
 
 

 

 

 

Homeowner’s Address Change Form 
 

 
Homeowner’s Name ____________________________ Home Phone No. __________________ 

 

 
Phone No. _______________________   _____________________   ______________________ 
                                                Work Phone                                                  Cellular Phone                                              Alternate Phone 
 

Email Address _________________________________________________________________ 
 

 

Homeowner’s Name ____________________________________________________ 
                                                              If Applicable 
 
Phone No. _______________________  _____________________  _______________________ 
                                                Work Phone                                                 Cellular Phone                                               Alternate Phone 
 

 

Property Address ___________________________________ Account No. _________________ 

 
 

 

       
Old Mailing Address:                       New Mailing Address: 

 

______________________________        ________________________________ 
Street & Apt. No.                 Street & Apt. No. 

 

 

______________________________        ________________________________ 
City                                       State                                 Zip Code                   City                                           State                                   Zip Code 
 

 

 
Homeowner’s Signature ______________________________________ Date _______________ 
 

 

 

Please return to: 

 

 

 
 

Mililani Town Association 
 
95-303 Kaloapau Street 
Mililani Town, HI 96789 
Phone  (808) 623-7300 

 
 

 

 
 

Mililani Town Association 
 
95-303 Kaloapau Street 
Mililani Town, HI 96789 
Phone  (808) 623-7300 
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