


A. Applicant Details

Applicant .Name .. ". · .•. •· • • , . ''"" • : ,
(full naine of registered company·•• •. • Motueka District Museum Trust 
or individual, student. or university) 
Lega,I St�tus of•····: 
applicanf(tick) • · 

Othe
0
r (please specif�full detail�)·••·': 

Pleas� supply the c�inpany, trusfor incorporated.society reg 
lfc:tn i.�·diyi�µal ple�:!ie S1Jpply yo�;· cf .,tte of pirth ·cll:iis is a uni(I� 
Traciihg Name • . . . . . .. . . Motueka District Museum (if different from Applicant name).· 

Post�(Acldress (ofA�plicant) : 140 High St, Motueka, 

Str�eJ··Address (if 
Postal Acldress) 

www.motuekadistrictmuseum.org.nz 

Cell:Ptidfie 

curator@rnotuekadistrictmuseum.org.nz 

03-528.:. 7660

Heather Whittaker, Colle 

cell Phone 

B. Details of Proposed Activity

□ .T ake Ga Hold
NB plE:iase tick all applicable activities

C. Purpose of Proposed Activity

• Description of activity

Import 

H()ltj, care for �llc:J exhibit h�ritage itern{rE!lating to)he Motueka r�gion for

• Species of marine mammal item/part (if known):

Refer to attached documentation 

• Type of marine mammal item/part (eq tooth):

Refer to attached documentation 

• Number of marine mammal items/parts:
Refer to attached documentation 
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