
PHASE III 

Villages of Moa' e Ku 
91-1655 PAHi KA STREET

EWA BEACH, HAWAII 96706

Phone (808) 681-3000 Fax (808) 681-3004

TDD (877) 447-5991

Web: www.eahhousing.org 

For Office Use Only 

Dateffime Received: 

Received By: 

RENTAL APPLICATION FOR HOUSING 

For Low-Income Housing Tax Credit Properties 
Applications are placed in order of date and time received. Incomplete applications may not be considered. 

An applicant must be interviewed only after the receipt of this tenant application. 

Please complete this application and return to: VILLAGES OF MOA'E KO 
91-1655 PAHIKA STREET
EWA BEACH, HI 96706 
FAX: (808)-681-3004 

Please Print 

Clearly 
Email: vmk-management@eahhousing.org 

PREFERRED BEDROOM SIZE □ 1 BDRM □ 2 BDRM □ 3 BDRM
(MARK ALL SIZES YOU ARE INTERESTED IN) 

Applicant 
Name(s): 

Current Address: 

A. GENERAL INFORMATION

Street Apt.# City State ZIP 

Daytime Phone: Evening Phone: _____________ _ 

Do you D RENT or D OWN (check one) Amount of current monthly rental or mortgage payment: $. ____ _ 

If owned, do "OU receive monthlv rental income from orooertv? □Yes D No r check one l 

Head 

Co-
Tenant 

3. 

4. 

5. 

6. 

7. 

8. 

B. HOUSEHOLD COMPOSITION - List ALL oersons who will live in the aoartment.

Name 
List the head of household first (last, Relationship Birth Age 

Email: 

Email: 

First, Ml\ & Email address to head Date (ootionan SS# 

N/A 
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Student 
Y/N 

□ Yes
□ No

□ Yes
□ No
□ Yes
□ No
□ Yes
□ No
□ Yes
□ No
□ Yes
□ No
□ Yes
□ No
□ Yes
□ No
















