@ INGATI TAMA TRAVEL SUBSIDY FORM

s KI TE WAIPOUNAMU TRUST

Eligibility Criteria
Please read the following carefully:

You need to be a registered whanau member of Ngati Tama ki Te Tauihu [NT].

The subsidy is also available for tamariki of the registered whanau member who attend with you.

The subsidy does not apply to partners of registered whanau members.

You will have gained consent from any registered adult member you have claimed a subsidy for in this application.

You need to attend the NT Hui a tau or other NT-led wananga.

You can apply for one subsidy per year, per person.

The amount of subsidy you are eligible for is based on your current residential address.

Travel subsidies are processed following the noted Hui a tau/ Wananga.

e Ensure this form is fully completed and all accompanying information attached as requested — Incomplete applications will
not be accepted.

* If you are not a registered member, please complete a registration form first. Travel subsidies will only be processed following
ratification of membership registration.

Send completed applications to grants@ngati-tama.iwi.nz or Ngati Tama ki Te Tauihu, PO Box 914, Nelson 7040

Applicant Details

Are you a registered member of Ngati Tama ki Te Tauihu? 1 Yes 1 No

Membership Number:

Surname: First Name/s:

Date of Birth: O Male ] Female [ Other:
Street Number and Name: Suburb/Town/City:

Phone Number: Email:

Bank Account Details

Your Bank: Your Bank Account Name:

Your Bank Account Number:

Please send verification of your bank account number i.e.:
e Bank statement
e Screen shot from internet banking
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Wananga Information

This subsidy is designed to assist whanau to attend Ngati Tama ki Te Tauihu Hui a tau/ Wananga. We reimburse you after
you have attended. You are also able to apply for the subsidy for your tamariki/mokopuna that attended the event with
you. Please provide the relevant information below:

Name of NT Event: Date:

Name of facilitator (staff member):

Who attended with you:

Full Name Date of birth Tamariki/Mokopuna/Adult (18+)

Please note:

If you are claiming for a registered adult member/s other than yourself, it is expected that you have consent to claim on their
behalf. Please have them sign in the last column of the table above or provide verification of this i.e. message/email
confirmation accepted.

Registered Parent of Tamariki

If you are not the registered parent of the tamaiti/tamariki that have attended with you, please provide their parent details
in the table below.

Membership Number Full Name

Declaration

1) Icertify that all the information provided in this application is true and correct.

2) lagree that my application will not be accepted if it is incomplete.

Signed: Date:
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