STATE OF HAWAI‘I
DEPARTMENT OF LAND AND NATURAL RESOURCES

STATE HISTORIC PRESERVATION DIVISION
KAKUHIHEWA BUILDING
601 KAMOKILA BLVD, STE 555
KAPOLEIL HAWAIT 96707
(808)692 -8015

Descendancy Claim Application
(Please fill in all blanks to the fullest extent possible)

. Applicant Information

Name:

Mailing Address:

City: State: Zip Code:

Phone (h): (w): (cell):
Fax: Email:

Type of descendancy applying for: Lineal Cultural

Please check which document copies you are providing to verify claim:

Birth Certificate Death Certificate Marriage Certificate
Census Records Tax Records Land Conveyance Documents
Oral Family History (Written or Recorded) Family Genealogy

Other:

Il. Location of Burial Site

Address (if any):

Tax Map Key No.:

‘Ili/Mo‘o: Ahupua‘a:

Moku: Island:

Burial Site(s) UTM/GPS Coordinates: N E

Please attach maps and photographs of burial(s) where available.
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Project Name (if known):

Landowner Name (if known):

Landowner Mailing Address:

City: State: Zip Code:

Landowner Phone: Email:

III. Burial Site Information

Name(s) and death date(s) of buried individual(s):

Burial description (if known):
(i.e., casket, cave, canoe, associated burial good, platform, stacked stones, headstone, unmarked, etc.)

Relationship of applicant to deceased:
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IV. Confidentiality Statement:
(Please sign only one of the two choices offered)

A. 1 request that the burial and genealogical information given above be restricted from public
access [pursuant to HRS Chapter 6E-43.5(e)].

Signature: Date:

B. 1 do not object to the burial and genealogical information given above being made available
for public access.

Signature: Date:

Hawai‘i Administrative Rules §13-300-2 Definitions:

"Lineal descendant" means with respect to Native Hawaiian skeletal remains, a claimant who has

established to the satisfaction of the island burial council, direct or collateral genealogical connections to
certain Native Hawaiian skeletal remains, or with respect to non Native Hawaiian skeletal remains, a
claimant who has established to the satisfaction of the Department of Land and Natural Resources, direct

or collateral genealogical connections to certain non Native Hawaiian skeletal remains.

"Cultural descendant" means with respect to Native Hawaiian skeletal remains, a claimant recognized

by the island burial council after establishing genealogical connections to Native Hawaiian ancestors who
once resided or are buried or both, in the same ahupua‘a or district in which certain Native Hawaiian
skeletal remains are located or originated from, or with respect to non Native Hawaiian skeletal remains, a

claimant recognized by the Department of Land and Natural Resouces as being the same ethnicity.

For Office Use Only

Date Completed Application Received:

Reviewed By: Date:

Staff Recommendation:

Comments:
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