
DEPARTMENT OF LIQUOR CONTROL               COUNTY OF HAWAI'I 
Hilo Lagoon Centre, 101 Aupuni Street, Unit 230, Hilo, Hawai’i  96720 *Phone: (808)961-8218 *Fax: (808)961-8664 
E-Mail: cohdlc@hawaiicounty.gov 
 

APPLICATION FOR CATERING PERMIT 
 

Pursuant to Rule 3-1-N-2, of the Rules and Regulations of the Liquor Commission of the County of 
Hawai’i, application is hereby submitted for a catering permit. 
 
Licensee:         Contact Person:      

Phone:      Fax:     E-Mail:      

Group Name:              

Group Address:             

Date and Time of Function:           

    � Public Event  �   Private Event 

Location of Function:             

Property Owner’s Name:         Phone:     

       Address:            

Kind of Entertainment:             

Minor Entertainment:     � Yes (Permit required) � No   

Games:   No gambling games or devices permitted without a Game Permit. 

Person in Active Charge/Liquor Card No.:          

Attach:   
 Copy of catering contract (30% of food must be provided by licensee)  
 Sketch of Premises 
 Written statement from property owner authorizing the sale and consumption of liquor and that the 

premises is subject to inspection and that such function is subject to the compliance to liquor laws.  
(Note:  Catered functions for which property owners are compensated for the use of the property and for which 
patrons are assessed a fee shall be limited to properly zoned districts)   

  
Licensee:       
dba:        
By        
   (Signature) 
Name:        
Title:        
Date:        
Phone No.:       
E-Mail:        

 
 

PERMIT 
Your application for a catering permit is approved.  The event shall be subject to compliance with the 
liquor laws.  Entertainment shall be in accordance with the category of license held and the licensee shall 
ensure that noise emanating from the catered premises does not disturb the neighborhood.  

 
       By        
         Director 
       Date        
 
 

Hawai'i County is an Equal Opportunity Provider and Employer 
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