
CS-L(HHS)42 (06-00) City & County of Honolulu APPLICATION FOR
Dept. of Customer Services ANIMAL

Division of Motor Vehicle, Licensing and Permits REGISTRATION
PO Box 30310

Honolulu, Hawaii 96820-0310
PRINT IN INK OR TYPE

HOME
OWNER’S NAME PHONE____________________________________________________________________________________________________

ADDRESS_______________________________________________________________________________

ZIP BUSINESS
CITY/STATE CODE PHONE____________________________________________________________________________________________________
BREED

_______________________________________
COLOR AGE

_______________________________________
ANIMAL’S NAME

_______________________________________
Male Neutered ID No./Microchip No.

Female Yes   No

If animal has been registered before, please provide last tag 
number and year of registration.

TAG NO. ____________________ YEAR ______________

OWNER’S
SIGNATURE: X ______________________________________

Signature of owner being 18 years or older.

VALIDATION NO.

FOR 
OFFICE

USE
ONLY



FURTHER INFORMATION:

License expires on December 31 of every second year and must be renewed on or before March
10 next.

Your animal must be licensed on or before age of 4 months. Animals less than 4 months old need
not be registered.

If your animal has been tattooed/microchipped with a number, note number on front of application
under I.D. Number.

If your animal has been neutered, a veterinarian’s certificate form No. CS-L(SS)81B must be
submitted with this application.

$ 10.00 license fee:
• Animal four months through seven months old.
• Neutered animal eight months old and over with Veterinarian Certificate.
• $28.50 license fee for UNNEUTERED animal eight months old and over.

Applicant must be 18 years of age or older.

Mail this entire form with check or money order payable to “City & County of Honolulu” to:

Department of Customer Services
Division of Motor Vehicle, Licensing and Permits

PO Box 30310
Honolulu, Hawaii 96820-0310

A CHECK NOT HONORED BY THE BANK WILL CAUSE ASSESSMENT OF A SERVICE FEE.
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