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STATE OF HAWAII

Public Utilities Commission
465 South King St., #103
HONOLULU, HAWAII 96813

e-mail: Hawaii.PUC@hawaii.gov

DECLARATION: Witness for lllegal Motor Carrier Operations

[ , declare that:

Name of Witness

1. On , 20 , at ___m, | observed
Date Year Time alp

the following person

Name of individual or company

engaged in the transportation of (Describe in detail):

by motor vehicle

(Make, model, color, license number)

over the public highways of the State of Hawaii.

2. On , 20 , at ___m, | orally confirmed
Date Year Time alp

with the Public Utilities Commission (808-586-2020) that the person named above is nhot
authorized to provide the above-referenced transportation services for hire or
compensation.

| certify that in such capacity, | am qualified and authorized to file this declaration; and that |
have carefully examined all the statements and matters contained in the declaration; that all
such statements made and matters set forth therein are true and correct to the best of my
knowledge, information, and belief. | further state that this declaration is made in good faith and
with the intention of presenting evidence in support of each statement in the declaration.

If I choose to electronically file this declaration, | further certify that the use of my login and
password in the electronic filing of this document constitutes my signature for all purposes, and
shall have the same force and effect as if | had affixed my signature on a paper copy of the
declaration.

Signed this day of ,20

Witness (Signature):
Address:

Telephone:

DECLARATION: Witness for lllegal Motor Carrier Operations Rev. June 2013
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