
WAITANGI TRIBUNAL APPLICATION FOR MEDIA COVERAGE

To the chairperson/presiding officer:

		       	      

1.	 We request permission to:
	 (a)	 film for television
	 (b) 	 take still photographs for
	 (c)	 record for the purpose of radio
	 the following proceedings:

Event name

Scheduled start date

2.	 Particularise the purpose and extent of the proposed recording:
	

3.	 Expected dates of coverage

4.	 [In the case of television or radio] Name of programme or programmes in which 
	 the film or recording may be used

5.	 The following conditions of coverage should apply:
	 (a) 	 Waitangi Tribunal Practice Note
		  Guide to Practice and Procedure section 5:14 (as attached)
	 (b) 	 The presiding officer’s ruling or the Standard Conditions for Media Coverage



Applicant information:

Applicant’s name

On behalf of (media entry)

Business address

Postal address

Email address

Telephone number

Fax number

Signed

Date

For Office Use Only				    Approved            Declined

Name

Title

Date

Signed



Waitangi Tribunal Practice Note - Guide to the Practice and Procedure of the 
Waitangi Tribunal - 2023 - “6.40 Requests from the media or individuals to record 
or use recordings of hearings”, page 44-45  

Available from: https://waitangitribunal.govt.nz/en/claims-process/about-the-claims-
process/guide-to-practice-and-procedure  
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