
Department of Hawaiian Home Lands 
Attn: Housing Project Branch 

91-5420 Kapolei Parkway 
Kapolei, HI  96707 

RESPONSE FORM 
KALAWAHINE LOT NO. 5 PRE-OWNED HOME OFFERING  

 
TO DETERMINE INTEREST IN THIS PRE-OWNED LOT OFFERING PLEASE RETURN THIS RESPONSE FORM 

TO THE DEPARTMENT BY MAY 30, 2025 
 
PLEASE CHECK YOUR PREFERENCE(S) BELOW.  SIGN, DATE AND RETURN THE COMPLETED FORM TO 
THE DEPARTMENT BY MAY 30, 2025. If your completed response form is not received, it may be viewed that you are 
not interested in this Offering. 
 
 

             I am INTERESTED in the KALAWAHINE Lot No. 5 Pre-Owned Home Residential Offering:   
      

________ I am interested in a DHHL loan and would like to pre-qualify for such loan.  
                 (If checked, contact information will be forwarded to DHHL Loan Services Branch)  

 
 ________ I will pre-qualify with an outside lender of my choice. 
 
                      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.   
   

 
 

_______ I am NOT INTERESTED in the KALAWAHINE Lot No. 5 Pre-Owned Home 
Residential Offering.  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:         
              
 
 
 
«FIRST_NAME» «LAST_NAME» «SUFFIX»         
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     HOUSING PROJECT  BRANCH     

NAME     ADDRESS     PHONE    DATE: ________________________________________ 

OTHER           

COMPUTER INPUT DATE       STAFF INITIALS: ________________________________ 

STAFF'S INITIALS      
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