COUNTY OF HAWAII PLANNING DEPARTMENT
TAX MAPS SECTION
ORDER FOR PRINTS
P R | N T DO NOT WRITE IN THIS SPACE
NAME: RECEIPT #
MA”_'NG LAST FIRST MIDDLE,
ADDRESS: PH: BY:
CITY &
STATE: ZIP. DATE:
NO. OF

DIVISION| ZONE |SECTION| PLAT or DESCRIPTION PRINTS | COST| SUBTOTAL

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00

3 X $3.00
SPECIAL POSTAGE
INSTRUCTIONS: ($1.00 per map)

TOTAL $

RECE'VED DO NOT WRITE IN THIS SPACE
ABOVE. PLEASE CHECK
MAILED BY: DATE: E'F?K [] MAL

Each map costs THREE DOLLARS ($3.00) plus ONE DOLLAR ($1.00) per map for Postage

and Handling. Write a check for the total amount including postage and handling payable to
DIRECTOR OF FINANCE. Send check to Tax Maps Section, Planning Department, County

of Hawaii, 101 Pauabhi Street, Suite 3, Hilo, Hawaii, 96720. (DO NOT SEND CASH). Your map(s)
will be mailed to you within 10 days. (COPIES WILL NOT BE MADE BEFORE PAYMENT).
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