
DEPARTMENT OF FINANCE 
TREASURY DIVISION (MVR) 

COUNTY OF KAUAI 

APPLICATION FOR REPLACEMENT OF 
LICENSE PLATE EMBLEM AND/OR TAG 

I hereby certify that the _________ motor vehicle license plate no. _________________ 
                                                                            (year) 

and/or _____________ emblem no. ____________________ for _________________________, 
                  (year)                                                                                                                         (make & type)  
serial no. ___________________________________ has been: 

 Lost  Mutilated  Stolen  Turned in for vanity/specialty plates 

In accordance with Section 249-8, Hawaii Revised Statutes as amended, I hereby make 
application for the replacement of: 

 Plate and/or   Emblem 

 Mutilated plates and/or remaining plate returned for cancellation 
 

Date ____________________ ______________________________________________ 
   (Signature of Registered Owner) 

(This application to be submitted with the current year’s registration) 
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