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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/liq

APPLICATION FOR 

SOLICITOR’S OR REPRESENTATIVES PERMIT 
Rule 3-81-17.51(b) 

Application No. 

Part I – Statement of Applicant 

The undersigned hereby applies for a solicitor’s or representative’s permit pursuant to Section 281.39, 

HRS and as a basis for the issuance of such permit makes the following statements: 

1. Kind of permit applied for and associated fee:

 General $140.00     Beer & Wine $85.00     Alcohol $6.00

2. Name of Applicant  21 years or older

3. Residence Address

4. Business Address

5. Name and Address of Manufacturer or Wholesaler to be represented:

Manufacturer/Wholesaler Name 

Manufacturer/Wholesaler Address 

Signature of Applicant Date 

Part II – Statement of Manufacturer or Wholesaler 

The applicant named in Part I of this application is our duly appointed solicitor and representative of the 

City and County of Honolulu in support of his/her application for permit we make the following statements: 

1. Name of Wholesaler:

2. Class and Kind of Liquor License Held:

3. License No. County of Issuance: 

4. Expiration Date of Current License:

Signature of Licensee (Owner)/Authorized Agent  Date 

Note:  If submission by Authorized Agent, please submit a Letter of Authorization or Notification of Authorized Agent (form# LIQ-

LIC-106) signed by the Licensee/Owner. 

Part III – Approval by the City and County of Honolulu Liquor Commission 

1. Application Approved By:

2. Permit Effective:

3. Permit Expires:

Administrator/Designee 
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