
CITY AND COUNTY OF HONOLULU 

 EVENT RPZ 16 PERMIT APPLICATION 
 

NUMBER OF RPZ EVENT PERMITS  REQUESTED 
There is a maximum of 20 permits per event per household TMK address.  A $50 deposit check is 
required for up to 10 permits and $100 deposit check for up to 20 permits.  Deposit is forfeited if not 
all permits are returned within three (3) business days after the event and applicant will become 
ineligible for any RPZ permits.  Each TMK household address can apply for no more than five (5) RPZ 
events per calendar year.  Please make checks payable to the City and County of Honolulu.   
 
Total Number of Event Permits:  ___________    Date:  ___________________________________ 
 

 

FOR DTS OFFICE USE ONLY 
 
Start Event Permit No.  ________               to             End Event Permit No.  __________  

APPLICANT NAME AND ADDRESS 
 
 
_____________________________________________________________________________________ 
Last Name     First Name    Middle Initial 
Household Address:   
 
_____________________________________________________________________________________ 
Street       City    State  Zip 

Primary Phone Contact:  ______________________   Email:  _________________________________ 

APPLICANT AGREES TO RPZ EVENT AND DEPOSIT CONDITIONS AND RECEIPT OF PERMITS: 
 
 
_____________________________________________________________________________________ 
Signature         Date 

PROOF OF RPZ RESIDENCY 
You must show proof of RPZ residency by attaching copies of two (2) different references preferable 
driver license and vehicle registration.  

SUBMIT APPLICATION AND COPIES OF PROOF OF RESIDENCE 
Email: RPZ@honolulu.gov; FAX: 808-768-6987; Mail:  Residential Parking Zone Program, Department of 
Transportation Services, City and County of Honolulu, 650 South King St., 3rd Flr., Honolulu, HI  96813.  
For voice assistance, please call 808-768-8358.  Event permit hangtags must be pickup at DTS. 
 

FOR DTS OFFICE USE  - DO NOT WRITE BELOW THIS LINE 
 
Approved:  ___ Yes      _____ No, for the following reason:  ____________________________________ 
 
Verified by:  ___________________________________    Date:  ________________________________ 

mailto:RPZ@honolulu.gov

