
I declare under the penalties set forth in section 231-36, HRS, that all 
information contained on this transmittal are true and correct prepared in 
accordance with the withholding provisions of the Hawaii Income Tax Law and 
the rules issued thereunder.
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NOTE: Beginning January 1, 2020 (Calendar Year 2020), Form HW-30 will be used to transmit Forms HW-2 and W-2. Annual reconciliation (Form HW-
3) is not required. If you need to make any changes to the amount of withholding payments made and reported on this transmittal, amend Form 

AMENDED 

NAME: _______________________________________________________________________
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TITLE DAYTIME PHONE NUMBER

SIGN THIS FORM AND MAIL TO:
 

P.O. Box 1425 
Honolulu, HI 96806-1425
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