DEPARTMENT OF BUDGET AND FISCAL SERVICES
KA ‘OIHANA MALAMA MO‘OHELU A KALA
CITY AND COUNTY OF HONOLULU
DIVISION OF TREASURY
530 SOUTH KING STREET, ROOM 115 ¢« HONOLULU, HAWAI‘l 96813
TAX CLEARANCE APPLICATION

APPLICATION FOR CLEARANCE OF REAL PROPERTY TAXES AND OAHU TRANSIENT ACCOMMODATIONS TAXES
(PRINT OR TYPE CLEARLY)

APPLICANT INFORMATION

Applicant

Last, First, Ml or Name of Business

Address

Street City/State Zip Code

REAL PROPERTY IDENTIFICATION (1.D.) NUMBER Tax Map Key (TMK) #

OAHU TRANSIENT ACCOMMODATIONS TAX I.D. NO. TA - - - -

APPLICANT IS Individual Corporation Partnership

Limited Liability Company Other (Explain)

TAX CLEARANCE IS FOR: Leasing/Renting State or City Property
Property Address:

Tax Map Key (TMK) #
Other (Explain)

Short-Term Rentals Taxi Driver Contract

*Per Ordinance 22-7

*This tax clearance applies solely for the purpose of registration of a short-rental pursuant to Ordinance 22-7 for the property identified in section 2 with
respect to the payment of Real Property Tax and Transient Accommodations Tax during the previous tax year.

SIGNATURE
| certify that the applicant has no outstanding delinquent tax(es) due to the City & County of Honolulu.

PRINT NAME PRINT SPECIFIC TITLE
( )
SIGNATURE DATE TELEPHONE EMAIL ADDRESS

Note: Upon receipt it may take up to 10 business days to process.

FOR OFFICE USE ONLY

For Director of Budget & Fiscal Services DATE Certificate No.
City & County of Honolulu
Taxes Agency Location Comments Approved Date
Real Property Taxes 530 South King St
BFS Treasury Room 115
Transient Accommodations Tax
BFS Treasury P.O. Box 135028
TA- - - -

BFS Form-103 (Rev. 03/18/2025)
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