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	FEE SERVICE REQUEST FORM

	Date:
	

	Client or Prospect:
	

	Type of Services Needed:
	

	Issues or Concerns of Client/Prospect:
	

	

	Additional Information regarding fee opportunity:


	

	Completed by (print name):


	Signature:
	Date:

	

	Approved by  (print name):
	Signature:
	Date:

	

	Procedure:  Completed request form must be submitted to Executive Vice President in charge of the unit that will provide services requested.  Once approved, unit manager will work with requestor to develop plan and proposed fee which will be reviewed and approved by Executive Vice President.  Plan will be presented to client/prospect along with specimen contract.  If accepted, contract will be executed and signed by President of Atlas and authorized representative of Client.



MAUI OFFICE


285 W Ka’ahumanu Ave Suite 215


Kahului, HI 96732


Phone (808) 244-5561


Fax (808) 242-1853
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Local Expertise. Global Resources





 











HILO OFFICE


525 Kilauea Ave., Suite 204


Hilo, HI 96720


Phone (808) 935-2943


Fax (808) 961-2146








MAIN OFFICE


1132 Bishop St, Suite 1600


Honolulu, HI 96813


Phone (808) 533-3222


Fax (808) 533-8777








KAILUA-KONA OFFICE


75-167E Hualalai Road


Kailua-Kona, HI 96740


Phone (808) 329-4844


Fax (808) 329-2730
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