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AUPUNI HAWAII

NEEPAPA REGISTRATION FORM

The following registration form shall be recorded with Aupuni Hawaii, Department of Recordation for the purposes of Consensus and Jurisdiction. All Neepapa agree under oath to be bound by the laws and constitutions well established within the territorial boundaries of the HAWAII ISLANDS.

Print or type all name (s) in proper letter (upper-lower) case.

1. ____________________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME

MIDDLE NAME

LAST NAME

2. ____________________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME

MIDDLE NAME

LAST NAME

3. _____________________________________________________________________________________________________
OTHER NAMES USED (i.e., married, a.k.a or birth name etc.)

4. ________________________________________________________ or C/o Post Office Box _____ ________________________________   ZIP EXEMPT
LOCATION District, Moku




No.   District, last 2 digits of zip code
5. __________________________________________________


__________________________________________________

CONTACT PHONE NUMBER




E-MAIL ADDRESS

6. __________________________________________________
___________________________________
ٱ Kane
ٱ Wahine (Check One)

BIRTH DATE (mm/dd/yyyy)


BIRTH MOKU, DISTRICT

7. __________________________________________________
___________________________________
ٱ Kane
ٱ Wahine (Check One)
BIRTH DATE (mm/dd/yyyy)


BIRTH MOKU, DISTRICT

KEIKI INFORMATION

FOR ANY ADDITION REQUEST FOR CONTINUATION SHEET

Print or type all name (s) in proper letter (upper-lower) case.
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU

· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU
· _______________________________________________________________________ ٱ Kane
ٱ Wahine (Check One)
FIRST NAME
MIDDLE NAME
LAST NAME
AGE
BIRTH DATE & MOKU


DECLARATION BY AFFIDAVIT OF PLEDGE

I/we declare under oath as the “Affiant” and as witness by my/our hand and seal, that I/we are over the age of 18 and the statements and information provided here are made with first hand knowledge in good faith and with clean hands, that affiant (s) are with full understanding that he/she shall be bound under the Constitutions and Laws of the Hawaii Islands. I/we do hereby pledge my/our allegiance as Neepapa under ke Akua HE HAWAII AU. By my/our hand and seal, it is hereby declared that Aupuni Hawaii shall be authorized with my/our full and unconditional consent, with the rights to rescind, revoke, release and or cancel any and all contracts, agreements or records with my signature (s), made or held by any person (s) outside the jurisdictions of Aupuni Hawaii.

VALIDATION OF KOKO

MY LINEAL AND ANCESTRAL DECENDANCY ARE VALIDATED WITH THE FOLLOWING PALAPALA

ٱ Records obtained by Aupuni Hawaii held by other person (s) other than those within the jurisdiction of AUPUNI HAWAII.

ٱ Records submitted by me to AUPUNI HAWAII to be validated by the proper authorities of Aupuni Hawaii.

ٱ Records certified by AUPUNI HAWAII and recorded with the Department of Recordation.

ٱ Records certified by KUPUNA lawfully accepted and recorded with Aupuni Hawaii.

ٱ I will need assistance with validating my lineal and ancestral records, and will request that Aupuni Hawaii perform the research.

ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCIALITY OTHER THAN THE REASONS SPECIFIED BY THE AFFIANT AND SECURED BY AUPUNI HAWAII.

_____________________________________



SIGNATURE OF AFFIANT OR LAWFUL GAURDIAN


(Right Thumb Print Here)

_____________________________________



SIGNATURE OF AFFIANT OR LAWFUL GAURDIAN


(Right Thumb Print Here)
FORM 1826-HI




FOR OFFICIAL USE ONLY
FORM 1826-HI (1/03) CS0014K rev. (4/05) 3







                               © 2005 Neepapa Aupuni Hawaii
FOR OFFICIAL USE ONLY

_1145476687.bin

