
   

STATE OF HAWAII  
DEPARTMENT OF HAWAIIAN HOME LANDS 

 
REQUEST TO BE DESIGNATED BY THE HAWAIIAN HOMES COMMISSION TO SUCCEED TO 

APPLICATION RIGHTS FOR HOMESTEAD LEASE 
____________________________________________________________________________________________________________ 

PLEASE TYPE OR PRINT WITH BLACK INK 
 
As provided in Section 10-3-8, Hawaii Administrative Rules, I, ______________________________ (please print), 
hereby apply to succeed to the application rights of an applicant who died without designating a successor to his or her 
application.  I understand that before the Hawaiian Homes Commission (“Commission”) may designate me as an 
applicant successor, I must be: 

1) At least 18 years old; 
2) A native Hawaiian, (50% Hawaiian) and  
3) Be related to the applicant as one of the following: spouse, child, grandchild, parent, widow/widower of a 

child, sibling, widow/widower of a sibling, a niece or a nephew.  
 
Section 10-3-8, Hawaii Administrative Rules, states, in part, that if an applicant dies without designating a successor, a 
relative as described above may request to succeed to the deceased applicant’s application rights.  The Commission may 
designate a successor from among those who have filed a request to succeed; provided it does so in the following order: 

1) Spouse; or 
2) If no spouse requests, then a child; or 
3) If none of the foregoing requests, then a grandchild; or  
4) If none of the foregoing requests then, from among the following: a parent, a widow/widower of a child, a 

sibling, a widow/widower of a sibling, a niece or a nephew. 
Once every calendar year, the department shall publish a notice setting forth a list of the names of all applicants whom the 
department has reason to believe have died without designating a successor and whose names do not appear in a list 
previously published by the department.   Requests for succession to application rights shall be made to the department in 
writing not later than one hundred eighty days after the date of the last publication of the applicant’s name; otherwise, the 
application will be canceled and the applicant’s name shall be removed from the respective waiting list or lists, as the case 
may be.  The Hawaiian Homes Commission, for good cause, may extend the time beyond one hundred eighty days in 
which requests for succession to an application may be made.  DHHL recommends that any individual interested in 
requesting the Commission designate him or her to succeed to application rights review section 10-3-8, Hawaii 
Administrative Rules, in its entirety. 
 
To request designation by the Commission, please complete the following and attach documents verifying your age, 
native Hawaiian ancestry and relationship to the deceased applicant.   You may attach a copy of your homestead 
application in lieu of documents verifying your age and ancestry.   Please note that the deceased applicant’s application 
must be complete with documents verifying his or her native Hawaiian ancestry before the application can be succeeded. 
 
Name of deceased applicant:              
 
Island:        Type of Application (Circle one):RES AG PAST 
 
Date of death (Attach copy of death certificate):           
 
Name of Requestor:               
 
Is Requestor a lessee?      Yes      No   Is Requestor an applicant?    Yes      No            (Circle one) 
 
If Yes to one of the above: Island Type (Circle one): RES AG PAST   
 
RELATIONSHIP (Circle one): SPOUSE CHILD  GRANDCHILD PARENT SIBLING 
 
WIDOW/WIDOWER OF A CHILD WIDOW/WIDOWER OF A SIBLING  NIECE  NEPHEW 
 
I understand that within the 180 days following the date of the department’s publication of the notice, there may be other 
claims for the application rights.  Therefore, the Hawaiian Homes Commission may designate a successor as provided in 
section 10-3-8, Hawaii Administrative Rules, and I will be notified of the department’s decision. 
 
I further understand that if the Hawaiian Homes Commission designates me to succeed to this application, that my 
application of this same type (residential, agricultural, or pastoral) will be cancelled. 
 
(DHHL TIME STAMP)       ______________________________________ 
         SIGNATURE    DATE 
 
         _______________________________________ 
         Social Security Number 
 
         _______________________________________ 
         Address 
 
         _______________________________________ 
         Telephone Number 
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