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Fillable Form Hawaii Driver's License Renewal (2020)


Hawaii Drivers License Application Form is required to be completed by applicants for initial and renewal of their Hawaii driver's license. 
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What is the Hawaii Driver's License Renewal form?

The State of Hawaii Driver’s License Renewal form is the same as the State of Hawaii Driver’s License Application form, as aside from the State of Hawaii Driver’s License Application form’s use as an application form, it also serves as a renewal document that license holders in the state of Hawaii can use to renew their driver’s license and instruction permit.



License holders can renew their Hawaii Driver’s License prior to the expiration date. Driver’s licenses expire at 12:00 midnight of their expiration date.



Holders of expired driver’s licenses may still renew their licenses; the grace period for renewal is 90 days after the expiration date. When renewing a license beyond the 90-day grace period, a holder will have to pay $5 for every 30 days the license goes past its expiration date.

How to fill out the Hawaii Driver's License Renewal form?

The State of Hawaii Driver’s License Renewal form is a two-page document. The first page requires personal and driving-related information. The second page is to be used if you want to register to vote.



Complete all the required information correctly to avoid any problems.



Check Transaction Requested

Select your kind of transaction, you may mark one of the following boxes:

	Driver’s License Renewal
	Instruction Permit (New, Duplicate, Renewal)
	Duplicate (Temporary, Lost, Name/Address Change)
	Out of State Transfer




REAL ID

Mark the YES box if provided that all REAL ID required documentation has been provided, you wish to designate your driver’s license or instruction permit as your REAL ID-compliant card (with a star in a gold circle); otherwise, mark NO.



Social Security Number

Enter your Social Security Number (SSN).



Driver’s License Number

Enter your Driver’s License Number.



Date of Birth

Enter your date of birth in the following format: MM/DD/YYYY



Full Legal Name

Enter your full legal name in the following format: Last, First, Middle, Suffix.



Mailing Address

Enter your Mailing Address, including Street and Apt. or House No., or P.O. Box, City, State, and Zip Code.



Hawaii Principal Residence Address

Enter your principal residential address. Indicate SAME if the address is the same as your Mailing Address above.



Do you wish to be an organ/tissue donor?

Mark YES if you wish to be an organ/tissue donor; otherwise, mark NO.



Do you have an advance health-care directive?

Mark YES if you have an advance health-care directive; otherwise, mark NO.



Do you wish to have a Veteran designation?

Mark YES if you wish to have a Veteran designation; otherwise, mark NO. This is only applicable to any person who served in any of the uniformed services of the United States and was discharged under conditions other than dishonorable. If you select YES, you will need to provide documentary evidence.



Height

Enter your height in feet and inches.



Weight

Enter your weight in pounds.



Color Hair

Enter the natural color of your hair.



Color Eyes

Enter the natural color of your eyes.



Gender Designation

Select your gender designation. You may select Male, Female, or Not Specified.



Phone No.

Enter your phone number.



Occupation

Enter your occupation.



Business Address

Enter your business address, including Street and Apt. or House No., or P.O. Box, City, State, and Zip Code.



Answer the following YES or NO question by marking the appropriate box. Some items require additional information.

	Have you previously held a driver’s license in Hawaii, another State or Country? If YES, enter State or Country and License Number and Expiration Date.
	Within the last three years have you:
	Ever been convicted in the State of Hawaii for driving without a license? If YES, enter County and Date.
	Had an application for any driver’s license refused? If YES, enter Date and Reason.
	Had any such license suspended or revoked? If YES, enter Date and Reason. Has such license been reinstated?
	Ever been required to deposit proof of Financial Responsibility under the Motor Vehicle Financial Responsibility laws of the State of Hawaii?



	Are you wearing contact lenses?
	The medical information disclosed will be used only for the purpose of determining your eligibility to drive. The answers provided will be kept confidential.
	Within the past two years have you had a seizure or convulsion, stroke or TIA (mini-stroke), suffered from any episodes of confusion, or had a blackout spell?
	Have you had a loss of consciousness or confusion due to high or low blood sugar?
	Do you have any trouble moving your body that keeps you from driving safely?
	Do you use drugs or alcohol that affect your driving?
	Do you have Alzheimer’s dementia or memory loss?







Applicant’s signature

Enter your signature to certify, under penalty of perjury, that all the information provided is true and correct and that you are the person named and described in the application. You also understand that providing false information may be a violation of Federal and State law.



Date

Enter the date you signed.



Voter Registration Application

Use this section to register to vote. If you are currently registered to vote in the State of Hawaii, the information provided will be used to update your voter registration record. All registered voters will receive a ballot in the mail.



If you do not want information on this form to be used to update your voter registration record, mark the applicable box.



Driver’s License Number

Enter your driver’s license number.



Date of Birth

Enter your date of birth in the following format: MM/DD/YYYY.



Full Legal Name

Enter your full legal name in the following format: Last, First, Middle.



Mailing Address

Enter your Mailing Address, including Street and Apt. or House No., or P.O. Box, City, State, and Zip Code.



Hawaii Principal Residence Address

Enter your principal residential address. Indicate SAME if the address is the same as your Mailing Address above.



Phone No.

Enter your phone number.



Email Address

Enter your email address.



Qualifications

Answer the following YES or NO question by marking the appropriate box. If you answer NO to any of the questions below, do not complete the section.



Are you a citizen of the United States of America?

Are you at least 16 years of age? (Must be 18 to vote)

Are you a resident of the State of Hawaii?



If you are registered to vote in another state, provide your last registered address, county, state, and ZIP code. Then, mark “Yes. I hereby authorize cancellation of my previous registration.”



Signature

Enter your signature.



Date

Enter the date you signed this section.
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Schedule a Product Demo

Talk to us and find out if PDFRun is a good fit for your organization.





First Name *










Last Name *













Work Email *










Phone Number *













Company Name *










Company Size *

- Please Select - 
1-2
3-10
11-50
51-100
101-500
501-1000
Above 1000
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Thank you for contacting us.

Please check your email for more information.
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