
MAKAHA SURFSIDE DAY VISIT AUTHORIZATION FORM 
Office: (808)696-6991 Fax: (808)696-7891 Security: (808)696-6990 

Website: www.makahasurfside.net   Email: office@makahasurfside.net 

APARTMENT/UNIT #____________ 

I/WE HEREBY AUTHORIZE SECURITY/OPERATIONS MANAGER TO ALLOW 

NAME & PHONE NUMBER:_________________________________________ 

NAME & PHONE NUMBER:_________________________________________ 

NAME & PHONE NUMBER:_________________________________________ 

NAME & PHONE NUMBER:_________________________________________ 

ACCESS TO MAKAHA SURFSIDE PROPERTY ON DATE:_______________________ 

ARRIVING AT:_____________ AM/PM DEPARTING AT:______________AM/PM 

FOR THE PURPOSE OF: 

☐ Unit Repair ☐Delivery  ☐ Real Estate Agent ☐ Guest ☐Other

_______________________ _________________________ ______________ 
PRINT SIGNATURE  DATE 

______________________________________________________________________________ 

_______________________   ____________________________ _____________ 
GUEST PRINT GUEST SIGNATURE  DATE 

As of December 2, 2024

http://www.makahasurfside.net/
mailto:office@makahasurfside.net
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