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Dept. of Finance                                                                                                                                                              Case No.____________________________ 
 

                                                                                                                 
COUNTY OF HAWAII 

DEPARTMENT OF FINANCE 
101 Pauahi St., Ste. 4,   74-5044 Ane Keohokalole, Bldg D, 2nd Flr. 
Hilo, HI  96720                      Kailua-Kona, HI 96740 
Phone: (808) 961-8354   Phone: (808) 323-4881 

 

NOTICE OF CLAIM FOR DISASTER RELIEF 
(File on or before June 30 of the taxable year involved 
or within 60 days of the disaster, whichever is later) 

 
This claim is filed for remission of taxes on real property damaged or destroyed by: 
 
__________________________________________ __            ________________________________________________ on ____                                        _  

                              Type of  Disaster                                                            Date 
 
Taxpayer’s Detail of Damages Claimed:  _____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 

(Attach additional schedules or worksheets if necessary) 
 
________________________________________    ____________                  ________________________________________    ____________ 
                 Real Property Tax Office                                  Date                                                                                Taxpayer                                            Date 
 

                   ______________________________________________________ 
                                                              Mailing Address 

 
                                                                                                                                 ______________________________________________________ 

                                                            Telephone Number 
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1) Computation of % of Property    
Destroyed 

 TOTAL  
 

Divided into   

Date of 
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End of 
Tax Year 
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Days in Tax Year 
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2) % of Taxes to be Remitted 

 
 

    

Total Taxes % of Total Property 
Destroyed 

Taxes 
Attributed to 
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% of Taxes to be 
Remitted 

Total Taxes 
Remitted 

3) Computation of Tax Remittance 

 
 

    

4) Tax Office Remarks:  
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 

 
_______________________________________    _______________                              _______________________________________    _______________ 
                           Surveyed by          Date                     Approved by                   Date 

Hawai’i County is an Equal Opportunity Provider and Employer 
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