OFFICE OF ELECTIONS
STATE OF HAWAII

Request for Voter Registration Applications

A maximum of 100 of each form may be requested every thirty (30) days from the date requested. Please allow

two (2) business days for processing.

Requestor Information

Name

Agency/Organization (if applicable)

Phone Number

Requested Pickup Date

Voter Registration Application

For first time registrants and those updating their existing registration

English Cantonese llocano
[]50 []50 []50
[]100 []100 []100

Absentee Application

For those requesting their ballot be sent to an alternate address for one election cycle
English Cantonese llocano
[]50 [ ]50 [ ]50
[]100 []100 []100

Email
elections@hawaii.gov

Fax
(808) 453-6006

Please submit requests using one of the methods below:

Mail or In Person
Office of Elections

Attn: Voter Services

802 Lehua Avenue
Pearl City, Hawaii 96782

Office of Elections

802 Lehua Avenue

Pearl City, Hawaii 96782
Phone: (808) 453-VOTE (8683)

Neighbor Island Toll Free: 1-800-442-VOTE (8683)

TTY: (808) 453-6150
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