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APPLICATION FOR DISASTER REMISSION OF TAXES 

 
FILE ON OR BEFORE JUNE 30 OF THE TAXABLE YEAR INVOLVED OR WITHIN 60 DAYS OF THE 
DISASTER, WHICHEVER IS LATER. 
          
__________________________________________ ________________________________________ 
      (Claimant’s Name)          Phone Numbers (Daytime, Home, etc.) 
 
Street Address __________________________________________________________________________ 
 
Mailing Address _________________________________________________________________________ 
 
This claim is filed for the remission of taxes on real property damaged or destroyed by: 
 
___________________________________________________  on   _______________________________ 
   Type of Disaster        Date 
 
Taxpayer’s detail of damages claimed: _______________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
 
Please write in your best estimate of the percentage damaged of each building component below: 
            

ENTER   
MAJOR BUILDING COMPONENTS PERCENTAGE FOR OFFICE USE FOR OFFICE USE

 DAMAGED COMPONENT %  
Foundation (concrete slab, post & piers)   8 
Exterior Doors & Windows  2 
Exterior Coverings (plywood, siding, stucco)  6 
Framing (wood studs, concrete blocks)  21 
Roof  3 
Interior Pipes and Electrical Wiring  16 
Interior Walls and Ceilings  8 
Interior Doors, Cabinets, & Fixtures  15 
Plumbing Fixtures  5 
Floor Covering  3 
Miscellaneous  13 

TOTAL  100 
 
 
        ________________________________________________________

         Claimant’s Signature   Date  
   

(FOR TAX OFFICE USE ONLY)             
 
Date Received (U.S. Postmark):_______________________ 20____ 
 
By: ______________________________________________  

 
Hawai‘i County is an Equal Opportunity Provider and Employer 


