
 
Department of Hawaiian Home Lands 

P.O. Box 1879 
Honolulu, Hawaii  96805 

Attn:  Michelle Hitzeman or Moana Freitas 
 

RESPONSE FORM 
 

WAIMANALO AREA - RESIDENTIAL WAITLIST 
KAKAINA SUBDIVISION – VACANT LOTS  

WAIMANALO, OAHU, HAWAII 
 

TO DETERMINE THE INTEREST IN THIS VACANT LOT OFFER - PLEASE RETURN THIS RESPONSE FORM TO 
THE DEPARTMENT BY JULY 29, 2019 

 
PLEASE CHECK YOUR PREFERENCE(S) BELOW.  SIGN, DATE AND RETURN THE COMPLETED FORM TO THE 
DEPARTMENT BY JULY 29, 2019. If your completed response form is not received, it may be viewed that you are not 
interested in the vacant lots for Kakaina Subdivision and will remain on the Waimanalo Area Residential Waitlist. 
 
 

_______ I am INTERESTED in the KAKAINA SUBDIVISION – VACANT LOTS. 
 
                      I am aware of all the requirements and qualifications of this offering.  I am ready to qualify for a 

construction loan to build a home and to relocate to the homestead property.   
     
   

 
 

_______ I am NOT INTERESTED in any of the vacant lots in the KAKAINA SUBDIVISION.   
                          Please DEFER my application for this offering but contact me for future offerings.   
                          I UNDERSTAND THAT MY APPICATION WILL NOT GO TO THE BOTTOM OF  
                          THE LIST.  I choose to defer from this offering for the following reason(s) 
 _______ I cannot qualify for a construction loan at this time 
  _______ Location 
  _______ Other: Please explain ________________________________________________ 
                                                     __________________________________________________________________ 
     
 
         
Applicant's Name     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 

                                                 ODO      HSG BRANCH 

NAME     ADDRESS     PHONE    IW#  _______________ AR#    __________________ 
OTHER           

COMPUTER INPUT DATE       APPDT.  ____________ INTL.  __________________ 
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