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/lig « E-MAIL: liquor@honolulu.gov

KIRK CALDWELL
MAYOR

Lic #:

dba

HONOLULU LIQUOR COMMISSION
LICENSEE CONTACT INFORMATION

PLEASE PRINT or TYPE

For Gross Liquor Sales Reports:

Print Form

MICHAEL S. YAMAGUCHI
CHAIRMAN

IRIS R. OKAWA
VICE CHAIR

WESLEY F. FONG
COMMISSIONER

JOSEPH V. O'DONNELL
COMMISSIONER

JOSEPH M. MAGALDI, JR.
COMMISSIONER

ANNA C. HIRAI
ACTING ADMINISTRATOR

(Name): Email: Phone:
For License Renewals Information

(Name): Email: Phone:
For Semi-Annual Employee and Manager Lists

(Name): Email: Phone:
For Licensee and Employee Training Bulletins

(Name): Email: Phone:
For All Communications (in addition to above)

(Name): Email: Phone:
Prepared by:

(Name): Signature; Date:

I approve and authorize the Honolulu Liquor Commission (HLC) to update their Commission records and use
the above contact information to communicate any HLC information via e-mail. HLC will not share or sell this

contact information (above) with any third party.

Licensee/Officer: Signature:
PRINT name (Must be on file with the HLC)

Date:

Return this form to HLC by July 31, 2013:

711 Kapiolani Blvd., Ste. 600
Honolulu, Hawaii 96813

If you have any questions, please contact: 808-768-7333 (phone) or lig-info@honolulu.gov (email).

MAIL: OREMAIL: ORFAX:
Honolulu Liquor Commission lig-info@honolulu.gov 808-768-7311
Attn: LIQ INFO Attn: LIQ INFO
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