HAWAIL

KAI NANI AT MAKAKILO OWNER/RESIDENT VEHICLE REGISTRATION FORM

Unit Number Building Number

OWNER INFORMATION

Name

Mailing Address

City State Zip Code

Telephone Number(s)

(Home) (Cellular) (Business)
E-mail

AUTOMOBILE

Year Make Model License #
Year Make Model License #
Year Make Model License #
Year Make Model License #

IN CASE OF EMERGENCY CONTACT

Name

Telephone Number(s) OR
RENTAL AGENT NAME/ COMPANY

Name

Address

City State Zip Code

Telephone E-mail

TENANT INFORMATION

Name

Telephone Number(s) OR

Name

Telephone Number(s) OR




