1350 ALA MOANA

REGISTRATION FORM

UNIT #:

RESIDENT INFORMATION Move-in Date: /[

Move-out Date: / /

FirstName MI

Last Name

A. Please check one: [ ] owner [ | Renter [ Trustee [ Company Representative

B. PHONE 1:
PHONE 3:

Legal Address:

C. Purchase Date: (if applicable):

A. PHONE 1:
PHONE 3:

A. NAME:

BEST PHONE:

B. NAME:

BEST PHONE:

C. NAME:

BEST PHONE:

D. NAME:

BEST PHONE:

A. NAME:

BEST PHONE:

B. NAME:

BEST PHONE:

A. NAME:

BEST PHONE:

C. NAME:

BEST PHONE:

[Jcell [JLandline [Jwork PHONE 2:

[]cell [JLandline []work

[lcell []Landline Jwork  e-mail:

Street Address City
/ / Lease Dates: (if applicable): /

State Country

/ / O] Copy Provided

First Name MI
[Jcell [JLandline []work PHONE 2:

Last Name

[]cell [JLandline [ work

[lcell []Landiinework  e-mail:

Names of others residing in apartment- Include age if minor (under 18 years old).

Relationship to First Contact email
[Jcell [ Landline [l work PHONE 2: [Jcell [Landline [ work
Relationship to First Contact email
[]cell [JLandline [Jwork PHONE 2: []cell [JLandline []work
Relationship to First Contact email
[Jcell [ Landline [l work PHONE 2: [Jcell [J Landline [Jwork
Relationship to First Contact email

[]cell []Landline [Jwork PHONE 2:

[]cell []Landline [ work

(i.e. non-residents allowed access to unit permanently -not temporary guests):

Relationship to Residents email
L] cell [JLandline [Jwork PHONE 2: []cell [Landline []wWork
Relationship to Residents email
[]cell [JLandline [Jwork PHONE 2: []cell [JLandline []1work

(Not living with you)

Relationship to Residents email
[]cell [JLandline [Jwork PHONE 2: []cell [Landline []work
Relationship to Residents email

[]cell []Landline [Jwork PHONE 2:

[]cell [Landline []work

Turn Over :>




For residents who require assistance in the event of an emergency.

A. Name: Condition:

Type of assistance:

A.
Make/Model/Year Color License No
Make/Model/Year Color License No
C.
Make/Model/Year Color License No

If you are currently renting a parking stall (other than your unit stall) OR if you are renting out your parking stall to another resident,
please inform management.

Bicycle Sticker No(s): Surf Board Locker No:

UNIT INFORMATION

** Required if owner resides out of state**

Name Company
BEST PHONE: [ cell [] office PHONE 2: L] cell [Joffice
e-mail: Address:

|| Homeowners | | Renters

* Proof of homeowners Insurance is required by the AOAO annually. || Received

is on file at the front desk: Yes | | No ||

* |f yes was checked above, please sign separate key indemnification form. [ Form Signed

IMPORTANT INFORMATION

I, the undersigned Owner/Resident, hereby [ | do [ ] do not

authorize 1350 ALA MOANA Board of Directors, its Manager, or Association employees to accept packages on my behalf.
In consideration of this voluntary service provided, | hereby agree to indemnify, defend, and hold harmless 1350 ALA
MOANA Board of Directors, its Manager, or Association employees from and against any and all claims, demands, actions,
causes of action, or proceedings of any kind whatsoever, for personal injury, loss, or damage arising from the acceptance
of any package on the undersigned’s behalf.

I, the undersigned Owner/Resident, have received a copy of the 1350 ALA MOANA House Rules.

Signature: Date: / /

Signature: Date: / /

This information is strictly confidential.
Version 9/8/16



