
Directory Listing & Signage

Add, delete or update names

Last Name:  First Name:  MI:  Credentials: 

Action:   Add    Delete   Update    Location:   Floor Directory    Electronic Directory   Door Suite Sign

Last Name:  First Name:  MI:  Credentials: 

Action:   Add    Delete   Update    Location:   Floor Directory    Electronic Directory   Door Suite Sign

Last Name:  First Name:  MI:  Credentials: 

Action:   Add    Delete   Update    Location:   Floor Directory    Electronic Directory   Door Suite Sign

Add, delete or update businesses

Business name: 

Action:   Add    Delete   Update    Location:   Door Suite Sign    Electronic Directory    Floor Directory

Business name: 

Action:   Add    Delete   Update    Location:   Door Suite Sign    Electronic Directory    Floor Directory

Comments

Enter names exactly how they are to appear on the directory/sign. Please type or print clearly.

** By signing below, the tenant authorizes and agrees to the requested signage changes.

AUTHORIZED BY: 

Signature  Date 

Name (print)  Title 

(Electronic signature represented by blue type)

1

2

3

1

2

1

OFFICE USE ONLY

Date:  WO#:  Total charges: $  CM batch: 

Revised May 2021 Click to email form

Date:   Tenant name: 

Building:    Pali Momi    Kapi‘olani W&C    Hale Pawa‘a   Suite #: 

Contact name:   Phone:   Email: 

OFFICE USE ONLY

Lease ID: 

Return completed form to Healthcare Realty:

FAX 585.8054

EMAIL kgajete@healthcarerealty.com

MAIL 1401 South Beretania Street, Suite 390
Honolulu, Hawaii 96814


	Check Box 1012: Off
	Check Box 1011: Off
	Check Box 1010: Off
	Check Box 114: Off
	Check Box 113: Off
	Check Box 230: Off
	Check Box 1015: Off
	Check Box 1014: Off
	Check Box 1013: Off
	Check Box 117: Off
	Check Box 116: Off
	Check Box 231: Off
	Check Box 1018: Off
	Check Box 1017: Off
	Check Box 1016: Off
	Check Box 120: Off
	Check Box 119: Off
	Check Box 232: Off
	Check Box 1024: Off
	Check Box 1023: Off
	Check Box 1022: Off
	Check Box 130: Off
	Check Box 128: Off
	Check Box 235: Off
	Check Box 1021: Off
	Check Box 1020: Off
	Check Box 1019: Off
	Check Box 127: Off
	Check Box 125: Off
	Check Box 236: Off
	Text Field 2042: 
	Text Field 2043: 
	Text Field 2044: 
	Text Field 2045: 
	Text Field 2010121: 
	Text Field 20144: 
	Text Field 20145: 
	Text Field 20146: 
	Text Field 20147: 
	Text Field 20148: 
	Text Field 20149: 
	Text Field 20150: 
	Text Field 20151: 
	Text Field 20152: 
	Text Field 20153: 
	Text Field 20154: 
	Text Field 20155: 
	Text Field 20156: 
	Text Field 20157: 
	Text Field 2010256: 
	Text Field 2010257: 
	Text Field 2010258: 
	Text Field 2010261: 
	Button 12: 
	Check Box 239: Off
	Check Box 238: Off
	Check Box 237: Off
	Text Field 277: 
	Text Field 278: 
	Text Field 279: 
	Text Field 280: 
	Text Field 281: 
	Text Field 282: 
	Text Field 283: 


