
  

 
Department of Hawaiian Home Lands 

P.O. Box 1879 
Honolulu, Hawaii  96805 

RESPONSE FORM 
 

LAIOPUA VILLAGE 5 RESIDENTIAL OFFERING 
 

THIS RESPONSE FORM MUST BE RETURNED TO THE DEPARTMENT BY MARCH 11, 2010  
 

If your completed response form is not received by MARCH 11, 2010, it will be viewed that you are not interested 
in any of the lots in this phase of Laiopua Village 5. 
 
PLEASE CHECK YOUR PREFERENCE(S) BELOW.  SIGN, DATE AND RETURN THIS FORM TO THE 
DEPARTMENT OF HAWAIIAN HOME ALNDS BY MARCH 11, 2010. 
  
 
_______ I am INTERESTED in the LAIOPUA VILLAGE 5 TURNKEY LOTS OFFERING 
  
 I am aware of all the requirements and qualifications of this offering.  I am ready to qualify for a 

loan to purchase a home and to relocate to the homestead property.  As an Interested Applicant I 
authorize DHHL to provide the realtor/lender/packager/contractor a copy of this form in order for 
them to screen/qualify me.   

 
 
_______ I am NOT INTERESTED in any of the lots in this phase of LAIOPUA VILLAGE 5, 

please DEFER my application for this offering but contact me for future offerings. I 
UNDERSTAND THAT MY APPLICATION WILL NOT GO TO THE BOTTOM 
OF THE LIST!!  I choose to defer from this offering for the following reason(s): 

  _______ I do not desire the location. 
 _______ I cannot qualify for a loan at this time. 

  _______ Other.  Please Explain:         
              
 
*Should you have any questions regarding your Application(s), please contact the DHHL District Office near you or call the Applications Branch 
in Honolulu at (808) 620-9220 
 
              
Applicant's Name (PRINT)    Signature of Applicant  Date 
       XXX-XX-    ______ 
Mailing Address     Social Security Number (last 4 digits)   
          /    
City  State     Zip code  Res. Phone No.       Bus. Phone No.  
____________________________________ ____________________________________ 
Email Address      Cell. Phone No. 
 

FOR OFFICIAL USE ONLY 

                                APP BRANCH      HSG BRANCH 
 

NAME     ADDRESS     PHONE    IW#  _______________ AR#    __________________ 

OTHER           

COMPUTER INPUT DATE       APPDT.  ____________ INTL.  __________________ 

STAFF'S INITIALS      


