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Offer Application ID: OFA- 

The Department of Hawaiian Home Lands (DHHL) is pleased to reach out to applicants on the Oahu Islandwide 
Residential Wait List with application dates up to 09/10/1987, regarding an opportunity to receive an award for a 
non-parceled, undivided interest project lease on the Island of Oahu 

For additional information visit the website: http://dhhl.hawaii.gov/awards 

ORIENTATION MEETING 

The orientation meeting will provide information on the various project areas being offered, including details of the 
development, number of leases, timeline, housing options, and more. While attendance is encouraged, it is not 
mandatory. This is your opportunity to talk with DHHL staff and service providers to gain valuable insights and ask 
questions. A virtual attendance option is available below for those unable to join in person. 

Date: 

Location: 

Registration: 

Meeting: 

Virtual Link: 

05/16/2026 

Honouliuli Middle School - Cafeteria 

91-559 Maunakapu Street, Ewa Beach, HI 96706 US

8:30AM 

9:30AM 

https:ljdhhl-hawaii-gov.zoom.us{j/84083842644?pwd=XISW0G6yDAxab8aawrYnueTCaH98lu.l 

Meeting ID: 840 8384 2644 

Passcode: 123456 

One tap mobile 
+ l 2532050468,,84083 842644#,,,, * 123456# us

+ 12532158782,,84083842644#,,,, * 123456# US (Tacoma)

There are no financial requirements to participate at this time-your only obligation is to submit the Interested 
Response Form by 06/05/2026 , to be included in this offer. 

One of the key benefits of obtaining this project lease is the ability to designate a successor who meets the minimum 
25% Hawaiian blood quantum requirements. This ensures that your lease can be passed down to a qualified family 
member, providing long-term stability and preserving the opportunity for future generations. 

We encourage you to review information regarding the Designation of Successorship to Applications and Leases 
on the DHHL website at: http://dhhl.hawaii.gov. 

NAME

ADDRESS

CITY, ST, ZC





Department of Hawaiian Home Lands 
Attn: LDD - Housing Project Branch 

91-5420 Kapolei Parkway

Kapolei, Hawaii 96707

Response Form 

Oahu Residential Project Lease Offer 

Offer Application: OFA- 

TO DETERMINE THE INTEREST IN THIS OFFERING PLEASE RETURN THIS RESPONSE FORM TO THE 

DEPARTMENT BY 06/05/2026 
YOU MAY SUBMIT YOUR RESPONSE ONLINE AT https://dhhl.my.site.com/s/online-response-form 

You may scan the QR code on this form to access the online response form 

Please indicate your preference(s) below, sign and date the form, and return it to the department or ensure it is postmarked by 
06/05/2026. If we do not receive your completed response form, it may be assumed that you are not interested in the Oahu 

Residential Project Lease Offer, and you may be deferred from this offering. 

----

I am INTERESTED in the Project Lease Offer Oahu Residential Project Lease Offer 

Please rank your preferences for the following project areas. Assign a ranking from 1 to 3 , with 1 being your top choice and 
3 being your least preferred option: 
Waimanalo Nanakuli Ewa 

-------- -------- --------

----

I am NOT INTERESTED in any of the offered projects. 

Please DEFER my application for this offering but contact me for future offerings. I UNDERSTAND THAT MY

APPLICATION 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: __________________ _

 Applicant's Name Signature of Applicant Date 

Mailing Address Social Security Number (last 4 digits) 

City State Zip Code Res. Phone No. Bus. Phone No. 

Email Address Cell Phone No. 
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