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3.

4.

Date X

Plates 

Issued By

IMPORTANT

Typewritten or printed name(s) of OWNER(S)

Registered 

Owner

Submit or mail with:

WHEN VALIDATED BY DEPARTMENT OF FINANCE,

EXPIRATION DATE

VEHICLE INSPECTION

FOR OFFICE USE ONLY

PERMIT NO.

LICENSE NO.

FOR OFFICE USE ONLY

LICENSE NO.

Body 

Type

PERMIT NO.

EXPIRATION DATE

APPLICATION FOR "OUT-OF-STATE" 
VEHICLE PERMIT

COUNTY OF KAUAI

Department of Finance

Vehicle Registration & Licensing Division

4444 RICE STREET, SUITE #466
LIHUE, HAWAII 96766

Make of 

Vehicle

Body 

Type

License 

Plate No.

Plates 

Issued By

License 

Plate No.

Factory Serial  

or ID Number

Color

Vehicle   

Arrival Date

EXPIRATION DATE

Address

City & State Zip Code

Address
Zip CodeCity & State

Be sure that you have all of the items checked below when applying for your Hawaii 
license plates upon expiration of your current registration.

Complete Signature of REGISTERED OWNER(S)

Lienholder

I certify that the information given is true and correct:

THIS BECOMES YOUR

"OUT-OF-STATE VEHICLE" PERMIT

Street or P.O. Box

Current certificate of 

registration

2. Bill of lading required for 

initial application.

Current Hawaii vehicle 

inspection certificate.

Fee $5.00

(NON-TRANSFERRABLE)
VEHICLE INSPECTION

For VEHICLE REGISTRATION & LICENSING, County of Kauai

Factory Serial  

or ID Number

EXPIRATION DATE

Make of 

Vehicle

APPLICATION FOR REGISTRATION

CURRENT HAWAII VEHICLE INSPECTION CERTIFICATE

HAVE VEHICLE WEIGHED AT A STATE CERTIFIED SCALE, WEIGHMASTER 
CERTIFICATE OBTAINED MUST BE SUBMITTED WHEN REGISTERING THE

VEHICLE.

State or Country

Street or P.O. Box Zip Code

INSTRUCTIONS FOR REGISTERING VEHICLE FOR HAWAII PLATES

Vehicle   

Arrival Date Color

City & State

BELOW

INSTRUCTIONS
Lienholder

Address

SEE & READ

Typewritten or printed name(s) of OWNER(S)

Registered 

Owner

Address

UPON ISSUANCE OF AN OUT-OF-STATE PERMIT, ADVISE APPLICANT THAT HE(SHE) 
MUST REGISTER ON/PRIOR TO PERMIT EXPIRATION DATE OR BE SUBJECT TO A 
PENALTY FOR LATE REGISTRATION

City & State

IMPORTANT

NOTICE

Zip Code

Please return this certificate with your registration

REGISTRATION CERTIFICATE

CERTIFICATE OF TITLE NON-

RESIDENT CERTIFICATE 

OTHER REQUIREMENTS

State or Country

VRL COPY   
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