
BYU HAWAII OFF-CAMPUS RESIDENTIAL RENTAL HOUSING 
APPLICATION 

Hawaii Reserves, Inc., does not discriminate against applicants based on race, color, religion, national origin, 
ancestry, sex, familial or marital status, disability, age, sexual orientation, or HIV status.

Please provide ALL the information requested, and sign as indicated, and please do not provide deposits, 
rents or any other payments with this Application.   

Once completed, please email back to: rentals@hawaiireserves.com 

Hawaii Reserves, Inc. 
55-510 Kamehameha Hwy., Ste. 12

Laie, Hawaii 96762 

Student’s Name & BYU Hawaii Information 

Name:      Semester 
Applying For: 

Current BYU Hawaii ID: 

Student’s Contact Information 

Current Home Address: Email Address: 

Current Cell Phone Number: Alternate Contact Phone Number: 

Emergency Contact: 

Name: Relationship: Phone: 

PLEASE READ CAREFULLY BEFORE SIGNING 

By signing below, you represent that all of the statements on this application are true and that: 

1. You are a current BYU Hawaii in-class student, and are currently registered at BYU Hawaii.
2. You have read and agree to abide by the BYU Hawaii Code of Honor.
3. You authorize the Landlord to verify the above information with BYU Hawaii.
4. You understand that by signing below, you agree that false or incomplete information on this Application may

constitute grounds for rejection of this Application, and the termination of any subsequent rental agreement. .

Signature: Date: _____________________________________________ 

_____________________________________ __________________________________________________ 
Print Name  Signature  

For Landlord’s Use Only 

Date Application Issued: Date Security Deposit Received: 
Date Application Received: Date Signed Agreement Made: 
Date Orientation Held: Date Keys Issued: 

Please download this form, fill in your information, and email completed form to rentals@hawaiireserves.com
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