o,
IMPORTANT: Please complete and send to address atthe bottom ——
or email to dmi@destinationmaui.net _—

KIHEI KAl NANI ASSOCIATION DESTINATION MAUI ¢
INFORMATION REQUEST FROM NEW OWNER Property Management
(please type or print leqibly)

Unit No.
Legal Name and Address of Owner: Legal Name and Address of Owner:
Home Phone Number Business Phone Number

Cell Phone Number

The use of email will save your Association thousands of dollars in postage, envelopes and photocopying. In addition,
time savings will be substantial and the possibility of lost or delayed mails will become a thing of the past.

Bygivingusyouremailaddress, the undersigned authorizes your Associationand Managing Agentto communicate with
you via email for all matters pertaining to the Association. Your email is confidential and will not be shared with
outside parties unless approved by your Board.

Email
Signature Date
Signature Date

IF YOU RENT OUT YOUR UNIT, PLEASE PROVIDE THE FOLLOWING:

On-Island Representative Name /Company Name On-lIsland Representative Address

On-Island Representative Phone Number On-Island Representative Email

380 Huku Li’i Place, Suite 206, Kihei, HI96753 P 808.244.9021 www.destinationmaui.net



