
PURPOSE OF GRANT: To assist registered beneficiaries.

Application for 
Tangihanga Grant

APPLICANT DETAILS

Surname:

First names:

Date of birth: Age: 

Home address:

Postal address (if different from above):

Phone:   Cellphone:

Email address:

Registration number: 

DETAILS OF THE DECEASED

Name:

Place of residence:

Date of death: Applicant’s relationship to the deceased: 

PAYMENT OF GRANT

Please attach evidence of your bank account details. This can be a bank deposit slip, bank statement, screenshot etc.

Amount payable to: Bank name:

Branch name: Account number:

Signature of applicant: Date:

0800 578 900    /    03 578 9695    /    office@ngatiapakiterato.iwi.nz    /    ngatiapakiterato.iwi.nz

Physical address: 78 Seymour Street, Blenheim    /    Postal address: PO Box 708, Blenheim 7240
Ngāti Apa ki te Rā Tō 
Charitable Trust
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