
THIS FORM WILL BE KEPT         LALEA AT HAWAII KAI                UNIT NO. __________        

        CONFIDENTIAL       REGISTRATION FORM  

 
 
A. NAME(S): 1)                                                                                                                                   HOME PHONE NO: _____________________                                         

     (Last)                                       (First)                        (M.I.)       CELL PHONE NO:   _____________________ 
 WORK PHONE NO: ____________________ 

 
2) ________________________________________________________________   HOME PHONE NO:  ____________________                                                                                                                                                                       
       (Last)                                       (First)                                      (M.I.)      CELL PHONE NO:      ____________________ 

 WORK PHONE NO: ____________________ 
 
    EMAIL ADDRESS(ES): ____________________________________________________________ 

 
B. COMPLETE THIS SECTION IF YOU HAVE A RENTAL AGENT: 
 
   RENTAL AGENT & AGENCY NAME: ____________________________________________________________________________________________                                                                                                                                                   
        
   ADDRESS:                                                                                                                                               PHONE NO: _____________________________________                                               
                 
C. EMERGENCY CONTACT:  
    
    IN CASE OF MEDICAL EMERGENCY:                                                                                                 PHONE NO: _____________________________________                                               

 
    IMMEDIATE ACCESS TO APARTMENT REQUIRED FOR REPAIRS - CONTACT: 
 
    NAME: _________________________________________________________________________PHONE NO:_______________________________ 
                 
D. VEHICLE INFORMATION:  Parking Stall No: 1)                    2)                        
 
   Vehicle 1) Make:                                             Model:                                      Color:                                 License No. _____________________                                                         
 
   Vehicle 2) Make:                                             Model:                                      Color:                                 License No. _____________________                                               
 
E. PETS:     Yes ____   No ____     Type:  Dog #  _____      Name(s):________________________ Cat  #______    Other ______________ 
 
F. HOUSE RULES:  I, the undersigned Owner(s) have received a copy of Lalea at Hawaii Kai’s House Rules and any amendments thereof, and  
    hereby agree to abide by the rules and be responsible for the other occupants/tenants residing within our apartment and our guests. 
 
   Signature:__                                                                                            Signature:  ______________________________________________                                                                                           
 
   Date:                                                                                                        Date: ___________________________________________________                                                                                                      
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