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LIQUOR COMMISSION
CITY AND COUNTY OF HONOLULU

711 KAPIOLANI BOULEVARD, SUITE 600, HONOLULU, HAWAII 96813-5249
PHONE (808) 768-7300 • FAX (808) 768-7311
INTERNET ADDRESS: www.honolulu.gov/liq

POOL BUYING AGREEMENT
HRS Section 281-46, Rule 3-82-46.1

Date:

The “AGENT Licensee” is the designated licensed Agent, and all liquor deliveries shall be made only to the licensed
premises. It shall be the responsibility of said licensed Agent to send a copy of this pool buying agreement to the
respective licensed wholesalers.

From:________________________________________ ______________________
AGENT Licensee Name Agent Liquor License #

By: _________________________________________________
SIGNATURE Licensee (Agent) Name Title

_________________________________________________
PRINT Licensee (Agent) Name Date

Phone: Fax: Email:

Pursuant to Section 281-46, Pool Buying, Hawaii Revised Statutes, this is to notify the Liquor Commission that
the following parties have entered into a pool buying agreement for the period noted below, and pursuant to Rule
46-1, Rules of the Honolulu Liquor Commission, this agreement expires at the end of the liquor license year and
must be renewed annually:

From: To:
Month Day Year Month Day Year

PARTICIPATING LICENSEES UNDER SAME OWNERSHIP (attach additional sheets as necessary):
For Multiple Licensees, complete form # LIQ-LIC-119A.
1)

________________________________ ____________________________ _______________
Licensee Name DBA Liquor License #

2)

________________________________ ____________________________ _______________
Licensee Name DBA Liquor License #

3)

________________________________ ____________________________ _______________
Licensee Name DBA Liquor License #

4)

________________________________ ____________________________ _______________
Licensee Name DBA Liquor License #

5)

________________________________ ____________________________ _______________
Licensee Name DBA Liquor License #

By: _________________________________________________ ___________________________
SIGNATURE Licensee (Owner) Name Date

_________________________________________________
PRINT Licensee (Owner) Name Title

Phone Fax Email

OFFICE USE:

LCIS ENTRY DATE: HLC STAFF INITIAL:

June 30 2016

 Approved  Denied

_____________________ __________
HLC Signature Date
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