DEPARTMENT OF LIQUOR CONTROL COUNTY OF HAWAI‘I
Hilo Lagoon Centre, 101 Aupuni St., Unit 230, Hilo, Hawai‘i 96720 * Phone: (808)961-8218 * Fax: (808)961-8684
E-Mail: cohdlc@hawaiicounty.gov

APPLICATION FOR POOL BUYING AGREEMENT

TO: Department of Liquor Control, County of Hawai‘i

FROM:

DATE:

PHONE NO.:

EMAIL:

Pursuant to Section 281-46, Hawai‘i Revised Statutes, as amended, the following licensees, being valid holders of liquor licenses in

the State of Hawai‘i, have entered into a pool buying agreement for the period to :
(Date) (Date)

(Licensee) has been designated as the agent of the others for the purpose of pool

buying. Any order and payment for pool buying shall be placed by the agent and delivery shall be to the agent who shall be
responsible to deliver products to other licensees in the agreement. The manufacturer or wholesale dealer selling to the agent shall
follow invoice, record keeping and delivery procedures in compliance with Chapter 281 and the Rules of the Liquor Commission of
the County of Hawai‘i. Each pool buying transaction shall be complete on the day transacted. Where the pool buying agreement is
between or among licensees of different counties the transaction shall be deemed completed when the product has been delivered to a
freight forwarder, water carrier or private trucking firm for delivery.

Pool buying means two or more licensees sharing the cost of a single purchase of liquor. Nothing in this law shall be deemed to
exempt any licensee entering into any pool buying agreement from any antitrust laws.

Licensee: Licensee:
dba: dba:

By: By:

Name: Name:
Title: Title:

Date: Date:
Phone No.: Phone No.:
E-Mail: E-Mail:
Licensee: Licensee:
dba: dba:

By: By:

Name: Name:
Title: Title:

Date: Date:
Phone No.: Phone No.:
E-Mail: E-Mail:

APPROVED BY:

Director
Date:

Ratified by the Liquor Commission on:

Hawai'i County is an Equal Opportunity Provider and Employer
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