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TENANT INFORMATION 

 

Date: ______________ 
 

Tenant:   

Address:      

Business Phone:     Fax:   

Total Number of Employees:  E-MAIL:   
     

 

NORMAL HOURS CONTACT: 
 

                   PRINCIPAL                             SECONDARY 

Name:   Name:  

Title:   Title:  

Phone:   Phone:  

Emergency Day Phone:   Emergency Day Phone:  

 

AFTER HOURS CONTACT: 
 

PRINCIPAL                             SECONDARY 

Name:   Name:  

Title:   Title:  

Phone:   Phone:  

Emergency Day Phone:   Emergency Day Phone:  

 

Alarm System with: 
 

Phone:  
 

Person designated to contact Security for “After Hours” air conditioning: 

Name:  

Day Phone:  Emergency Phone:  

 

OFFICE HOURS:  HOLIDAYS: 
    (Check days closed) 

Sun  to   New Year’s   Admissions Day  

Mon  to   M.L. King Day   Labor Day  

Tues  to   Presidents’ Day   Discovers Day  

Wed  to   Kuhio Day   Veterans Day  

Thur  to   Good Friday   Thanksgiving Day  

Fri  to   Memorial Day   Christmas Day  

Sat  to   Kamehameha Day   Other  

     Independence Day    
 

Please return to: 


