
 

One Keahole Place │ Honolulu, Hawaii 96825 │ (808) 395-0431 │ Fax (808) 395-0264 
March 2015 

Vehicle Registration Form 

Please report any changes to the Management office as they occur 

Required by House Rule E-1 
 

 

Name:        Unit#:    Phone:    

 

 

1. Vehicle: Automobile          Motorcycle           Moped          Other      

 

Make:      Model:     Color:     

 

License #:     Year:    Parking Tag:     

 

Description (if necessary):            

 

 

 

2. Vehicle: Automobile          Motorcycle           Moped          Other      

 

Make:      Model:     Color:     

 

License #:     Year:    Parking Tag:     

 

Description (if necessary):            

 

My unit's parking stalls:              

 

I understand that Association of Owners of Kalele Kai holds no responsibility for the security, 

property damage or loss of a vehicle on the premises of Kalele Kai.  I am responsible for any 

insurance and understand that the vehicles must be licensed, inspected, operational and permitted 

in the City and County of Honolulu. 

 

 

           

Printed Name of Vehicle Owner   Date 

 

 

       

Signature of Vehicle Owner 

 

 

 


