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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 

DUPLICATE LIQUOR LICENSE 
 

To the Liquor Commission of the City and County of Honolulu: 
 

The UNDERSIGNED hereby applies for a duplicate to replace the following license: 

 
 

License #:     Effective Date:        

 

Class:      Kind:         

 

Issued To             

 

Doing Business As (DBA):           

 

For the Premises Located at:           
 

The License for which a duplicate is asked for was lost or destroyed in the manner indicated below and is no 

longer in possession of the Licensee. 
 

               

 

               

 
 

The undersigned hereby certifies that this application for a duplicate of the above described license is made in good faith and that every statement 

contained herein is true, unless stated on information and belief, and in such case the statements are believed to be true.      

 ____________________________________________   ___________________________________  
  SIGNATURE Licensee (Owner)/Authorized Agent  PRINT LICENSEE (Owner)/Authorized Agent 
 

   ___________________________________  
  DATE 
          

FOR NOTARY USE ONLY 

STATE OF HAWAII 
City and County of Honolulu } 

 
SS. 

 

 
On this ____________ day of _______________, in the year of ____________, personally appeared  _____________________________________________________________________ 

who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to within the foregoing instrument and acknowledged to me that he/she/they 
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the aforementioned instrument the person, or the entity upon behalf of which 
the person(s) acted, executed the aforementioned instrument in free act and deed. 
 

 ________________________________________________________  
 Signature of applicant(s) before Notary 

Subscribed and sworn to before me this: 

 _______ day of _____________________________________ , 20 ______  

 
 _____________________________________________________________________________________  

Signature of Notary 

 
Print Name: __________________________________________________________________________  
Notary Public, State of Hawaii 

 

 My commission expires  __________________________________________________  
 

  
(Place Notary Stamp or Seal here) 

 
 
 
 
 
 
 
 

 

 

NOTARY CERTIFICATION 

Date of Doc: _____________________________  # of Pages: ________________  
 
Notary Name: ______________________________________________  ______ Circuit 
 
Doc. Description: _________________________________________________________  
 
_________________________________________________________________________  

 
______________________________________________   _______________________  
 Notary Signature Date 

 
(Place Notary Stamp or Seal here) 

 

(Dispenser, Retail, etc.) (General, Beer, etc.) 

http://www.honolulu.gov/liq

