
This material can be made available for individuals with special needs.  Please call the Licensing Branch Manager at (808) 586-3000 to submit your request.

Release of Information to Third Party: 
  
To assist me in the licensing process, I authorize DCCA's staff to release any and all information regarding my application 
(including, but not limited to application status) to the following third party:

Print Name of Individual who is assisting you:

Name of Organization:

Signature of Applicant Date

PEST CONTROL BOARD 
STATE OF HAWAII 

Access this form via website at:  hawaii.gov/dcca/pvl

RELEASE OF INFORMATION

If an agency or individual is assisting you with the licensure process, we will not be able to release any information to them unless 
you provide us with authorization.  If you wish to do so, please complete the portion on "Release of Information to Third 
Party", sign, and date it.

Name of Applicant:  (First, Middle, Last)

Application Type:

0913
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