
 
                       LEASE APPLICATION 

 

Rev. 2/09 

                   
 
 
1199 Auloa Road, Kailua, Hawaii  96734 
Ph.  (808) 263-8900   FAX:  (808) 263-8919 
www.kaneoheranch.com        Email:  kimo@kaneoheranch.com 
 
 
For Space @______________________________________________   Suite #____________ 
 
Individual: 
 
Name_________________________________________________    SSN_______________ 
Address____________________________________ City_________________ Zip_________ 
Own_____  Rent______  Years at present address_______  Rent/Mortgage $______________ 
Home Phone____________________   Cell_________________   Fax___________________ 
Employer_______________________________________  Business Phone_______________ 
Number of years in present job___________________  Annual Income $_________________ 
 
Business: 
 
Company Name_______________________________________________________________ 
Company Address_____________________________________________________________ 
Landlord’s Name____________________________________  Phone____________________ 
Sole Proprietor________   Partnership________   LLC_______  Corp.________ Other______ 
Reason for moving business______________________________________________________ 
Number of years in business________________________  In Hawaii_____________________ 
Type of Business_______________________________________________________________ 
Average Annual Gross Income $___________________ 
 
Credit References: 
 

1) Name______________________________________  Phone No.___________________ 
2) Name______________________________________  Phone No.___________________ 
3) Name______________________________________  Phone No.___________________ 

 
*                    *                    *                    *                    *                    * 

 
 
I hereby authorize consumer-reporting agencies to provide you with consumer reports relating to 
me and my business.  I hereby give my permission for you to verify the above information. 
 
 
_________________________________________________     __________________________ 
Applicant Signature                                                                       Date 
 


