DEPARTMENT OF HAWAIIAN HOME LANDS

LAND MANAGEMENT DIVISION — COVID-19 RENTAL RELIEF APPLICATION FORM

Date Business Name

Lessee Name Lease / License / Permit # number
Email Address Primary Phone Number Cell Phone Number
Address

City State. ZIP Code
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FOR OFFICE USE ONLY

Received by: Date




	Date: 
	Business Name: 
	Lessee Name: 
	Lease  License  Permit  number: 
	Email Address: 
	Primary Phone Number: 
	Cell Phone Number: 
	Address: 
	City: 
	State: 
	ZIP Code: 
	REASON FOR RELIEF: 
	Received by: 
	Date_2: 


