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CITY AND COUNTY OF HONOLULU 
777 WARD AVENUE ∙  HONOLULU, HAWAII 96814-2166 
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THE KUHIO BEACH SURFBOARD LOCKER 

APPLICATION FORM 
(PLEASE PRINT CLEARLY) 

 
NAME:    _         ___________________ __                            
                               Last                                                     First                                                         M.I. 
 
PHYSICAL ADDRESS:  _____________________________________________________________________ __ 
(P.O. Box NOT Acceptable)                                                Street                                                      Apt. / Suite 
 
       _______________    
            City           State     Zip Code 
 
MAILING ADDRESS: ________________________________________________________________________________ __ 
                                         Street    Apt. / Suite 
   
           _______________  
                                          City                                                   State Zip Code 
 
PHONE(S): ______________________________________________________________________________________ ______ 
                                          Cell / Mobile  Home                               Work  
  
 
E-MAIL ADDRESS (REQUIRED): _______________ _______________________________________________ 
  
      
DETAILED DESCRIPTION OF BOARD(S):  (Incl. Height, Thickness, Model, Color(s) of Deck and 
Bottom, Markings, Logos, Labels or Stickers, No. of Fins or Fin Set-up, Serial or ID No. 
 
   __________________________________________________________                 
                 
                                                                                                               
 
                                                                                                                 
  
Note:  A copy of a valid and current government-issued Identification with photograph (Driver’s License, 
State ID, etc.) is required to be submitted with this application. 
 
 
                      
     SIGNATURE           DATE 
 
   DO NOT WRITE BELOW THIS LINE      
   
ASSIGNED      DATE     EFFECTIVE 
LOCKER NO: __________________ASSIGNED:  ________________________DATE: ______________________ 
    
   
AUTHORIZED BY: _____________________________________________________________________                                                                                                                                                                             
   Signature - Director or Authorized Representative / Title 


	CITY AND COUNTY OF HONOLULU

