AOAOQO 1134 1 GISTRATION 2016

WELCOME TO 1134 KINAU APTS

PLEASE FILL OUT COMPLETELY AND GIVE TO RESIDENT MANGER WITHIN 7
(SEVEN) DAYS UPON MOVE-IN.

REGISTRATION IS TO BE UPDATED ANNUALLY

UNIT #
MAIN PHONE #: PARKING STALL#
SERIAL #s ON ALL SECURITY KEYS IN YOUR POSSESSION:
PRINCIPLE RESIDENTS: () OWNER ( ) RENTER
(Please list name and types of animals as well)
NAME: CELL: WORK:
NAME: CELL: WORK:
NAME: CELL: WORK:
NAME: CELL: WORK:
EMAIL FOR MAIN CONTACT:
VEHICLE INFORMATION:
MAKE: COLOR: YR/MODEL: LIC#:
MAKE: COLOR: YR/MODEL: LIC#:

EMERGENCY CONTACT INFORMATION:
NOTIFY: PHONE #: REL:

RENTER INFORMATION: YOURENTFROMTHE ( ) OWNER,or ( ) AGENT?

Please list owners or agent’s name and phone number below.

NAME;: COMPANY: PHONE #:

1/We hereby acknowledge that I/We have received, and read The House Rules, and agree
to comply:

Signed: This Date:




