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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

REQUEST FOR

CASINO TYPE ENTERTAINMENT
Rule 3-82-47.1(a)

License #. _____________________________

Licensee Name: _______________________________ Doing Business As (DBA): _____________________________________

Premises Address: _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Licensee Contact Name:_______________________________________ Title: ________________________________________

Phone: ___________________ Fax: ______________________ Email:

Gaming Company: ___________________________________ Gaming Company Contact Name: _____________________

Phone:___________________ Fax: ______________________ Email: ______________________________________________

Date(s) of Event: ______________________________ Start Time: _______________________ End Time: _________________

Describe type of event: ______________________________________________________________________________________

Describe the type of games and number of tables to be played on the licensed premises. (Attach additional sheet if necessary.)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

 Attach rules of play for each game.

For all gaming, I represent the following statements are true:

 THE PLAYER IS NOT ENTITLED TO A REWARD OF MONEY, PROPERTY, OR SOMETHING OF VALUE IN A GAME IN WHICH
CHANCE IS A FACTOR.

 ALL GAMES ARE FOR AMUSEMENT PURPOSES ONLY.
 MINORS (under age 21) WILL NOT BE ALLOWED TO PLAY.

_________________________________________________________________________ ______________________________
SIGNATURE Licensee (Owner)/Authorized Agent DATE

_________________________________________________________________________
PRINT Licensee (Owner)/Authorized Agent

OFFICE USE:

LCIS ENTRY DATE: __________________ HLC STAFF Initial: _____________

 Approved  Denied

_________________________ ___________
HLC Signature Date
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