HALE O’ KALANI TOWERS

(Please fill out this form and return to the Bldg. Managers office, #104)

Resident Information - OWNER OCCUPANT O
Date / / Unit #
Vehicle make Color Lic. plate Parking stall #
Owners name: Cell ph.( ) -
First Name Last Name Work ph. -
Apt. ph. -

Owner e-mail address:

Number of other occupants: D Names & phone numbers:

ph. ( ) -
ph. ( ) -
ph. ( ) -

Indicate (c) for child if under 18 years of age. Use the back side of this paper if needed.

Entry Phone & Directory Information

Your phone no. will not show, your last name & entry phone directory no. will display only.

Do you want your name in the entry phone directory?’~z";—and your phone no. in the directory system? EI,:l

yes _ no

Name in the directory? ph. no.? ( ) -

Addl. name? ph. no.? ( ) -

When you are called from the entry phone press 9 on your phone to admit the caller.

Emergency Contact: 1 ph. -

(In case of fire, flood etc.) 2™ ph. -

Update this information when it changes at the manager’s office.
No keys, the site manager as well as the Management co. do not have keys to ANY units at Hale O’ Kalani Towers

Please be aware of and abide by all of the House Rules.

(05/30/2017)
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