AUTHORITY TO ORDER INDIVIDUAL(S) TO VACATE REAL PROPERTY

I/We , the owner(s) of the property located at:

Address:

TMK# / or Parcel #:

Hereby gives (Cannot be Hawaii Police Department or any other Hawaii County Agency)

Name:

Address:

Phone (Home):

Phone (Cell):

Email:

The authorization to act as my/our representative for the purpose of ordering unauthorized individual(s) who
are currently living, occupying, residing or remaining on my/our real property to immediately vacate my/our real
property.

No one should be living, occupying, residing or remaining on my/our real property.

This authority shall be in effect from to or until revoked,
whichever comes first. (Maximum one year).

Attached is a verification that | am the registered owner and tax payer on file with the County of Hawaii De-
partment of Finance for this property.

Property Owners current contact information:

Address:

Phone (Home):

Phone (Cell):

Email:

Name: Signature: Date:




