Hawaiian Paradise Park Owners Association
HC 3 Box 11000  Keaau, Hawaii 96749-9204
Phone (808) 966-4500  Fax (808) 982-5198
http:// www.hppoa.net
info@hppoa.net


BOARD OF DIRECTORS CANDIDATE CONSIDERATION FORM

NAME:__________________________________________________________________

ADDRESS:_______________________________________________________________

CITY:____________________________STATE:_______________ZIP:_____________

PHONE: (DAY)______________________EVENING:___________________________

My Lot is located at: BLOCK#_______LOT#______TMK#______________________

Voting District_______________

	I have owned property (house, vacant lot) in Hawaiian Paradise Park for ______ years.

	I have lived in Hawaiian Paradise Park for _______ years.

	I will attend monthly & special Board & Membership meetings in Hawaiian Paradise Park.

My Association road maintenance fees are current.

I WANT THE VOTERS TO KNOW: (200 words or less)




[bookmark: _GoBack]






Please continue on another sheet (or back of this sheet) if more space is needed

Signature:_____________________________________________Date:______________

Please submit this form to the HPPOA Administration Office by  MARCH 14, 2016


Form Received on:_________________________Received By:__________________________________________________

