For official use only (updated 01/05/2024)

- Application # I
State of Hawai’i

Department of Land and Natural Resources
Division of Forestry and Wildlife

State of rion®" D Oahu District, 2135 Makiki Heights Dr., Honolulu, HI 96813

D Kaua'i District, 3060 “Eiwa St., Rm 306, Lihu'e, HI 96766
Fax: (808) 973-9781 Phone: (808) 973-9778

Fax: (808) 274-3438 Phone: (808) 274-3433

D Hawai'i District, 19 E. Kawili St., Hilo, HI 96720

I:' Maui District, 685 Haleakala Hwy., Kahului, HI 96732
Fax: (808) 974-4226 Phone: (808) 974-4221

Fax: (808) 984-8116 Phone: (808) 984-8100

APPLICATION FOR HAWAIIAN CULTURAL PRACTITIONERS FOR CULTURAL ACTIVITIES
AND/OR HARVESTING FOREST PRODUCTS FROM THE STATE FOREST RESERVE SYSTEM

Applicant's Name

Address City |State I:I Zip Code I:l

Phone #

email Organization

Forest Reserve Name
(Include location description

or attach a map*)

Forest product requested | Quantity |

Description of Activity Dates of Activity:

Described intended use of forest products that are being collected under this permit

Description of cultural protocol

Name of Mentor(s)

[] By checking here | certify that this request is to allow me to engage in traditional and customary
native Hawaiian cultural practices defined in and protected pursuant to sections 1-1, 7-1, Hawaii

Revised Statutes; article XlI, section 7 of the Hawaii State Constitution; and rulings of Hawaii case law,
and that | am qualified to engage in these practices.

[] By checking here | certify that the forest product collected will not be used for commercial purposes.

Other Supporting Documents Attached (Optional)
] Memo of support from Organization

[] Other

Signature Date

*a map may be required if deemed necessary by DOFAW
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