






ATTACHMENT A 

STATE OF HAWAII 
DEPARTMENT OF HAWAIIAN HOME LANDS 

LEAVE OF ABSENCE REQUEST 

Hawaiian Homes Commission 
P.O. Box 1879 
Honolulu, Hawaii  96805 
 
Dear Chairman of the Department of Hawaiian Home Lands: 
 
I, ______________________________________________________________, a Lessee with  

the Department of Hawaiian Home Lands, request your approval of my absence from my 

homestead lot for the period: 

 
From:  _____________________(MM/DD/YYYY) To:_____________________(MM/DD/YYYY) 

 

Res/Pas/Ag (circle one) Lease No. ____________, Lot No. ____________, situated at  

 
_______________________________________________________(Area/Island): 

 
Will the caretaker reside on the homestead lot?  Is the residence a DHHL-approved and County 
permitted dwelling?  If yes, provide address: 

_____________________________________________________________________________ 

 

Res/Pas/Ag (circle one) Lease No. ____________, Lot No. ____________, situated at  

 
_______________________________________________________(Area/Island) 

 
The person (caretaker) who will be responsible to care for and maintain my homestead lot on my 
behalf is: 
 
_____________________________________________________________________________,  
First Name, M.I., Last Name 

who is my _______________________________________________(Relationship). 

 

Caretaker’s contact information: 

Mailing Address:________________________________________________________________ 

_____________________________________________________________________________ 

 

Email Address:_________________________________________________________________ 

 

Telephone/Cell Number(s):_______________________________________________________’ 

 

In case of an emergency – Alternate Contact Information: 

 

(Name/Relationship to caretaker):__________________________________________________ 



ATTACHMENT A 

Mailing Address:________________________________________________________________ 

 
Email Address:_________________________________________________________________ 

 

Telephone/Cell Number(s):______________________________________________________ 

 

Lessee’s contact information during Leave of Absence: 

 

Mailing Address:________________________________________________________________ 

 

Email Address:_________________________________________________________________ 

 

Telephone/Cell Number(s):_______________________________________________________ 

 

Additional Information:__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Attestation 

I attest that the above information is true and correct, and I understand that this request is valid 
for the period approved by the Department.  Following the expiration of my leave of absence, I 
will need to re-apply for a leave of absence from my homestead.  I understand and agree that I 
am responsible for providing the Department with updated contact information for me and my 
caretaker.  Furthermore, I understand that this is only a request that needs to be approved by the 
Chairman of the Department of Hawaiian Home Lands. If approved, I understand that I remain 
responsible for all conditions and obligations contained in my lease. If my appointed caretaker 
fails to properly care for my homestead as required by my lease, I am responsible and any lease 
violations occurring during my leave of absence may be subject to a contested case hearing, 
including lease cancellation. 

Attached are documentation from my employer, organization, or medical facility that is 
requiring my absence from my homestead lot. 

Lessee Signature:________________________________________Date:________________ 

 

Caretaker Signature:______________________________________Date:________________ 

 

Staff Name:__________________________________Initial/Date________________________ 

 

For Staff Use Only: 

Chairperson Signature____________________________________Date:__________________ 

 

Leave of Absence Expiration Date: _______________________ 

 




