
LIQUOR LICENSE COMPLIANCE 

AFFIDAVIT ON APPLICATION FOR STATEWIDE VOTER REGISTRATION DATA 

STATE OF HAWAII 
[  ] County of Hawaii 
[  ] County of Kauai }  SS 
[  ] County of Maui 
[ x ] City and County of Honolulu 

1. Pursuant to Hawaii Revised Statutes §11-97, the undersigned hereby makes
application to:

[  ] Purchase Voter Registration Data on Tape/Cartridge/CD 
[ x ] Review/Purchase Roster of Registered Voters 
[  ] Purchase Voter Registration Street Data on Tape/Cartridge/CD 
[  ] Review/Purchase Affidavit of Registration 
[  ] Other_______________________________________________ 

2. Pursuant to Hawaii Administrative Rules §3-172-31 (c), the undersigned seeks this
information for the following election or government purpose (be specific):

For use with compliance/protest of liquor license 

application pursuant to Hawaii Revised Statutes Chapter 281. 

Usage is limited for this express purpose. 

3. Pursuant to Hawaii Administrative Rules §3-172-31 (c), “government agencies
may additionally obtain social security number and date of birth information,
provided that the requesting agency furnish valid reasons justifying the need for
such information.”

Is your agency seeking social security number and date of birth information: 

[  ]  Yes [ x ]  No 

If “Yes”, please set forth the specific reasons why this information is required: 

TMK(s):______________________________________________________ 

Street Address_______________________________________________ 

Name of Establishment________________________________________ 

District/Precincts of  

area of establishment (see election map) ____________________
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4. The undersigned fully understands and hereby affirms under penalty of law that
the voter registration data shall be used only for election or governmental
purposes and not for any other purposes unless specifically authorized by law.

____________________________________ __________________________ 
Name/Organization      Title 

____________________________________ __________________________ 
Address       Telephone 

____________________________________ __________________________ 
Signature       Date 

Approved by:  
__________________________________________ 
City Clerk (City and County of Honolulu) 

__________________________________________ 
County Clerk of Hawaii 

__________________________________________ 
County Clerk of Maui 

__________________________________________ 
County Clerk of Kauai 

Date______________________ 

WARNING: PURSUANT TO CHAPTER 19 OF THE HAWAII REVISED STATUTES, ANY 
PERSON KNOWINGLY PROVIDING FALSE INFORMATION MAY BE GUILTY OF A CLASS C 

FELONY, PUNISHABLE BY UP TO 5 YEARS IMPRISONMENT AND/OR $10,000 FINE. 
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