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About Civil Unions

The Civil Union Law

The State Legislature approved Senate Bill 232 in February 2011 to recognize and establish#fe stal§of civil unions in Hawaii. Senate
Bill 232 was signed into law by Governor Meil Abercrombie on February 23, 2011 and beca e Act makes same-sex and
opposite-sex couples eligible for civil union recognition beginning January 1, 2012, and grantsses=erTon couples many of the same
rights as married couples in Hawail.

The new law establishes all unions entered into in other jurisdictions between two individuals not recognized under Hawaii's marriage
lawy shall be recognized as civil unions beginning January 1, 2012, provided that the relationship meets the eligibility requirement of
Hawrail's civil unions chapter, has been entered into in accordance with the laws of that jurisdiction, and can be documented.

House Concurrent Kesolution 205 requested the Department of Health to establish a task force for the implementation of Act 1. The
first meeting of the task force was held on August 16, 2011, Task force meeting agendas and notes are available at http/fhawail . gov
fdoh/Cltaskforce.

The information provided below is based on available information as of the date of update. The Department of Health is developing the
official process for the public to submit applications, pay fees, register events, and receive certificates and certified copies. All
information posted and dates provided are subject to change.

Frequently Asked Questions
(Last updated 11/21/2011)

How and when will couples be able to start the process for registering a civil union in Hawaii?
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A BILL FOR AN ACT

RELATING TO CIVIL UNIONS.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAIL:

SECTION 1. The intent of this measure is to recognize
civil unions in Hawali. By establishing the status of ciwvil
unions in this State, it is not the legislature's intent to
revise the definition or eligibility requirements of mafriage
under chapter 572, Hawaii Revised Statutes.

SECTION 2. The Hawaii Revised Sta£uteglié'amenééd by
adding a new chapter toc be appropriately designated and to read
as follows:

"CHAPTER
CIVIL UNIONS

5 -1 Definitions. As used in this chapter, unless the
context otherwise reqguires:

"Agent" means the person or persons appointed as an agent
or agents by the department of health pursuant to section 572-5.

"Civil union” means a2 union between two individuals
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established pursuant to this chapter.

"Partner" means an individual who is a party to a civil

:

union established pursuant to this chapter.
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About Civil Unions
The Civil Union Law

The State Legislature approved Senate Bill 232 in February 2011 to recognize and establish the status of civil unions in Hawaii. Senate
Bill 232 was signed into law by Governor Meil Abercrombie on February 23, 2011 and became Act 1. The Act makes same-sex and
opposite-sex couples eligible for civil union recognition beginning January 1, 2012, and grants civil union couples many of the same
rights as married couples in Hawail.

The new law establishes all unions entered into in other jurisdictions between two individuals not recognized under Hawaii's marriage
lawy shall be recognized as civil unions beginning January 1, 2012, provided that the relationship meets the eligibility requirement of
Hawrail's civil unions chapter, has been entered into in accordance with the laws of that jurisdiction, and can be documented.

House Concurrent Kesolution 205 requested the Department of Health to establish a task force for the implementation of Act 1. The
first meeting of the task force was held on August 16, 2011, Task force meeting agendas and notes are available at http/fhawail . gov
fdoh/Cltaskforce.

The information provided below is based on available information as of the date of update. The Department of Health is developing the
official process for the public to submit applications, pay fees, register events, and receive certificates and certified copies. All
information posted and dates provided are subject to change.

Frequently Asked Questions
(Last updated 11/21/2011)

How and when will couples be able to start the process for registering a civil union in Hawaii?
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Licensing of Civil Union Performers in the State of Hawaii

Ferformers (officiants) will be able to register online to perform civil union ceremonies beginning January 1, 2012 at 12:00 a.m. Shortly
after registering onling, the performer will receive an email notification for application approval. This email will contain a link to the
performer's license and a usermame and password to the electronic registration system for civil union and marriage. The electronic
registration system, where performers will enter the ceremony information online, will be operational on January 1, 2012 at 12:00 a.m.

To wiew the application screen shots and instructions for the electronic performer registration system, click on the link below:

Application Instructions and Screen Shots

Last Updated Movember 30, 2011




Register to Perform Civil Unions in Hawali

. All Officiants must register online to perform
civil unions

On-line registration begins on January 1, 2012

Immediately after registering on-line,
performers will receive email notification of
application approval

Email notification will contain

a) Links to Performer’s License, which Is printable

b) Individual username and password to access the
on-line registration system
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Couple to enterin ~ Couple meets with Couple meets DOH final
civil union. Enters  civil union agent with performer review online

info and pays to review info and and enters info.
online confirm identity online

performer or couple

Determination of civil
union certificate g
printed by online __j @

l : Official civi
Couple now in  ynion certificate

civil union mailed to couile




Website URL for new Electronic Civil"
Union Registration Website

= Prior to January 1, 2012 the website will not
be active and just show a message that the
system will be available on January 1, 2012

= Hawall Electronic Civil Union Registration
System (ECURS)

= Hawall Electronic Marriage Registration
System (EMRS)

| ——




How to Register to Perform Civil
Unions in Hawalll




At home page, go to “Performers” -> “Registration”

Requirements for obtaining

Civil Union License Application Fee: $60.00 Application Processing Fee: $5.00  Start Application

Department of Health

Healthy People + Healthy Communities * Healthy Islands - "~

[N

Ferformers Authorized User

e Regiskration
Guidelines

I applving for a civil union license, both applicants must appear in person before a civil union license agent.

The application for the license shall be completed in its entirety, dated, signed, and swaorn to by each applicant and shall state each applicant's full name, date of birth,
hirthplace, residence, social security number, whether single, widowed, or divorced, and whether the applicant is under the supervision or contral of 2 conseratar or
guardian.

Acivil union license ig issued immediately after the application is accepted by a civil union license agent, and it is valid statewide. A civil union license expires 30 days afle
the date of izzuance.

To enter a civil union, bath persons must be atleast 18 yvears of age; not a partner in another civil union, a spouse in a marriage, or a party to a reciprocal beneficiary
relationship; and not related to the other proposed partner in the civil unian.

Proof of age will be requested inthe form of an LD or driver's license.

If previously married, in a previous civil union, orin a reciprocal beneficiary relationship, proof of termination needs to be presented to the civil union agent by the applicant
the termination occurred within 30 days of apphing for a civil union license. Proof of termination includes a divorce decree, a civil union termination decree, & reciprocal
heneficiary relationship termination, or a death cettificate. MO FA COPY WILL BE ACCEPTED.

The fee for a license is pavable online by credit card upon completion of the application.




Choose “Religious” or “Judge”

Home Applicants Ferformers =1 Help

Introduction

All marriage and civil union performers must he licensed by the State of Hawaii before peforming a marriage or a civil union. This website will help provide you swith the informatio
needed to he licensed as a marriage and/or civil union perfarmer.

A F10.00 portal administration fee will be collected online upon completion ofyour application. Payment will be accepted with a major credit card. Your application will be submitte
for reviess. Llpon approval, vou will receive an email natification along with your approved license number and an electronic copy of your cedificate:

There s types of marriage andfor civil union performers in the State of Hawaii. Please click a link below for mare information:

1. Beligious

Felinious Marriage Performer
Minister, priest, or officer of any religious denomination or society who has been ordained or is authorized to solemnize marriages according to the usages of such

denomination ar society, or any religious society not having clergy but providing solemnization in accordance with the rules and customs of that society (HRS §572-12)

Religious Civil Union Perfomer
Any ordained or licensed member of the clergy (Act 1, section -4k, Session Laws 2011

Judge for Marriage Perfarmer
Ay justice, judge or magistrate, active ar retired, of 3 state or federal court in the State (HRS &572-12.

Judoe for Sivil Union Performer
Any judge or retired judae, including a federal judge or judge from anather state who may legally join persons in chapter 872 or a civil unian, Act 1, section -4k, Session

Laws 20117




Application for License to Perform Marriages and/or Civil Union in Hawaii

“ Performer Type: Religious

“ Iwant to perform:
ﬁ Marriage

Hawaii Revised Statutes, section 572-12 requires that"A license to solemnize marriages ma
be issued to, and the marriage rite may be perfarmed and solemnized by any minister, priest,
or officer of any religious denomination or society who has been ordained or is authorized to
solemnize marriages according to the usages of such denomination or saciety, ar any
religious saciety not having clergy but providing solemnization in accardance with the rules
and customs of that society”

Hawaii Revised Statutes, section 572-13.4 states that "Any license to solemnize marriages
issued pursuant to section 87 2-12 may be revoked or suspended by the department of heall
ifthe holder ofthe license has failed to camply with the applicable provisions ofthis chapter o
ofthe rules ofthe department of health."

@CMI Union

Act 1, section -4(b), Session Laws 2011, requires that "Any ardained ar licensed mermber of
the clergy may solemnize a civil union. Solemnization may be entirely secular or may be
performed according to the farms and usages of any religious denamination in this State”

Act1, section -4(e), Session Laws 2011, states that"The department of health may revoke or
suspend a license to solemnize civil unions "

x | attest, under penalty of perjury, that | meet the ahove requirements, that | have not had an
previous licenses to perfarm marriages or civil unions revaked by the Department of
Health and that no illegal substances or activities will he part ofthe ceremany.

x | understand that the Department of Health may revake aor suspend my license if [ fail to
camply with the applicable provisions of Chapter 572 or the rules ofthe Departrment of
Health.
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K | understand that the Deparment of Health may revoke ar suspend my license 1o
salemnize civil unions.

* Have you ever been licensed in the past to perform marriages in the T ves T No
State of Hawaii?

If yes, pleass give previols Cormmission number

Commission Number:

“ Have you performed any marriages in the State of Hawaii prior to this C Yes o No
application?

If ves, please ghve date and piace of matriage




City: Haonolulu

State:  iawaii j

Province:

* ZipPostal Code: 93813

Country: United States j

T 9|dwex3

¥ Maliing address saime as fesidence aodress

Mail Address Line 1:
Mail Address Line 2;
“ City:

State: j

Province:
* ZipPostal Code:

Country: j

At least one phone humber Is recquiredd

Residence Phone: o0 199 4eps
ARA-RRR AR Or +RR-RR AR

Cell phone:
TR RN - R O - - R

“ Business phone:
HRR-SAR-HEAN or +HR-ER- AR R
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“ Your E-mail:

_ - emailgemail.com
Will be uzed to zend perfarmer licenze and future renewwal reminders.

Confirm E-mail: email@email.com

SRS I

Press “Continue”

C




Performer application continued-3

Haorme Applicants Ferformers

Application for License to Perform Marriages and/or Civil Union in Hawaii

Religious Performer

Note: Qluestions must be filled in by ministers who perform religious ceremaonies.

“ Church Name : Wy Church

© Address: 33 somewhere St

- City: Honolulu
| State: oy =l
Province:

© Zip/Postal Code: ORE1 4

- Country: {{jnited Siates v

Press “Continue” @CM.




“ Last Name: Doe
* Date of Birth:  01/01/158450
“ Residence Address Line 10 123 Anvwhere St

Residence Address Line 2: --

“City:  Honolulu
State: Hawali
Province: --

* Zip/Postal Code: 33813
* Country:  United States

Mailing address same as residence address

Religious Performer Information @

Residence Phone:
Cell Phone:
Business Phone:
Your Email:

Confirm Email:

“ Church Name :

* Address:

808-123-4567

email@email.com

email@email.com

hly Church

123 Somewhere 5t

Re enter your name “ City: Honolulu
and check the box State: Hawal

Province: --
* Zip/Postal Code: 95814

“ Country:  United States

@ After registering, you will receive an email with your license amd username arnd password to the electronic registration system.
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Signature

Re enter your name as your signatu

By chrecking the box, | agree that the information entered is accurate to the best of my knowledyge, that I will not share my username amd password
individuals, that ! will protect the comnfidential information dispiayed on my workstation monitor, that [ wilf abide by alf applicable Federal and State guid
poficies regarding confidentiality of data, amnd that ! will folfow alf State laws.




All fields are required unless otherwize noted.

ITEM REFEREMCE MUMEER FRICE

Fartal Admin Fee 03 F10.00

Total: $i0.00

Contact Infarmation

Hame: Email Address:

Sarn Doe ernaili@email.com

Your email address is used to end you a receipt or to notify you of

Bhana Humber: paymert problems.
It will not be used for any other purpose and we wiall not sell,
exchange or otherwdse provide your email address to any third

party.

Enter credit card info

for payment of $10

portal fee and press Biling Address
“Continue”

Address Line 1:
123 Ampwhere 5t
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M=xi mum S0 characters Street addre=ss, P.O. box, company name, cfo
Card Type: Address Line 2:
— -
cE cl@B oy cER
Optional : apartment, suite, unit, building, floor, etc.
Card Humber: City: State:
Hanolulu Hawaii hd|
Card Security Code: Zip Code:
&) what is this? 43813
Expiration Date: Country:
Morith =l wear = United States hd

S
(&)



Performer application continued-6

Confirm Payment

ITER REFEREMNCE NUMEER FRICE

Fartal Admin Fee 303 $10.00

Total: $10.00

Fayment Information Flease Confirm

Contact Hame Sam Doe By clicking Pay Now helow, | certify that | am autharized
Phone Humber ana-123-4567 to make this payment and | authorize the Hawaii
Information Consoddium to charge this account in the

Email Address email@email.cam
@ arnount of $10.00.

Card Type Visa
Account Humber {last 4) 1111
Expiration Date A

Hame on Card SAM DOE ReVIeW Informatlon
Billing Address 123 Anywhere St and then press “Pay
Honolulu, HI 93813 ”

United States Now” . Payment

Receipt will follow

«©




Performer application is now complete!

g Department ot Health %

Healthy People » Healthy Communities » Healthy Islands 0

Home Applicants Ferformers

Application for License to Perform Marriages and/or Civil Union in Hawaii

Thank you

Thankyou for completing your registration as a marriage andfar civil union performer. Your application has been submitted for reviews. Lpon approval, sou will receive an email
notification along with your approved license number and access to retrieve an electronic copy of your cerdificate.

Because the duties of a marriage or civil union performer are impotant, you are responsible to review and understand the relevant laws and guidelines. Click on the link

below to reviesw and print the current guidelines. As a marriage andfor civil union pedormer, you are responsible to check for and review updated guidelines on the DOH
webisite grigrto all ceremonies you perarm.

Performer Guideline

Click link for
performer guidelines




Screenshots from current Civil
Union Registration website

How a couple would complete
their CU or marriage application
online




Hawaii Electronic Civil Union Registration Home Page

Applicants Ferformers

Civil Union License Application

Requirements for obtaining a civil union license

In applying for & civil union license, both applicants must appear in person before a civil union license agent.

The application for the license shall be completed inits entirety, dated, signed, and swarn to by each applicant and shall state each applicant's full name, date of hirth,
hirthplace, residence, social security number, whether single, widowed, or divorced, and whether the applicant is under the supervision or cantrol of 3 consereator ar
puardian.

A civil union license is issued immediately after the application is accepted by a civil union license agent, and it is valid statewide. A civil union license expires 30 days from
and including the date of issuance.

To enter a civil union, both persons must he at least 18 vears of age; not a partner in anather civil union, a spouse in a marriage, ar a pary to a reciprocal beneficiary
relationship; and not related to the other proposed parner in the civil union.

Proof of age will be requested in the form of an LD, or driver's license.

If previously married, in a previous civil union, ar it a recipracal beneficiary relationship, proof of termination needs to he presented ta the civil union agent by the applicant if
the termination occurred within 30 days of applving for & civil union license. Proof of termination includes a divorce decree, & civil union termination decree, a reciprocal
heneficiary relationship termination, or a death certificate, MO FAX COPYWILL BE ACCEFTED.

The fee far a license is payable online by credit card upan completion of the application.

Civil Union License Application Fee: $60.00 Application Processing Fee: $5.00 Start Application




Civil Union License Application

Partner A

Your civil union record is vital. Be sure the information you give is complete and accurate. Fields marked ™ are required.
Place your mouse over & for more information and instructions.

Name & Birth Information

* First Name &
Do not use abbreviations or initials

Middle Name &
Do not use abbreviations or initials

* Last Name @
Do not use abbreviations or initials

Suffix El

Select one
SSN

Enter the ssn as 9 digits

* Date of Birth
Month Da
Enter the year as 4 digits El y El

* Country of Birth | niteq states =
Select a country

* City of Birth
Enter city

* State of Birth
Select a state EI

Residential Information
* Country  niteq States =]
Select a country

* Address 1 @
Street address

Address 2
Apariment or suite

* City

Enter city

* County
* State E|

Select a state

Province
Enter a province

* Zip/Postal Code
Enter your zip code

Save & Continue Cancel




FPartner A

Partner A Father Information

First Name
Do niot use abbreviations ar intials

Middle HName
Do not use abbrevistions or intials

Last Name
Do nat use shbreviations or initialz

Country of Birth j
Select a country

State of Birth
Select a state

-

Kl

Living? -
Select

Kl

Partner A Mother Information
First Name
Do nat use shbreviations or initialz

Middle HName
Do nat uze shbreviations or initials

Maiden Name &
Do nat use shbreviations or initials

Country of Birth j
Select & country
State of Birth -
Select a state J
Living? -
Select J

Supplementary Data
Confidential Information - Information on previous Martiage/other Legally Recognized Union/RBR, race, occupsation and education is confidential and will not be reproduced on certified
Civil Union cerificate but used for statistical purposes only.

“ Is this your first Marriage, Other Legally Recognized Union, or RBR? j

Select one

Number of this Marriage/Other Legally Recognized Union/RER j
Select one

Last Marriage/Other legally Recognized Union/RBR ended by j
Select ane

Date Ended
Maonth i Day =
Enter the year as 4 digits. J Y J

If wou do not knowy the day, enter the first day of the manth,




Civil Union License Application

Ceremony Information

Civil Union Information

Your civil union record is vital. Be sure the information you give is complete and accurate. Fields marked * are reguired.
Flace your mouse over & far mare infarmation and instructions.

Ceremony Information

Date of Civil Union j Dy j
Diate of ceremony must be within 30 days of the licenze izsued date

Name of Performer List of Online Performers

Commissioned by the State of Hawesii Only if your perfarmer is online, your temporary Civil union
@ cettificate will be available one business day after your
performer completes the ceremaony infoarmation online.,

Type of Ceremony
Select one

Island
Select one

Place of Ceremony

Blood relationship of Partner A to Partner B
Generally the entry here will be "Mone"
* Do you want your names published in the newspaper or posted

electronically?
Mames printed or posted electronically on & space available basis as a public
zervice; no charge. (May not be available on all islands)

Forwarding Address
A cerdified copy of your civil union cerificate will be zent here.
Get forward adidress from: j

Select one ar erter & new address helow

CCounmtly nitaq States
Select & country

“ Address 1 @
Street address

Address 2
Apartment or suite

“ City
Enter city

State
Zelect a state

Province
Erter a province




Contact Info. & Declared Names (continued from Prev. screen)

* Zip/Postal Code
Erter yvour zip code

County

Contact Information

Thiz information will be used if the Registration office has inguiries regarding yaour civil union cerificate and will help to expedite the izzuance of the cerified copies.

* Home/Cell Phone Number

Work Phone NHumhber

Email Adidress
Erter & valid email address

Declared Names

Partner A Declared Name
Erter middle and last names after civil union

Middle Name &

Last Name &

Partner B Declared Name
Erter middle and last names after civil union

Middle Name &

Last Mame &

Comments




Summary Page after Couple
completes online registration




Partner A

Mame & Birth Information

* Full Name
Suffix

S5N

* Date of Birth

“ Birth City, State, Country

Fesidential Information

* Address 1
Adidress 2

* City, State, Zip
County

“ Country

Summary Confirmation Page

Tuesday Friday
R Y
011 a7

HOMOLULL, Havwaii, United
States

123 Ampwhere St
HOROLULL, Hawaii, 96813
HOMOLULL

IInited States

Partner A's Father Information

Full Hame Tuesday -1 Friday
Country of Birth United States
State of Birth Hawaii

Living? ‘“fes

Partner A’s Mother Infermation

Full Hame ‘Wednesday Friday
Country of Birth United States
State of Birth Hawaii

Living? “fes

Partner B

Name & Birth Information

* Full Hame
Suffix

SSH

“ Date of Birth

“ Birth City, State, Country

Residential Information

* Address 1
Address 2

“ City, State, Zip
County

“ Country

Saturday Sunday
EEL 2
01m1H97a

Hanoluly, Hawaii, United
States

123 Amywhere 5t
HOMOLULL , Hawaii , 96813
HOMOLULL

nited States

Partner B's Father Information

Full Hame Tuesday-B Sunday-B

Country of Birth United States
State of Birth Hawaii

Living? ‘“fes

Partner B's Mother Information

Full Hame ‘Wednesday Sunday- B

Country of Birth United States
State of Birth Hawaii

Living? ‘“fes



Partner A Supplementary Data

Confidential Information - Information on previous marriage fother Legally Recognized
Union 7 RBR, race, occupation and education iz confidential and will not be reproduced on

certified copies of your civil union certificate but used for statistical purpozes only.

* Is this your first Marriage,
other Legally Recognized
Union, or RBR?

Number of this Marriage,
other Legally Recognized
Union, or RBER?

Last Marriage, other Legally
Recognized Union, or RBR
ended by

Date Ended

Place Ended - Country
Place Ended County
Place Ended - State
Race

Race Coie
Clccupation

Education

Civil Union Info

Ceremony Information

ez

Hawaiian Caucasian
Computer consultant

master's degree

Date of Civil Union
Name of Performer
Type of Ceremony
Island

Place of Ceremony
Ceremony Address 1
Ceremony Adiress 2
City

inFasl (

Partner B Supplementary Data

Confidential Infermation - Information on previous marriage fother Legally Recognized
Union 7 RBR, race, occupation and education iz confidential and will not be reproduced on

certified copies of your civil union cerificate but used for statistical purpozes only.

* Is this your first Marriage,
other Legally Recognized
Union, or RBR?

Number of this Marriage,
other Legally Recognized
Union, or RBR?

Last Marriage, other Legally
Recognized Union, or RBR
ended by

Date Ended

Place Ended - Country
Place Ended County
Place Ended - State
Race

Race Coile
Clcocupation

Education

0140172012
Judge Mew
Civil

Cahu

Ala Moana Beach, Honaluluy, HI

ez

Zhinese, Filipinn

Researcher

Dactarate {e.q., PhD, EdD) ar
Professional degree (e.g., MD,
DDS, DM, LLB, JD
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County

Blood relationship of Partner A to Partner B

“ Do you want your names published in the newspaper or posted
electronically?

Comments

Partner A Declared Name
Mididle Name

Last Name

Partner B Declared Name
Middle Hame

Last Hame

Forwarding Address

A certified copy of yaur civil union cerificate will be sent here.

“Country United States

“ Address 1 123 Anywhere 5t

Address 2 -
“City HOMOLULL

State Hawaii

* ZipPostal Code 96313
County HOROLLULL

MHane

BS

| have had these names as previous legal names

My Tuesday
YWednesday

My Wednesday
Wednesday

Comtact Information

Thiz information wwill he used if the Registration affice has inguiries regarding your civil union
cerificate and will help to expedite the izsuance of the cerified copies.

“ Home/Cell Phone Number 808-123-4567
Work Phone Number -

Email Address amawhere@email.com

r By checking the box, | read, understood and accept that the performer who perfarms the ceremany must be licensed by the State of Hawaii or my civil union will not be valid and it swill not be

registered.

Signatures

Wi, the undersigned, cerify that the information given in this application is true and correct to the best of our knowledge and belief.

“ Signature of Partner A
Type in Partner's & name

“ Signature of Partner B
Type in Partner's B Mame

(¢-panunuod) abed uonewlyuod Arewwns



Payment page




Credit Card Fayment

Al fields are required unless otherwise noted.

ITEM REFEREMCE MUMEER FRICE
Application Fee 237 $60.00
Fortal Administration Fee 237 §45.00

Total: $65.00

iZontact Information

Hame: Email Address:

our erail address is used to send you a receipt or to notify yoo of

rit bl .
Phone Humber: payment prabiems
It will mot be used for any other purpose and we will not sell,

Area code required exchange or otherwise prowvide your email address to any third

party.
Credit Card Information Eilling Address
Cardholder Hame: Address Line 1:
123 Anvywhere St
b=z rurm 50 characters Street address, P.O. box, company name, cio
Card Type: Address Line 2:
— =
cE @8 ofE o B
Optional: apartmernt, suite, unit, building, floor, et
Card Humber: City: State:
HONOLULU Hawaii =l
Card Security Code: Zip Code:
& What i= this? q551 3
Expiration Date: Country:

Manth =] | wear 7| United States i




After completion of application and
payment, a Locater ID created

« Your application Locator ID; 229272
This Locator 1D (alsa found onyour payment r
Flease note that the termmporary certificate 15 or

certificate will be avallable afier ohne business




Performer Instructions




“‘LOG-IN”

e Click “Login” under “Authorized User” (top menu)
e Username and password Is case sensitive

= Department of Health w0 f .t :
f3 Healthy People » Healthy Communities » Healthy Islands .[-IW;PE,__\;_.”-‘;I[.I.,,;._.1'._ 50;Years of Statehood

Performers Authorized User

Please Log In.

User 1D:

Password:




Performer Home Screen
‘License Search’ & ‘User Bulletins’

Department of Health !

Healthy People s Healthy Communities s Healthy Islands ™ — T~ O rine 50V,
e o—

Ferfarmers Ferfarmer Lse Logout Help
Hello There (Officiant)

License Search User Bulletins

Last name combined with one of the following is required for the search: License Mumber, Application 1D or Mo hew bulleting available
Birth Drate.

i Maore
License Number:

Last Name:
[either Bride ar Groom,
ar Partner & or Pattner B)

Birth Date: Manth j Day ﬂ
Application ID:
Islanil: i
[optional) J
Ceremony Date:

Marnth j Day j

Search Clear



‘Applicants’ Tab
e ‘Check Status’

Ferformers Ferformer Llser | Help

Hello There (Officiant)

License Search User Bulletins
Last name combined with one of the following is required for the search: License Mumber, Application 1D or e e
Birth Date.
License Number: More
Last Hame:

[either Bride ar Groom,
or Partner & or Partner B)

Birth Date: Manth j Day j
Application ID:
Islanil: =
[optional) J
Ceremony Date:

Morth j Dy j

Search Clear




Civil Union Performer Guidelines

The top and lowwer porion of the civil union license worksheet will bhe completed by the civil union license agent. The couple will sign the cedificate in the presence ofthe agent
prior to the civil union and inyour presence after the civil union has been performed. You will be responsible for the completion of the performer section in the electronic civil union
registration systerm. Ifyou are using a paperworksheet, use a permanent black ink pen and please make entries accurate and leaihle.

PERFORMER SECTION:

Declared Middle and Last Names:
To be completed by Partner A

4 ]
« Middle Hame(s): Partner Ato print middle name(s) helshe will be using after ¢ e r O I I l e r S a

« Last Name: Partner Ato print last name hefshe will be using after civil union.

To be completed by Fartner B:

« Middle Hame(s): Partner B to print middle name(s) hefshe will be using after civil union. Mo first names should he entered .

« Last Name: Partner B to print [ast name hefshe will he using after civil union.

Mote: These are individual cheices and do not have to match.
Partner A and Partner B's Legal Signatures After Civil Union:

¢ Enter legal signatures in respective spaces provided. Signatures should match the entries for middle and last names.

Date of Civil Union:

« Enter date of civil union in full. Do not use abbreviations or numerals. For example: entry shoold be "January 1, 20010" and not"Jan 1, 2010" ar*1M101 0" Be sure date of civil
union does not precede the date license was issued. Also, license is good only for 30 days counting the date of issuance. DO NOT PERFORM CIVIL UNION IF LICENSE HAS

EXPIRED.
Place of Ceremony:
¢ Enter actual place of ceremoany.
¢ [fin a church, give full official name of the church, street address and city ar town.

* |fat a private residence, give street address and city or town.

e [fata park, beach ar other recreational area, enter correct name. Qhtain official name by reading the sign posted at the entrance. Also, enter name of city or town. Far example)
the park at Round Top should be entered "Puu Ualakaa State Park, Honolulu" and not"Round Top Park, Honaololo®.

¢ |fata hotel or public building, give the name, street address, and city or town.

¢ [fon a boatwithin the three-mile limit, give hest description of location. For example, "Aboard 'Leilani' approximately one mile offshore fronting Aloha Tower".



“Performer User” tab

1. Application Search (same as
home page)

2. Completed Ceremonies

3. My Profile




“Performer User” tab

= Completed Ceremonies

Record of all ceremonies
performed

Haome Applicants Ferformers Ferformer Lser
Application Search

Completed Ceremonies Completed Ceremonies

My Profile

Application No.




“Performer User” tab

= My Profile

Home Applicants Ferformers Ferformer User

Logout Help

Change Password

“ Username:
* Name:
“ Role:

Linked Performer License:

thereh
Hella Thera
Officiant

There, Hello (2011-00030)

Facility/Principal:  --

Email:

Phone:

abc@anl.com

g08-123-4567

Fax: --

Street:
City:
State:
Zip:

“ Status:

66 Ha 5t
Hanaluly
Hawvaii
96814

Active

Island: --

Expiration Date;

112002016

Hello There (Officiant)

Note: You cannot
change your username,
role, license# or
facility/principal



“Help” tab

1. Certificate Authentication
2. FAQ

3. Live Chat (online)

4. Contact Us




Home Applicants Ferformers Ferformer Liser
here (Officiant)

Frequently Asked Questions

Getting Married in Hawaii:

Facts About a License

Age -- The legal age to marry is 18 years for males and females. However, with the written consent of both parents, legal s act | g ale rmay be
martied at 16 ar 17. Males and females at age 159 may marry with the written consent of baoth parents or legal guardian a amily court. The
parents or guardian do not have to reside inthe state. Consent forms may be obtained from the marriage license agent.

Proof of Age -- A cedified copy of a birth cerificate must be presented far anyane 18 and under. For anyane 19 and aver, proaf of age may he reguested in the farm of an 1L.D. ar
driver's license.

Blood Relationship -- Cousing may marry, hut a blood relationship between the prospective bride and groom cannot be closerthan first cousins for example: uncle-niece,
half-brother-sister may not marnd.

Blood tests Are not Required.

Some Iltems to Remember
1. Boththe prospective bride and groom must appear together in person before a marriage license agentto get a license.
2. A marriage license expires 30 days from and including the date of issuance; itis good anly in the State of Haweaii.

3. Marriage performer must be licensed in the State of Hawaii to perform the marriage ceremonmy.

Commonly Asked Questions Regarding Declaring Middle & Last Names after Marriage

¥ Can a divorced woman who did not resume using her maiden or family surname declare it as a middle name in her next marriage?
AES. Her family or maiden name appears on her birth cedificate, which is a legal document.

0 Can one of the combination middle names or one of the combination surnames of a person be dropped when delaring a middle or last name?
AYES.

0 Can a person drop an unwanted middle name by not declaring a middle or last name?
A MO Unless the person arthe spouse had nao legally used middle name in the past or present.



Completion of the Performer
Section of the Application




Go to Home Screen
e ‘License Search’

Department of Health LN .
Healthy People * Healthy Communities = Healthy [slands = = £ Stateh oo

- - R . e
ommemorating St 5'_1'I ears o
Ty L —

Ferfarmers Ferfarmer Liser Logout Help

Hello There {Officiant)

License Search User Bulletins

Last name combined with one of the following is required for the search: License Mumber, Application 1D or
Birth Date.

Mo nesw bulleting available

License Number:

Example:

Last Name:
{either Bride or Groom,

or Partner 4 or Partner B) Partner A: “Wall Side Clock”

Birth Date: Manth j Day ll
A (14 n
Application ID: I— I C e n S e N O . 247
Islanil: =
[optional) J
Ceremony Date: Manth ﬂ Day j

Search Clear



Home Screen

License Search

Last name combined with one of the fallowing is required for the search: License BMumber, Application 1D or
Birth Date.

License I'-.Iumher:
Last Hame: wb

(either Bride ar Groam,
or Partner & ar Partner B)

Birth Date: Manth j Day j
Application ID:
Island: -
[optional) —
Ceremony Date: Manth e Day j

‘ Clear



Application No; 247
Clock, Wall & Car, Dayton

Application Status

Application Status: Issued
Civil Union Agent: TSLIBOTA, LEATRICE

License No: 247
Certificate No: --

License Issued Date: 0902572011
Ceremony Date: 10/05/2011

Civil Union Performer: --

Last Updated: 0952552011

Partner A
Name & Birth Infermation
* Full Name
Suffix
SSH
“ Date of Birth

“ Birth City, State, Country

Residential Information

“ Address 1
Address 2

“ City, State, Zip
County

* Country

Wall Side Clock
1]

3333
07r2anag:

Lihue, Hawaii, United States

333 Rice Street

#33

Lihue , Hawaii , 96766
ALA

United States

Partner A’s Father Information

Full Hame Tick Clock

Country of Birth

State of Birth

Living? ‘es

Partner A’s Mother Information

Full Hame

United States

Hawvaii

Mei Lei

Performer Signed Date: -
DOH Recened Date: --

Partner B
Name & Birth Infermation
“ Full Name
Suffix
SSH
“ Date of Birth

“ Birth City, State, Country

Residential Information

“ Address 1
Address 2

“ City, State, Zip
County

* Country

Dayton Race Car
0008
0950351980

Lihue, Hawaii, United States

333 Rice Street

#33

Lihue , Hawaii , 96766
bALA

United States

Partner B's Father Information

Full Name
Country of Birth

State of Birth

Scroll down screen to
see “ Ceremony InfO" . aiformation

Full Hame

Hot Car
United States
Hanweaii

es

Rhonda Honda -



Ceremony Info
Ceremony Information
* Date of Civil Union
“ Name of Performer
* Type of Ceremony
“ Island
Place of Ceremony
Ceremony Address 1
Ceremony Address 2
City
ZipPostal Code
* County
Elood relationship of Partner A to Partner B

* Do you want yvour names published in the newspaper or posted
electronically?

Comments
“ Partner A Declared Name

Middle Name
Last Hame

“ Partner B Declared Name
Middle Name
Last Hame

Forwarding Address

* Country  United States

“ Address 1 333 Rice Street

Address 2 #33

 City
State

Lihue
Harweaii

Y FinPastal Cade  QRTRA

100052011

Couple Warned

- Hint: Press the “Edit”
button to enter In
information

Mone

Mo

Contact Information

* Home/Cell Phone Number 203-536-
Work Phone Number -

Email Address gd .carm



Civil Union Information

“aur civil union record is wital. Be sure the information you give is complete and accurate. Fields marked * are reguired.
Flace your mouse over & for mare information and instructions.

Ceremony Information

" Date of Civil Union 410 j 5 j 2011

Date of ceremony must be within 30 days of the licenze izsued date

Declared Hames

o Mame of Performe[ Couple Warned j List qf Online F'erformer_s o
Commizzioned by the State of Hawaii Only it yaur performer iz anline, your temparary Civil uni
cetificate will be available one buziness day after your

petfarmer completes the ceremony information anline.

* Type of Ceremony j
Select one
" Island -
Select one J

“ Place of Ceremony

Ceremony Address l
Slreet acl M

Ceremony Address 2
Apartment or sute

Erlterll:f:i'rlt:'t:l-'r o 11 b} ]
S Postal Code Hint: Mouse over the “?
e R e for hints on completing

“ County . . . .
information in a field

“ Partner A Declared Name

Erter middle and last names after civil ygig
Middle Nam

Last HName &

“ Partner B Declared Name
Erter middle and last names after civil union



Example of the <Hint> for the
declared last name

Partner A Declared Name
e and last nar fter civil union

Middle Name

Last Name

) o M OUR DECLARED LAST NAME MUST HAYE BEEN USED LEGALLY BEFORE AS A MIDDLE OR LAST NAME BY EITHER THE PARTMER & OR
SE UL R LR BRI £ nTER B, WHICH MAY BE SEFARATED BY A HYFHEN: LE., ANY MIDDLE OR LAST NAME ON LEGAL DOCUMENTS, INCLUDING THE
le and last nar fter civil union S e EEen) s
Middle Name {#4) MAME ON A PERSON'S BIRTH CERTIFICATE

> o [B) MAME ON & CHANGE OF NAME ORDER, DECREE OR COURT ORODER OF ANY STATE

[C]MAME ON & PERSON'S BIRTH CERTIFICATE WHO WwaS AD0PTED
Last Name « (D] HAME RESTORED TO A PERSON BY DIVORCE OR AMHMULMENT DECREE

{E) NAME DECLARED ON & PREVIOUS MARRIAGE OR ClvIL UNION CERTIFICATE
[F] NAME ON NATURALIZATION CERTIFICATE

Comments




Civil Union Information

“our civil union record is vital. Be sure the information you give is complete and accurate. Fields marked ™ are required.

Flace your mouse over @ for mare information and instructions.

Ceremony Information

“ Date of Civil Union
Date of ceremany must be within 30 days of the license izsued date

* Name of Performer
Commizsionad by the State of Hawaii

* Type of Ceremony
Select one

“Island
Zelect ane

“ Place of Ceremony
Ceremony Address 1 @
Street address

Ceremony Address 2
Apartment or suite

City
Enter city

Zip/Postal Code
Erter your zip code

* County

Declared Names

“ Partner A Declared Name
Enter micdle and last names after civil union

Middle Hame &

Last Name &

“ Partner B Declared Name
Enter middle and last names sfter civil union

Middle Hame @
Last Mame &

Commenmts

October = oz =

There, Hello

Religious j

kauai j

Beach on Kauai

123 Lihuge Hury

LIHUE
ELEil

KALIAI

Side

Clock

Race

Car-Clock

201

j List of Online Performers

Only if your performer iz online, your temparary civil uni
cerificate will he available one buziness day after your
performer completes the ceremony information online.

Hint: There is error
checking on the declared
middle and last names

Hint: Press “Save and
Continue” at the bottom of
the screen

—



Summary screen will return

Forwarding Address

“Country  United States
“ Address 1 201 merchant

Address 2 -

“ City HORMOLULL
State Hawali

“ ZipPostal Code 96513
County HOMNOLUILL

Payment Info

Payment Date
Crrder ld
Amount

Payment Method

Comments

Mo camments available

Amendments

Mo amendments available

ect to the best of my knowledge.

Contact Information

“ Home/Cell Phone Number 203-444-0000

Work Phone Number --

Email Address

Mov 15, 2011
229577
§65.00
Credit Card

el oy

Add Comment

Hint: Check the box at the
bottom to continue

@Eﬂf cerifying the civil union, | am attesting that | am the perfarmer of the ceremany, and the ceremony infarmation iz
r




After checking the box a “Sign” button will
appear

v By cedifying the civil union, | am attesting that | am the performer of the ceremony, and the ceremony information is
correct to the best of my knowledge.

Sign




Re-enter your user ID and password and
press “Continue”

Home Applicants Ferformers Ferformer Lser Logout Help

Hello There (Offician

License Number: 328

Sign Hint: This step r_epresents
User: | your electronic signature

Passworid:

Continue Cancel




Summary screen appears with your name

Application No; 328

CivilA, Civil & CivilB, Civil

Application Status

Application Status: Finalized
Cndl Union Agent: Agent, Jing

Civil Union Performer: There, Hello >

Last Updated: 120552011

Partner A
Name & Birth Infermation
* Full Name
Suffix
SSN
* Date of Birth

“ Birth City, State, Country

Residential nformation

* Address 1
Address 2

* City, State, Zip
County

Civil Civila

03/041978

HOMOLULLL, Hawaii, United
States

201 merchant

HOMOLULLY, Hawaii, 96813

HOROLLILL

License Issued Date: 11/14/2011

Ceremony Date: 120572011

Performer Signed Date: 12/05/2011

DOH Recetved Date: 1210552011

Partner B
Mame & Birth Information
* Full Name
Suffix
55N
* Date of Birth

“ Birth City, State, Country

Residential Information

* Address 1
Aidress 2

“ City, State, Zip
County

Civil CivilB

02/021 967

PORTLAMD, Indiana, United
States

201 merchant

HOMNOLULLY, Harwail , 96813
HOMNOLLILL

License No: 32
Certificate No: -

=)



You are finished, and can Iog out

Department of Health

Healthy People » Healthy Communities « Healthy ISlands S e () Ve ol e
R s S - 4

L ogout

Hello There (Officiant)
Logoutk

License Search User Bulletins

Last name combined with one of the following is regquired for the search: License Mumber, Application 1D ar
Birth Date.

Fao nesw bulleting available

License Number: More

Last Name:

[either Bride or Groom,
or Partner A ar Partner B)

Birth Date: Month j Dy j
Application ID:
Islanil: -
[optional) J
Ceremony Date: Month j Dy j

Search Clear




Thank you




