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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

TRIAL ENTERTAINMENT
(Maximum 90-days)
HRS Section 281-47

License No. ____________________________

Licensee Name: ___________________________________________________________________________________________

Doing Business As (DBA): __________________________________________________________________________________

Premises Address: ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Licensee Contact Name:_______________________________________ Title: _______________________________________

Phone: Fax: _________________________ Email:_______________________________________

Provide entertainment schedule. _____________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Describe the type of entertainment to be offered. _______________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

 Zoning Clearance required from the Dept. of Planning and Permitting (DPP). Complete the “Request for Zoning Clearance”

form (LIQ-LIC-122) and obtain DPP approval. If licensed premises located in the Kakaako/Kalaeloa area, obtain zoning

clearance from Hawaii Development Community Authority (HCDA). http://dbedt.hawaii.gov/hcda/permits

_________________________________________________________________________ ______________________________
SIGNATURE Licensee (Owner)/Authorized Agent DATE

_________________________________________________________________________
PRINT Licensee (Owner)/Authorized Agent

OFFICE USE:

LCIS ENTRY DATE: _________________ HLC STAFF Initial:_________________

LIQ-LIC-133 Rev. 10/28/14

 Approved  Denied

_______________________ __________
HLC Signature Date


