
☐ ☐ ☐

Owners: 
List only names that are on the deed for the unit. If unit is owned by a Trust or LLC, list any authorized members.  

First Name: __________________________________________________ Last Name: __________________________________________________ 

Cell #: __________________________________________________ Other Contact #: __________________________________________________ 

Email: ____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____ 

Check if you do NOT wish to receive:  ☐  Emergency SMS Alerts ☐  Email Notifications/Eblasts 
 

First Name: __________________________________________________ Last Name: __________________________________________________ 

Cell #: __________________________________________________ Other Contact #: __________________________________________________ 

Email: ____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____ 

Check if you do NOT wish to receive:  ☐  Emergency SMS Alerts ☐  Email Notifications/Eblasts 
 

First Name: __________________________________________________ Last Name: __________________________________________________ 

Cell #: __________________________________________________ Other Contact #: __________________________________________________ 

Email: ____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____ 

Check if you do NOT wish to receive:  ☐  Emergency SMS Alerts ☐  Email Notifications/Eblasts 

 

Residents: 
List any additional residents of your unit, including children. 

First Name: __________________________________________________ Last Name: __________________________________________________ 

Cell #: __________________________________________________ Relationship: _____________________________________________________ 

Email: ____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____ 

Check if you do NOT wish to receive:  ☐  Emergency SMS Alerts ☐  Email Notifications/Eblasts 

 

  



Last Name:First Name: __________________________________________________ __________________________________________________ 

Relationship:Cell #: __________________________________________________  _____________________________________________________ 

|||||||||||||||||||_|||||Email: ____ ____ ____ ____ ____ ____ ___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

Check if you do NOT wish to receive: ☐ Emergency SMS Alerts ☐ Email Notifications/Eblasts

Last Name:First Name: __________________________________________________ __________________________________________________ 

Relationship:Cell #: __________________________________________________  _____________________________________________________ 

|||||||||||||||||||_|||||Email: ____ ____ ____ ____ ____ ____ ___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

Check if you do NOT wish to receive: ☐ Emergency SMS Alerts ☐ Email Notifications/Eblasts

Last Name:First Name: __________________________________________________ __________________________________________________ 

Relationship:Cell #: __________________________________________________  _____________________________________________________ 

|||||||||||||||||||_|||||Email: ____ ____ ____ ____ ____ ____ ___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ 

Check if you do NOT wish to receive: ☐ Emergency SMS Alerts ☐ Email Notifications/Eblasts

Additional Information:

Phone #:Primary Contact: _________________________________________________________   _____________________________________________ 

Intercom Phone #: _______________________________________________________ 

Emergency Evacuation: ☐ A resident of this unit requires evacuation assistance. 
Provide more details below. Be sure to include resident’s name. ☐ Assistance is not required.

By signing this registration, I acknowledge on behalf of all occupants in the unit that we must adhere to Keola La’i building documents 
and we have a copy of the House Rules & Regulations. In addition, we acknowledge it our responsibility to adhere to all Keola La’i 
building policies and any updated version(s). Moreover, it is our responsibility to update the Management Office immediately of any 
changes within the registration. 

Date:Name: ____________________________________ Signature: ______________________________________  ______________________
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