Reserved for Office Use (Date/Time Stamp)

LIQUOR COMMISSION

CITY AND COUNTY OF HONOLULU
711 KAPIOLANI BOULEVARD, SUITE 600, HONOLULU, HAWAII 96813-5249
PHONE (808) 768-7300 « EMAIL lig-licensing@honolulu.gov
INTERNET ADDRESS: www.honolulu.gov/lig

NOTIFICATION OF SECOND PARTY CATERER

Date:
Licensee Name: Liquor License #:
Licensee Contact Name: Title:
Bus. #: Mobile #: Email:
Name of Event: Event Date:
| certify only food will be catered, no liquor.
INITIAL
SIGNATURE Applicant / Licensee DATE
PRINT Applicant / Licensee TITLE

I acknowledge to be the caterer for the event mentioned above and will not provide any liquor to
the licensee.

Name of Caterer: Contact Person:

Bus. #: Mobile #: Email:

Caterer’s Business Address:

SIGNATURE Caterer DATE

PRINT Caterer TITLE

For HLC Office Use Onl

Effective Date/Time From: To:

LCIS ENTRY DATE: U Approved U Denied

HLC STAFF INITIAL:

Franklin “Don” Pacarro, Jr. Date
Administrator

LIQ-LIC-117 Rev. 02/07/20
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