
AFFIDAVIT 
) 
)  SS.

STATE OF HAWAII 

COUNTY OF KAUAI ) 

, being first duly sworn, 

Deposes and says:  [    I am      we are] the [       father      mother    parent(s)        guardian(s)] of 

 born on ; 
(Full Legal Name of Child)     (Date of Birth of Child) 

COMPLETE ITEM 1, 2, 3, 4, 5, OR 6 IF APPLICABLE 

1. I have always been the child’s custodian and remain the same.

a. Abandonment – I was never legally divorced from  who abandoned 

us on or about ;

b. Sole Custody - The divorce decree granted by the State of  awarded 

 Joint custody of both parents,

present whereabouts is unknown; 

Sole Custody to me; 

c. Sole Custody – My spouse,    , because of permanent 

disability is unable to assume the obligations as imposed by Section §286-112 (b), Hawaii Revised 

Statutes(HRS);

2. Joint Custody – The divorce decree granted by the State of  awarded joint custody to 

both parents;

3. Single Parent – I was never legally married to said  , 

my child’s natural [ father mother];

4. Single Parent – My spouse  is deceased and I have sole custody; 

5. Guardianship – Guardianship was awarded in the State of on ; 

6. Foster Parents – The natural parent(s)  and  

Fostership was awarded in the State of  on   ; 

This affidavit has been made in connection with the desire of the aforesaid child to secure a license to drive; 

[          I am         We are] willing to assume the obligation imposed by Section §286-112 (b), HRS, “Any negligence or 
misconduct of a minor under the age of eighteen years when driving a motor vehicle upon a highway shall be imputed 
to the person who has signed the application of the minor for a permit or license, which person shall be jointly and 
severally liable with the minor for any damages caused by such negligence or misconduct.” 

Further Affiant sayeth naught. 

Dated:  , 20 . 

SIGNATURE OF FATHER/GUARDIAN/FOSTER PARENT SIGNATURE OF MOTHER/GUARDIAN/FOSTER PARENT

PRINTED NAME PRINTED NAME

ID PRESENTED  EXP DATE ID PRESENTED   EXP DATE 

Subscribed and sworn to before me 

this  day of , 20 . SIGNATURE OF EXAMINER

 ______  

DATE
Notary  Public,  State  of

My commission expires   .
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