
RESIDENT REGISTRATION FORM 
(CONFIDENTIAL)

Association Name: ________________________________________ Unit/Lot Number: __________________ 

Resident Phone Number: ____________________________________________________________________ 

HOMEOWNER: 

Name:  __________________________________________________ Phone: __________________________ 

Mailing Address (if different):__________________________________________________________________ 

Email (optional): ___________________________________________________________________________ 

OCCUPANTS: 

Name (s): ________________________________________________________________________________  

       ________________________________________________________________________________ 

Number of Adults: _________________________________________ Children: ________________________ 

IN CASE OF EMERGENCY: 

Name: ____________________________________________  Relationship: ___________________________ 

Address: _________________________________________________________________________________ 

Bus. Phone: _____________________________________ Home Phone: _____________________________ 

Name: __________________________________________ Relationship: _____________________________ 

Address: _________________________________________________________________________________ 

Bus. Phone: ______________________________________ Home Phone: ____________________________ 

VEHICLE (S): 

Make: ____________________ Model: _______________ Color: _________ License # __________________ 

Make: ____________________ Model: _______________ Color: _________ License # __________________ 

Make: ____________________ Model: _______________ Color: _________ License # __________________ 

Return to:   CADMUS PROPERTIES CORPORATION, 332 NORTH SCHOOL STREET, HONOLULU, HAWAII   96817 


