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PADAHK KAN 

MWURIN EMEN WIA PEKIPEK: 
1. Pweinen doaropwe koaros sohte kak pwurala aramas.
2. Ma doaropwe kesempwal sohte kak dierekada, pweine koaros pahn nekidala pwehn

pwain uwen song diar.
3. Ehd ehute kak mih pohn doaropwe en pekipek.
4. Mwurin doaropwe en pekipek wiahda, emen anahne wia pil ehu pekipek pwehn

ale doaropwe teiko.

KADARALA DOAROPWE PEKIPEK ME AUDEHDAHR 
Menlau kapateng kilel en doaropwe en ID me koapwoarment wiahda 
Kadaralang: 

State Department of Health 
Office of Health Status Monitoring 
Vital Records Issuance Section 
PO Box 3378 
Honolulu, Hawaii 96801 

Emen anahne pwain mwowe. Kapateng oaht en mwoni de cashier’s check ni uwen 
pweine douluhl oh kihda mweimwei ong: Hawaii State Department of Health. 
Dehr kihda mwoni en cash.  
SE SOHTE PWUNGKI ALE CHECK EN PERSONAL KAN. 

-DE- 

Ni pein emen kohla wasa ni:
Room 103, 1250 Punchbowl Street, Honolulu 

7:45 ni menseng lel 2:30 ni mwurin sowas, ihte Niehd, Niesil & Nialem (kaidehn 
holiday kan) 

Emen kak pwain ni ah kihda mwoni en cash, oaht en mwoni, de cashier’s check. 

APOSTILLE & PWUNGKI 
Se anahne ale doaropwe en pekipek me anahne apostille oh/de pil ehu koapwoarment en 
pwungki ni emen pein kohda kihda pekipek de kardaralangkiht ni mail. 

Pil kapateng uwen pweinen ale doaropwe, aramas pil anahne kihda oaht en mwoni de 
cashier’s check riau (2) nan U.S. dollar ihte ni uwe: 

$1.00 ni APOSTILLE ehu oh kihda mweimwei ong: 
Office of the Lt. Governor 

$3.00 ni PWUNG EN KOAPWOARMENT ehu oh kihda mweimwei ong: 
Chief Clerk, First Circuit Court 
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