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	State of Hawaii ‑ Department of Business, Economic Development, and Tourism

Report on Distribution and Availability of Non-Ethanol Gasoline 


DISTRIBUTOR  INFORMATION
	Company Name:
	

	Address:
	

	City / State / Zip Code:
	

	Contact Name / Phone:
	

	Contact E-mail:
	


AVAILABILITY  OF  NON-ETHANOL  GASOLINE
	
	RETAIL LOCATION(S)
	DATE(S)

	
	Island
	Station Name
	Street Address
	City
	Phone Number
	Beginning
	End

	1.
	 
	
	
	
	
	
	

	2.
	 
	
	
	
	
	
	

	3.
	 
	
	
	
	
	
	

	4.
	 
	
	
	
	
	
	

	5.
	 
	
	
	
	
	
	

	6.
	 
	
	
	
	
	
	

	7.
	 
	
	
	
	
	
	

	8.
	 
	
	
	
	
	
	

	9.
	 
	
	
	
	
	
	


ADDITIONAL  INFORMATION
	


CERTIFICATION  AND  DECLARATION
I declare that this is a complete, true, and accurate report.
	
	
	

	TYPE OR PRINT NAME
	
	TYPE OR PRINT SPECIFIC TITLE


	
	
	

	SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE
	
	DATE


FILING
By December 1, 2007
Mail the signed original to:
Department of Business, Economic Development, and Tourism


Attention: SID - EB


P.O. Box 2359


Honolulu, Hawaii 96804
