
  

STATE OF HAWAII 
DEPARTMENT OF TRANSPORTATION 

HARBORS, KAUAI DISTRICT 

WAITLIST APPLICATION FOR PARKING PERMIT 

General Conditions: 

This application is valid from the date of acceptance by DOT, HAR-K Harbor Staff. Once the application is 
approved, if at any time you would like to be removed from the waitlist, please notify DOT, HAR-K Harbor Staff 
in writing that you would like to be removed from the current waitlist.  

Please submit your completed waitlist application to dot.har-k@hawaii.gov or call the District Office at (808) 
241-3750 for further instructions. Please reference ‘Waitlist Application’ and your full name on the email subject
line.

PART I – APPLICANT INFORMATION 

Name:   Mobile Phone: _ 

Home Address:  Home Phone: __________________ 

City: ______________________________ State: ______________ Zip Code: _____________________ 

Employer/Company:  Bus. Phone No.: _________________ 

Business Address   Work Phone: 

City: ______________________________ State: ______________ Zip Code: _____________________ 

Email Address:   Fax No.: ________ 

1. License Plate No.: _______________     Make: _______________     Model: _______________

Year: _______________     Color: _______________

I certify that I have read and will abide by the General Conditions of the State of Hawaii, Department of Transportation, 
Harbor Division, parking waitlist rules as referenced in the Hawaii Administrative Rules and Hawaii Revised Statutes.   

APPLICANT’S SIGNATURE:   DATE: _______________ 

============================================================================================== 

PART II – (FOR HARBORS DIVISION USE ONLY) 

APPROVED BY: ___________________________________     DATE: ____________________ 
  HAR-K Harbor Staff
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