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REGISTRATION FORM 
 

     
RESIDENCE NUMBER:  __________________ 
 
 
RESIDENT INFORMATION:   (Check One)  ¨ Owner    ¨ Renter                     
   
Name: ____________________________________________________    Phone: __________________ Email: ______________________________ 
  First             Last    
 
Name: _____________________________________________________    Phone: __________________ Email: ______________________________ 
  First             Last 
 
 
NAMES OF OTHERS RESIDING IN RESIDENCE (Include age if minor): 
 
1)   3)  

2)   4) 
 
 

     

Agent    Phone:  Email:  
 First  Last  Business   

 
If Renting, Lease Start/End Dates: ___________________________   Waihonua requires a copy of the signed Rental Agreement 
 
 
 
EMERGENCY CONTACT (Nearest relative):  
 
Name: ________________________________________Relationship: ______________________________  Phone: ___________________________ 
 
 
 
AUTO INFORMATION: 
 
1)            

2) 

Make  Model  Year  Color  License No.  State 
 
 

 Make  Model  Year  Color  License No.  State 
 

3)            
 Make  Model  Year  Color  License No.  State 
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BICYCLE INFORMATION: 
 

 
 
SURFBOARD/KAYAK INFORMATION:  
 
 
__________________________________________________________________________________________________________________________ 
Description (Make, Color, Style) 
 
__________________________________________________________________________________________________________________________ 
Description (Make, Color, Style) 
 
 
 
PETS / SERVICE ANIMALS: 
 
(1) Name: _______________________________  Breed: __________________  Weight: _________ Spayed or Neutered: (Yes/No/NA) 
       
   License, Chip, ID #’s: _________________ Veterinarian: ____________________________ Phone: ________________________  
   Letter from Veterinarian: ¨ 
 
(2) Name: _______________________________  Breed: __________________  Weight: _________ Spayed or Neutered: (Yes/No/NA) 
        
   License, Chip, ID #’s: _________________ Veterinarian: ____________________________ Phone: _________________________  
   Letter from Veterinarian: ¨ 
 
Please note there is an annual maintenance fee of $75 per dog. 
 
 
 

For Office Use Only: 

 
Received House Rules: ¨  Received Bylaws: ¨   Received Lease Agreement: ¨ 
 
Copy of ID: ¨    Photo for Web: ¨ 
 
Management Personnel:  __________________________________________ Date:  __________________ 

1)          

2) 

Make  Model  Year  Color  License No. 
 
 

 Make  Model  Year  Color  License No. 
 

3)          
 Make  Model  Year  Color  License No. 


