
DEPARTMENT OF FINANCE 
COUNTY OF KAUA‘I 

DEPARTMENT OF MOTOR VEHICLES & LICENSING 
 
 

VEHICLE ARRIVAL CERTIFICATION 
 

 
 
I, _____________________________________________________________, hereby 

 (Print Name of Registered Owner) 
 
certify: 
 
 That I am the registered owner of the following vehicle: 
 
Vehicle Identification No. (VIN) _________________________________________________ 
 
Make ______________________, Type ___________________________, with license plate 
 
Number ____________________ issued by the State of _____________________________ 
 
 That the vehicle was transported into the State of Hawai‘i by 
 
________________________________________ and arrived into the state 
 (Name of Shipping Company) 
 
On ___________________________ 
 (Month,    Day,    Year) 
 
 That I submit this certification in lieu of the shipping receipt or bill of lading due to 
the following reasons(s): 
 
 
 
 
 
 
 
 
 
_________________________________________________  ________________ 
 Signature of Registered Owner       Date 


