
 
HOKULANI  IN  KAILUA 
REGISTRATION  FORM 

Hokulani In Kailua, 355 Aoloa Street G-106, Kailua, HI  96734   (808) 262-3719 
hokulani.kailua@yahoo.com     www.hokulani-in-kailua.org 

 

PART  1  -  OWNER  INFORMATION     UNIT #        

Everyone must complete ALL sections on BOTH sides of this form as possible 
 
 
                          
Name         Cell phone 
              
Mailing address        Home / other phone   
               
City, state, zip        Work / other phone 
_________________________________________________________ 
Owner's Email ( optional ) 
 
 
 
               
Name         Cell phone 
               
Mailing address        Home / other phone 
               
City, state, zip        Work / other phone 
_________________________________________________________ 
Owner's Email ( optional ) 
 
 
 
                             
Company Name        Agent’s name  
                           
Mailing address        Cell phone 
                          
City, state, zip        Work / other phone 
_________________________________________________________ 
Agent's Email 
 
 
 
                                      
Name              Has key to this unit Phone 
                                      
Name              Has key to this unit Phone 

 

 
 

_____ Owner's primary residence       _____ Owner's occasional residence       _____Leased to a non-owner 
                       
 

Complete PART 2  and sign opposite side 
  

OWNER  1 

OWNER  2 

OWNER’S LICENSED AGENT,  if any 

 

OWNER’S ADDITIONAL CONTACT IN CASE OF EMERGENCY  

 

OCCUPANCY,  current use or intent 

 
     Yes        No 



Hokulani In Kailua, 355 Aoloa Street G-106, Kailua, HI  96734   (808) 262-3719 
hokulani.kailua@yahoo.com     www.hokulani-in-kailua.org 

 

 
 
 

PART  2  -  RESIDENT INFORMATION,  SIGNATURE PAGE  UNIT   #     

Everyone must complete ALL sections on BOTH sides of this form as possible 
 
 
              
Name         Identify if Owner or Tenant 
 

                                                              
Cell phone         Home / Work / Other phone  Email address ( optional ) 
 

 
 
              
Name         Identify if Owner or Tenant 
 

                                                              
Cell phone          Home / Work / Other phone  Email address ( optional ) 
 

 
 
              
Other resident name(s).  Include cell phone number if over 18 yrs age       
 

              
Pets, description          
 

 
 
              
Make                  Model           Color           License  #  
              
Make                  Model           Color           License  #  
              
Make                  Model           Color           License  #  
 
Parking spaces legally assigned to this unit or currently leased from another resident: 
            
Space #   Space #   Space #   Space # 
 

 
 
                                      
Name               has key to this unit phone 
 

                                     
Name               has key to this unit phone 
 

 
I have a copy of Hokulani’s House Rules and Design Review Manual and understand that I must abide by them and 
am responsible for this unit’s occupants and guests.                                           [    ] Owner     [    ] Agent      [    ] Tenant 
 
 
              
Print name     Signature             Date 
 

              
Print name     Signature             Date 
 

RESIDENT ADULT 

RESIDENT ADULT 

RESIDENTS 

VEHICLES and PARKING,  Residents: List ALL vehicles you own or use on Oahu 

RESIDENT’S CONTACT IN CASE OF EMERGENCY  

 




