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UNIT #: _______________ 

Real Estate Agent/Property Manager: 
The entity in which you authorize to be the Managing Agent for your Unit. Attach a copy of Agent’s business card. 

 Agent Name: ______________________________________ Company: _________________________________________ 

Cell Phone #: ____________________________________ Office Phone #: _______________________________________ 

Email: ______________________________________________________________________________________________ 

 In order for this authorization to be valid, both the Home Owner’s AND the Managing Agent’s signatures must 
be valid and present on this form OR attach a copy of the management contract. 

 This management agreement will remain valid until Allure Waikiki Management is notified in writing by  
  either the Home Owner or Management Company. 

 
 I hereby authorize and appoint the person(s) listed above to be my Managing Agent on my behalf.  

Comments: _______________________________________________________________________________ 

Home Owner Printed Name: ______________________________________________________________ 

Home Owner Signature: ____________________________________________   Date: _______________ 

 

 I hereby verify the above information to be correct and consent to be the Managing Agent for this Unit. 
 
 I understand that rentals less than 30 days are in violation of the Allure Waikiki House Rules and I will not   
        willingly facilitate such. 

Real Estate Agent/Property Manager Printed Name: 

___________________________________________________________ 

Real Estate Agent/Property Manager Signature: ____________________________   Date:_____________ 

 


