
MAKAHA SURFSIDE SHORT STAY 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 FROM:____________TO:_____________ 

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

Person Authorizing:   ☐Owner ☐ Agent

_______________________  _________________________ ______________ 
PRINT     SIGNATURE    DATE 
__________________________________________________________________________________________ 

FOR PAYING GUEST ONLY 

Transient Accommodation License #  ___________ General Excise License #___________ 

License Type:  TA______ GE_______ Verified On Line By:____________________ 

NO RENTALS OF LESS THAN 30 DAYS ARE ALLOWED IN A-1 APARTMENT ZONING ON THE ENTIRE ISLAND OF 
OAHU.  FOR YOUR ADDITIONAL REFERENCE, THE MAKAHA SURFSIDE CANNOT BE A “CONDOTEL”, NOR 
DOES THE PROJECT HAVE A HOTEL RENTAL POOL, NOR IS THE PROJECT A HOTEL OR A TIMESHARE 
OPERATION, BECAUSE THESE USES AR NOT PERMITTED BY LAW, AS STATED IN THE LAND USE ORDINANCE 
OF THE CITY AND COUNTY OF HONOLULU. ($1,000 a day fine from City of Honolulu).   

REGISTER ON THE TRANSIENT ACCOMMODATION WEBSITE AT HTTP://TAX.HAWAII.GOV 
FOR RENTALS OF LESS THAN 180 DAYS 

__________________________________________________________________________________________ 

_______________________  ____________________________ _____________ 
GUEST PRINT GUEST SIGNATURE DATE 

http://www.makahasurfside.net/
mailto:office@makahasurfside.net
http://tax.hawaii.gov/

	APARTMENTUNIT: 
	NAME  PHONE NUMBER: 
	NAME  PHONE NUMBER_2: 
	NAME  PHONE NUMBER_3: 
	NAME  PHONE NUMBER_4: 
	ACCESS TO MAKAHA SURFSIDE PROPERTY FROM: 
	TO: 
	ARRIVING AT: 
	DEPARTING AT: 
	PRINT: 
	Owner: Off
	Agent: Off
	DATE: 
	Transient Accommodation License: 
	General Excise License: 
	License Type TA: 
	GE: 
	Verified On Line By: 
	FOR RENTALS OF LESS THAN 180 DAYS: 
	GUEST PRINT: 
	DATE_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


