
 

Charitable Company Limited 
 

(A subsidiary of Tauhara North No 2 Trust) 
 

 

PO Box 490 Taupo 3351 Ph: 07 376 7533 Fax: 07 376 7539 Free Ph: 0800 828 427  

email: info@tauharano2.co.nz  website: www.tauharano2.co.nz 
 

APPLICATION for TANGIHANGA GRANT 

Fill in panels where * is displayed      All applications will be considered. 

Applicant 

 First Name: ____________________________________ Surname: ___________________________________________ 

 Physical Address: ___________________________________________________________________________________  

 Phone: ________________________________________ Fax: _______________________________________________                                  

 Email: ____________________________________________________________________________________________ 

 * 

Shareholder Validation 

Applicant must be a shareholder or a descendant of a shareholder 

Name of shareholder: _______________________________________________       Shareholder Number: ___________ 

Please complete whakapapa below to connect to the shareholder.               

* 

A copy of the Death Certificate must be attached to the application.               D.O.D _ _ / _ _ / _ _ _ _ 

Whakapapa                                                                                         ________________________________ 

                                                 ______________________________                     

                                                                                                              ________________________________ 

  ______________________                                                                       

         ( Deceased )                                                                                 ________________________________     

                                                 ______________________________                    

                                                                                                              ________________________________          

                                                                                                   

* 

Payment of Grant 

Amount Payable to: ___________________________________ Bank Name: ____________________________________  

Branch Name: _____________________________________  A/c No:__________________________________________ 

* 

Declaration 

(Note: Applicant must be 18 years and over)  

I here by certify that the information in this application is true and correct to the best of my knowledge and agree to 

inclusion of main details in the Trusts Annual Report for accountability purposes. 

 

Dated at __________________________ this _____ day of _______________________ 2011 

Signature of Applicant __________________________________  

 

Note: The Trustees reserve the right to decline the application if not completed fully and the information 

 requested is not supplied  

* 

Office Use Only 

Approved / Declined ________________________________________________  Date  _______________________ 

DC / Visa _________________________________ Amount $_____________________  Date  ____________________ 

 

Approved for Payment: 

 

 

Authorised for Payment: 

 


