
 

Department of Hawaiian Home Lands 
Attn: Housing Project Branch 

91-5420 Kapolei Parkway 
Kapolei, Hawaii 96707 

RESPONSE FORM 
 

HONOMŪ & MAKUʻU SUBSISTENCE AGRICULTURAL LOTS AND  
MAKUʻU AGRICUTURAL LOTS OFFERING 

ISLAND OF HAWAII 
 

TO DETERMINE THE INTEREST IN THIS OFFERING PLEASE RETURN THIS RESPONSE FORM  
TO THE DEPARTMENT BY November 8, 2024. 

 
PLEASE INDICATE YOUR PREFERENCE(S) BELOW.  SIGN, DATE AND RETURN THE COMPLETED FORM TO 

THE DEPARTMENT OR POSTMARKED BY November 8, 2024.  If your completed response form is not received, it may 
be viewed that you are not interested in the Honomū or Makuʻu lots and will be deferred from this offering. 

 
 

_______ I am INTERESTED in the Makuʻu & Honomū Subsistence Agricultural Lots, and  
                          Makuʻu Agricultural Lots Offering. 
   
Please rank your preferences for the following lots.  Assign a ranking from 1 to 3, with 1 being your top choice and 
3 being your least preferred option: 
 
Honomū Subsistence Agricultural: _____ Makuʻu Subsistence Agricultural: _______ Makuʻu Agricultural: _____ 
 
   

 
 

_______ I am NOT INTERESTED in any of the offered lots. Please DEFER my application for this offering but 
contact me for future offerings. I UNDERSTAND THAT MY APPICATION WILL NOT GO 
TO THE BOTTOM OF THE LIST.  I choose to defer from this offering for the following 
reason(s): 

  _______ Location 
  _______ Other.  Please Explain:         
              
 
 
 

First Name Last Name Sfx         
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/APPLICATIONS          HOUSING PROJECT BRANCH 

NAME     ADDRESS     PHONE     

OTHER          DATE.  _________________________________________________________ 

COMPUTER INPUT DATE       STAFF INTL.  ___________________________________________________ 

STAFF'S INITIALS      


