DEPARTMENT OF CUSTOMER SERVICES

CITY AND COUNTY OF HONOLULU

DIVISION OF MOTOR VEHICLE 0 LICENSING AND PERMITS
MOTOR VEHICLE BRANCH O P.O. BOX 30330 0 HONOLULU, HAWAII 96820-0330

RESIDENT CERTIFICATION

l, hereby

certify:

That | am abonafide resident of the State of Hawaii;

That my Hawaii residence address is

That if required, the Hawaii Consumption tax payable on my

vehicle,

(Vehicle Make, Type and Vehicle Identification Number)

will be paid to the State Director of Taxation within sixty (60) days of the vehicle's
arrival in the State of Hawalii;
That | understand that, by law, no tax or other fees paid in connection with

the registration of said vehicle shall be refundable.

Signature of Registered Owner

Date

CS-L (MVR)153 (5/05)
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