa St
ROTORUA

DX Box JX10529
ROTORUA

PH:  (07) 921 7402
Fax: (07) 921 7412
mlcwaiariki@justice.govt.nz

TAIRĀWHITI
Ngā Wai e Rua Building
Cnr Lowe Str & Reads Quay 
GISBORNE

DX Box PX10106
GISBORNE

PH:  (06) 869 0370
Fax: (06) 869 0371 
mlctairawhiti@justice.govt.nz

AOTEA
Ingestre Chambers
74 Ingestre Street
WHANGANUI

DX Box PX10207
WHANGANUI

PH:  (06) 349 0770
Fax: (06) 349 0771
mlcaotea@justice.govt.nz

TE WAIPOUNAMU
Level 1
20 Lichfield Street
CHRISTCHURCH

DX Box WX11124
CHRISTCHURCH

PH:  (03) 962 4900
Fax: (03) 962 4901
mlctewaipounamu@justice.govt.nz

TĀKITIMU
Hastings District Court
106 Eastbourne Street West 
HASTINGS

DX Box MX10024 
HASTINGS

PH:  (06) 974 7630
Fax: (06) 974 7631 
mlctakitimu@justice.govt.nz

For more information visit www.māorilandcourt.govt.nz
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