Full name:

Full name at birth:

Date of Birth: Place of Birth:

If not born in NZ number of years living in NZ:

Residential address:

Usual Occupation:

Ethnic Group:

Descended from a NZ Maori D Yes

First marriage/union —To Whom:

DNO

Where and When:

Spouse’s date of birth, if living:

Second marriage/union—To Whom:

Where and When:

Spouse’s date of birth, if living:

Third marriage/union —To Whom:

Where and When:

Spouse’s date of birth, if living:




Names and dates of birth of your children, if living:

A marriage celebrant, JP or any honours or awards held? D Yes

DNO

Full name of mother:

Mother’s occupation:

Mother’s maiden name:

Full name of father:

Father’s occupation:

Solicitor’s name:

Doctor’s name:

Do you have a pre-paid funeral? D Yes

Main family contact:

Name:

DNO

Address:

Phone:




