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LIQUOR COMMISSION 
CITY AND COUNTY OF HONOLULU 

711 KAPIOLANI BOULEVARD, SUITE 600, HONOLULU, HAWAII 96813-5249 
PHONE (808) 768-7300   •   EMAIL liq-licensing@honolulu.gov 

INTERNET ADDRESS:   www.honolulu.gov/liq 
 

LANDLORD AUTHORIZATION 
FOR SALE AND SERVICE OF LIQUOR 

Rule 3-83-53.1 
 
Date: _______________________   
 
Landlord Name:  ________________________________________________________  
 
Mailing Address:  _________________________________________________  
 
  _________________________________________________  
 
 
Landlord Contact Name: _________________________________________________  Title: _______________________  
 
Bus. #: _____________________  Mobile #:_____________________  Email: ___________________________________  
 
I AUTHORIZE: 
 
Applicant Name: ____________________________________________________________________________________  
 
Trade Name (DBA): _________________________________________________________________________________  
 
to sell and serve liquor at _____________________________________________________________________________  
 Address 
 
Date(s) of Event: ____________________________________________________________________________________  
 
Start Time: _______________________________________  End Time: _______________________________________  
 
Furthermore, I authorize Honolulu Liquor Commission Investigators to inspect the property as required for the 
sale and service of liquor. 
 
Comments: _________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 
 
 _______________________________________________________________       _________________________________  
 SIGNATURE Landlord           DATE 
 
 
 _______________________________________________________________       _________________________________  
 PRINT NAME Landlord           TITLE 
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