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Mana Ahuriri Trust Contractor Registration Form

Business Name:
Trading Name:
NZBN / Company Number:
Primary Contact Person:
Position:
Phone Number:
Email Address:
Physical Address:
Postal Address:
Services Provided
What services do you provide?

Where do you provide services?

Māori Business Status
Please tick one or more:
· Ahuriri Hapū / Mana Ahuriri Trust business.
· Ngāti Kahungunu business.
· Other Māori business.
· Māori authority / recognised Māori business.
· Other: 
Supporting Information
Please attach or provide:
· Ownership or governance information.
· Trust deed / company information.
· Whakapapa or connection confirmation, if applicable.
· Insurance certificate.
· Health and safety documents.
· Licences / certifications / qualifications.
Compliance Information
Public liability insurance current? Yes / No
Health and safety policy available? Yes / No
Trade licences or certificates held:

Declaration
I confirm that the information provided is true and correct to the best of my knowledge. I agree to notify Mana Ahuriri Trust if any of the above details change.
Name: 
Signature: 
Date: 
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