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WHANGANUI RIVER MAORI TRUST BOARD
NOMINATION FORM — HINENGAKAU

We, the undersigned, being five adult beneficiaries of the ............................... rohe of
the Board hereby nominate ...................il Of e as a
candidate for election as a member to represent the said rohe of the Board’s beneficiaries
(uri).

Datedon .....c.coooiviiiiiiiiinne. the ........ dayof .. 2011
Signature: ... WINESS: ..o,
AdAress: oo
SIgNAtUIe: . ..o WiItNeSS: ..o
AdAress: ..o
Signature: ... WINESS: ..o,
AdAress: oo
SIgNAtUIe: . ..o WiItNesS: ..o
AdAress: ..o
Signature: ..., WINESS: .o
AdAress: oo
[, the Said .....ooeeeiieeiieee e , hereby consent to the above nomination

and | hereby withdraw my nomination (if any) in respect of any other rohe of the Board.

Datedon .......cooooiiiiiiiiiiienns the ........ dayof ..o 2011
Signature of

I\ ] 01T == PR WINESS: .o
AdAress: ..o

Return to: The Secretary
Whanganui River Maori Trust Board
PO Box 323
WHANGANUI



