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SOCIAL SECURITY NUMBER DATE OF BIRTH TELEPHONE NUMBER

LAST NAME FIRST NAME

RESIDENCE ADDRESS IN HAWAII APT. NO. CITY/TOWN

MAILING ADDRESS IN HAWAII CITY/TOWN

CITY/TOWNIF NO STREET ADDRESS, DESCRIBE LOCATION OF RESIDENCE

OPTIONAL - EMAIL ADDRESS

IF REGISTERED TO VOTE IN ANOTHER STATE, PLEASE PROVIDE YOUR LAST REGISTERED ADDRESS.

I HEREBY AUTHORIZE CANCELLATION OF MY PREVIOUS REGISTRATION.

FEMALE

MALE

WITNESS SIGNATURE, ADDRESS, AND PHONE NUMBER (REQUIRED ONLY IF APPLICANT MAKES A MARK).

FOR OFFICE USE ONLY
I.D. NO. LOCATION CODE

*

*

ZIP

ZIP

ZIP

YES NO

YES NO

YES NO



County of Hawaii
25 Aupuni St., Rm. 1502 

Hilo, HI 96720-4245 

            (808) 961-8277

County of Maui
200 S. High St., Rm. 708 

Wailuku, HI 96793-2155 

            (808) 270-7749

City and County of Honolulu

530 S. King St., Rm. 100 

Honolulu, HI 96813-3077 

             (808) 768-3800

County of Kauai
4386 Rice St., Rm. 101

Lihue, HI 96766-1819 

             (808) 241-4800

電話: 

茂宜島縣

檀香山市及縣

可愛島縣

電話: 

電話: 

電話: 
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	SSN2: 
	SNN3: 
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	DOB2: 
	DOB3: 
	Gender: Off
	Last Name: 
	First Name: 
	MI: 
	Residence Address: 
	Apt No: 
	CityTown: 
	Zip: 
	Mailing Address: 
	CityTown2: 
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	If no street address describe location of residence Leave blank if box 5 is completed: 
	CityTown3: 
	Zip3: 
	Email: 
	Registered in another state: 
	VR A: Off
	VR B: Off
	VR C: Off
	Date: 
	Date_2: 
	Witness Signature Address and Phone Number: 


