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NEIGHBORHOOD

PREMISE NUMBER PREMISE ADDRESS PREMISE TYPE

CITY COUNTY STATE ZIP

1. CURRENT DATE 2. LEASE COMMENCEMENT DATE (MM/DD/YYYY) 3. LEASE END DATE

(MM/DD/YYYY) Six months from the
commencement date

4. RESIDENT(S) - INDIVIDUAL(S) RESPONSIBLE FOR LEASE

a. NAME (Last, First, Middle Initial) [b. SSN c. Pay Grade d. Branch e. Duty Station/ UIC |f. Home Phone

a. NAME (Last, First, Middle Initial) [b. SSN c. Pay Grade d. Branch e. Duty Station/ UIC |f. Home Phone

5. MONTHLY RENT

As defined in Section 3

6. SECURITY DEPOSIT AMOUNT

Waived for service members using allotment or UDEFT. One
month’s Rent for all others will be required.

7. LATE CHARGE (Applied after the 5" of the Month)
$25.00

8. RETURNED CHECK CHARGE

$25.00 for any returned checks.

9. UTILITIES PAID BY OWNER: Pursuant to Section 8.

10. RENT PAYABLE TO MANAGEMENT OFFICE: Ohana Military Communities, LLC, c/o Forest City Residential Management, Inc.,

2513 Pancoast Place, Suite A, Kailua, Hawaii, 96734

11. LIST OF ALL OCCUPANTS (Do not list any from Number 4 above )

1a. NAME (Last, First, Middle Initial)

b. DATE OF BIRTH

c. RELATIONSHIP

2a. b. C.
3a. b. c.
4a. b. c.
5a. b. c.
6a. b. c.

12. EMERGENCY CONTACT

a. NAME b. RELATIONSHIP

¢. TELEPHONE

13. SPECIAL PROVISIONS AND ADDITIONAL AGREEMENTS:

READ AND ACCEPTED BY:

X
RESIDENT PRINTED NAME
X
RESIDENT PRINTED NAME

Ohana Military Communities, LLC
By: Forest City Residential Management, Inc., Authorized Agent

X

OWNER PRINTED NAME

INITIAL


































