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NON-RESIDENT OWNER /AGENT/TENANT REGISTRATION 

 
              
Property Address:  ______________________________________________________________________      

Subdivision:  ____________________________________       Lot#:  ____________________ 

Legal Owner’s Name(s):   ________________________________________________________________       
 
Mailing Address ________________________________________________________________________ 

Contact Phone Number (s): _______________________________________________________________    
 
Email address: _________________________________________________________________________ 
 

Agent Information 

All owners who do not reside on Oahu are required to provide an on-island contact. 

Agent’s Company Name _________________________________________________________________ 

Agent’s Name _______________________________   Contact Phone Number ______________________ 

Mailing Address ________________________________________________________________________ 

E-Mail Address _________________________________________________________________________ 

Alternate/ Emergency Contact Number ______________________________________________________ 

____ Initial here if you would like your agent to receive copies of correspondence regarding the property. 

____ Initial here if you authorize your agent to sign Design Committee applications on your behalf. 

Tenant Information 

Tenant 1 Name _________________________________________________________________________    

Phone _________________________________ E-Mail Address__________________________________ 

Tenant 2 Name _________________________________________________________________________    

Phone _________________________________ E-Mail Address__________________________________ 

Owners may transfer their community center privileges to their tenants. Please contact the Community Center at 
ccageneral@ebgca.net if you would like to assign your privileges to a renter or other non-owner resident. 

 

Legal Owner’s Signature:  __________________________________________________________________     Date:  ____________ 
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