
Department of Hawaiian Home Lands 
Attn: Awards Division 

91-5420 Kapolei Parkway 

Kapolei, Hawaii 96707 

RESPONSE FORM 
 

 HAWAII COMMUNITY COLLEGE HOME (2020) 
KEAUKAHA, HILO, HAWAII 

 

THIS RESPONSE FORM MUST BE RETURNED TO THE DEPARTMENT BY FEBRUARY 28, 2020. 
 

If your completed response form is not received by FEBRUARY 28, 2020, it will be viewed that you are not interested 

in the home for the Hawaii Community College Home Residential Offering – Lot No. 131A-1. 
 

PLEASE CHECK YOUR PREFERENCE(S) BELOW.  SIGN, DATE AND RETURN THE COMPLETED 

FORM TO THE DEPARTMENT BY FEBRUARY 28, 2020. 
 

_______   I am INTERESTED in the available property:      

 Keaukaha Lot 131A-1 at 371 Lauae Yung, Hilo, Hawaii. 
 

                      I am aware of all the requirements and qualifications of this offering.  I am ready to qualify 

for a loan to purchase the home and to relocate to the homestead property.  As an interested 

applicant, I authorize DHHL to provide the lender/bank/provider/contractor a copy of this 

form in order for them to screen/qualify me.  PRE-QUALIFICATION LETTER MUST 

BE POST-MARKED AND MAILED IN BY OR BEFORE FEBRUARY 28, 2020. 
   

 
 

_______ I am NOT INTERESTED in the HAWAII COMMUNITY COLLEGE HOME 

OFFERING 2020 – LOT 131A-1.  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): 

 _______ Location 

 

 _______ I cannot qualify for a loan at this time. 

 

  _______ Other.  Please Explain:         

              
 

 

 

 XXXXXXXXXXX         

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 (or) APPLICATIONS     AWARDS BRANCH 

NAME:     ADDRESS:    PHONE:    DATE:  ______________________________ 

OTHER:       ________  

COMPUTER INPUT DATE:       STAFF INITIALS:  ______________________  

STAFFS INITIALS: _________________________________ 

 


