HAWAIIAN PROPERTIES, LTD.

\ / Building Relationships that Last

\ I 1165 Bethel Street, 2™ Floor 4 Honolulu, Hawaii 96813
Mailing Address: P.O. Box 38078 4 Honolulu, Hawaii 96837-1078
Phone: (808) 539-9777 # Fax: (808) 521-2714

Address Change Request
(Please Print Clearly)

OWNER INFORMATION:

Property Name: Unit No: Account No:

Name(s) of Property Owner:

Owner Mailing Address:

City: State: Zip Code: Country:
Home: ( )- - Cell: ( )- - Work: ( )-
Fax: ( )- - Email:

RENTAL AGENT/MANAGER:

Company: Name of Agent/Manager:

Agent/Manager Mailing Address:

City: State: Zip Code:

Work: ( )- - Cell: ( )- - Fax: ( )-

Email:

RESIDENT/TENANT INFORMATION: (if applicable)

Name(s) of Tenants:

Home: ( )- - Cell: ( )- - Work: ( )-
Email(s):
Number of Adults Occupying Unit: Male: Female:

Name(s) & Age(s) of Children Occupying Unit:

Male: Female:

EMERGENCY CONTACT:

Name(s): Home/Cell/Work: ( )-
Name (Please Print): Signature: Date:

Fax or mail completed Address Change Request Form to Hawaiian Properties, Ltd.,
or email the signed form to HP-AddrChange@HawaiianProp.com.
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