STATE OF HAWAI‘I

THE DEPARTMENT OF BUSINESS, ECONOMIC DEVELOPMENT & TOURISM

Aloha! On behalf of the State of Hawai'i, thank you for visiting. Please take a few moments to complete the questions below. This
information helps us insure that the quality of your Hawai'‘i experience remains the best it can be. Your answers are strictly confidential

and are tabulated for statistical purposes only. We greatly appreciate your assistance. Mahalo!

TO BE COMPLETED BY: Returning Hawai'i residents, those moving to Hawai'i, frequent or repeat visitors to Hawai‘i and our first time visitors alike.
(PLEASE ANSWER BY COMPLETELY FILLING THE APPROPRIATE OVAL AND BOXES IN BLUE OR BLACK PEN.)

(Fill out one form per party/family)

1.

The total number of people
(including myself) covered by
this form is:

1 23456 78910
OQOOOOOOOOO
lam a:

O Visitor to Hawai'i.

O Intended resident moving to Hawai'i

for at least one year.
(ANSWER QUESTIONS 11 TO 14 ONLY.)

O Returning Hawai'i resident.
Number of nights away from Hawai'i.

NIGHTS
(ANSWER QUESTIONS 10 TO 14 ONLY.)

Altogether, I/we will be in the
Hawaiian Islands for:

O A few hours only. (STOP HERE)
O One night or more.

5

NIGHTS

0000006
0000006
0000006

)
)
©)

(CONTINUE TO QUESTION 4.)
This trip to Hawai'i is my:

O 1st O 5th

O 2nd O 610 10th

O 3rd O More than 10th
QO 4th

Please mark if you will visit any of
the following places. How many
nights will you stay at each place?
(Write 0 if day only trip)
Planto # of nights
visit

O‘ahu
(Includes Waikiki O
and Honolulu)

Maui

Moloka'i

Lana'i

Kona

(Big Island of
Hawai‘i)
Hilo

(Big Island of
Hawai'i)

0 O O O O

Kaua'i O

On this trip, | will arrive at:

O Honolulu International Airport
O Kona International Airport

O Maui Airport

O Kaua'i Airport

O Other (please specify)

7. On this trip, | am a member of

an organized tour group:

O Yes O No

8. lam on apre-paid package
trip that includes at least
airfare and lodging:

OvYes O No

9.  Where will you stay while in

Hawai‘i? (mark all that apply)
O Hotel

O Condominium
O Rental House
O Timeshare Unit
O Bed & Breakfast

QO Cruise Ship

O Friends or relatives
O Hostel

O Camp Site, Beach

O Other (please specify):

10. Thereason for this trip is:

(RESIDENTS - MARK PURPOSE OF YOUR TRIP)

(mark all that apply)

O Honeymoon

O To get married

O Pleasure/Vacation

O Convention/Conference
O Corporate meeting

QO Incentive trip

O Other business

O Visiting friends or relatives

O Government or military business
O To attend school

O Sports event

O Other (please specify):

11. What is your age:

12. What is your gender:

O Male O Female
13. Of the people Age # Males # Females
covered by this
form (NOT including Under 12 yrs.
yourself), how many
are: 13to 17 yrs.
18 to 24 yrs.
25 t0 40 yrs.
41 to 59 yrs.
60 or more
TOTAL
14. |am aresident of: O Argentina
O U.S.A. (provide Zip Code below) O Australia
O Brazil
O China
000 ® ® O O France
1 00 0O 0O O O Germany
2 O O © © 0o O Hong Kong
3 060 0 o 6 O ltaly
128888  Qum
5 .
O Mexico
6
7 g g g g g O New Zealand
8 ® ® ® ® ©® O Philippines
9 ® ® ® © © O Singapore
O Canada (provide postal code below) O Suwitzerland
O Taiwan

O Japan

O United Kingdom
O Other (please specify)
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Mahalo (thank you) and Alohal

We welcome you to our home and hope you enjoy your stay with us. E .
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PLANTS AND ANIMALS DECLARATION FORM

MANDATORY DECLARATION
FOR ALL PASSENGERS, OFFICERS, AND CREW MEMBERS

ALOHA and Welcome to Hawai‘i. Many plants and animals from elsewhere in the world can be harmful to our unique
environment, agriculture, and communities. Please help to protect Hawai‘i by not bringing harmful pests into our state.

YOU ARE REQUIRED BY STATE LAW TO FILL OUT THIS AGRICULTURAL DECLARATION FORM. ANY
PERSON WHO DEFACES THIS DECLARATION FORM, GIVES FALSE INFORMATION, OR FAILS TO DECLARE
PROHIBITED OR RESTRICTED ARTICLES IN THEIR POSSESSION, INCLUDING BAGGAGE, OR FAILS TO
DECLARE THESE ITEMS ON CARGO MANIFESTS IS IN VIOLATION OF CHAPTER 150A, HAWAI'l REVISED
STATUTES, AND MAY BE GUILTY OF A MISDEMENOR PUNISHABLE, IN CERTAIN INSTANCES, BY A MAXIMUM
PENALTY OF $25,000 AND/OR UP TO ONE YEAR IMPRISONMENT. INTENTIONALLY SMUGGLING A SNAKE OR
OTHER PROHIBITED OR RESTRICTED ARTICLE INTO HAWAI'l IS, IN CERTAIN CIRCUMSTANCES, A CLASS C
FELONY PUNISHABLE BY A MAXIMUM PENALTY OF $200,000 AND /OR UP TO FIVE YEARS IMPRISONMENT.

This declaration may include your spouse and any children under 18 years of age accompanying you.

A) 1 HAVE THE FOLLOWING ITEMS IN MY POSSESSION AND/OR BAGGAGE:

[ Fresh Fruit & Vegetables [ Soil, Growing Media, Sand, etc.

[J Cut Flowers & Foliage [ Live Seafood (lobsters, clams, oysters, etc.)

[ Rooted Plants & Plant Cuttings, or Algae [ Cultures of Bacteria, Fungi, Viruses, or Protozoa
[0 Raw or Propagative Seeds or Bulbs [ Live Insects, Fishes, Amphibians, etc.

Please submit all of the above-marked items in your possession and/or baggage for inspection to a Hawai'‘i Plant
Quarantine Inspector in the baggage claims area. The cargo agent will submit cargo for Inspection on your behalf.

B) I HAVE THE FOLLOWING ITEMS IN MY POSSESSION AND/OR BAGGAGE:

[ Dogs [ Reptiles (Turtles, Lizzards, Snakes, etc.)
[ cats [ Other Animals
[ Birds

If you are traveling with any LIVE ANIMALS, you must NOTIFY A CABIN ATTENDANT PRIOR TO DEPLANING.
All live animals must be turned in to the Honolulu Airport Animal Quarantine Holding Facility by the transportation
center, not the passenger, upon arrival.

[J NONE OF THE ABOVE

PLEASE LIST THE SPECIFIC TYPES/NAMES OF THE ITEMS MARKED ABOVE.
(Items meeting State requirements will be inspected and released.)

Origin (State or Country) of above items

Full Name (Print)

L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
Home Address

L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J

L 1 1 1 1 1 1 1 1

L 1 ] L 1 1 1
(State) (Zip)

1
Hawai'i Address or Name of Hotel/Lodging (City)
L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
Island Phone No. No. in Party
L 1 1 1 1 1 1 1 1 1 1 J L 1 1 J = L 1 1 J = L 1 1 1 J L 1 1 )
Name of Airline/Ship Flight No. Date of Arrival
L 1 1 1 1 1 1 1 1 1 J L 1 ) L 1 J / L 1 J
Signature Date
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. See Reverse Side E .




