
HAW535   

M O N T H L Y     R E P O R T 

Passenger Facility Charges Statement 
for the Month Ended _________ 

Airport:___________________________ 

Airline 
Address 

 

To: Fiscal Management Officer 
State of Hawaii 
Department of Transportation 
Airports Division 
Honolulu International Airport 
400 Rodgers Blvd., Suite 700 
Honolulu, HI  96819 

  
(1) Total PFC Revenue Collected During Month: $_________________ 

(a) Number of PFC-eligible tickets sold:         ________________ 

(b) Number of PFC-exempt tickets sold:         ________________ 

(c) Number of PFC-eligible tickets issued  
for flight operated by another carrier:       ________________ 

(2) Total PFC  Revenue Refunded this Month: $(________________) 

(3) Total Collection Compensation (Net): $(________________) 

(4) Total Remitted for Month: $(                                ) 

  
  



HAW535   

Q U A R T E R L Y    R E P O R T 

Passenger Facility Charges Statement 
for the Quarter Ended _________  

Airport:___________________________ 

Airline 
Address 

 

To: Fiscal Management Officer 
State of Hawaii 
Department of Transportation 
Airports Division 
Honolulu International Airport 
400 Rodgers Blvd., Suite 700 
Honolulu, HI  96819 

  
(1) Total PFC Revenue Collected During Quarter: $_________________ 

(a) Number of PFC-eligible tickets sold:                      _________________ 

(b) Number of PFC-exempt tickets sold:                     _________________ 

(c) Number of PFC-eligible tickets issued  
for flight operated by another carrier:                  _________________ 

(2) Total PFC  Revenue Refunded this Quarter: $(________________) 

(3) Total Collection Compensation (Net): $(________________) 

(4) Total Remitted for Quarter: $(                                ) 

(5) Dates and Amounts of PFC Monthly Remittance 
 
                   Date 

 

 Month 1   ___/___/___ $(________________) 

 Month 2   ___/___/___ $(________________) 

 Month 3   ___/___/___ $(________________) 

            Total $(                                ) 

 






