HAWKE S BAY
Iwi/Hapu Management Plan

Lodgement Form

1. This application is for:
|:I A new iwi/hapu management plan.

|:I Updating or reviewing an existing document (Please name existing document below).

2. Name and contact details of iwi/hapu.
Email:

Phone:
Mobile:
Fax:

3. Name of the iwi/hapu management plan:

4. Verification that the management plan is recognised by the Iwi Authority:
Details of Authorised Iwi Authority representative:

Name: Designation:
Signature: Date:
5. Haveyou:

|:I Enclosed an electronic copy of the iwi/hapu management plan?
|:I Enclosed verification that the iwi/hapu management plan is recognised by the Iwi Authority
or completed section 4 above?

6. Authorised signature/s for lodgement:
Name:

Role:

Signature: Date:

Name:

Role:

Signature: Date:

7. Please direct to: Office of the Chief Executive and Chair, Hawke’s Bay Regional Council, Private Bag 6006,
Napier 4110



