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Application Form (Form A) Compost Reimbursement Program
Producers seeking assistance under Section 141-16, Hawai‘i Revised Statutes, may qualify for compost cost reimbursement assistance. Payment to eligible farming operations or landscaping operations will be limited to the partial reimbursement (50%) of costs incurred between July 1, 2025 and May 1, 2026, not to exceed $50,000 per applicant for the current FY2026 and provided that funds are available. Refer to https://dab.hawaii.gov/pi/main/compost2026/ for program details and updates.
	General Information

	Name/Title
	Farming Operation
	Landscaper License No:

	Farm or Business Name
	Dba

	Mailing Address
	Farm or Business Address

	City, State, Zip
	City, State, Zip

	Phone
	Cellphone
	Fax

	Email

	Amount of Reimbursement Requested (From Form B):



	1. Form A:  Application Form
2. Form B:  Compost Cost Invoice Summary
3. Copies of invoices/receipts showing compost purchased/ shipped and proof of payment.
4. For applicants requesting more than $2,500 in reimbursement, Hawaii Compliance Express Certificate (vendors.ehawaii.gov)
5. Form W-9, listing tax ID number(s) and addresses
6. Copy of a blank invoice with Company Name & Address matching W-9
7. C-27 Landscaping Contractor License if a Landscape Contractor.
8. Narrative of Farming or Landscaping Operations.
9. Any other accompanying documents as required.
	I declare that this form has been examined by me and to the best of my knowledge and belief, is a true, correct, and complete representation, made in good faith, for the fiscal year stated and shall indemnify and hold harmless the State and its officers, agents, and employees from all claims arising out of or resulting from the compost purchased. Original Signature (required). Please mail as hard copy!




Date: 	



NOTE: Incomplete or incorrect information provided may lead to delays in processing or denial of your application. If necessary, when are you available for contact?	morning [image: ]	afternoon [image: ]	evening [image: ]
	For Office Use Only
	Mail completed forms to:
Hawai‘i Department of Agriculture and Biosecurity
Plant Industry Division
Compost Reimbursement Program
1428 South King Street
Honolulu, HI 96814

	Postmark/Date Received
	Verified by 		 on 	
	

	Hawai‘i Department of Agriculture and Biosecurity (DAB) is committed to maintaining an environment free from discrimination, retaliation, or harassment on the basis of race, color, sex, national origin, age, or disability, or any other class as protected under federal or state law, with respect to any program or activity.
For more information, including language accessibility and filing a complaint, please contact the DAB Non-Discrimination Coordinator at (808) 973-9560, or visit DAB's website at http://dab.hawaii.gov/. 
To request translation, interpretation, modifications, accommodations, or other auxiliary aids or services for this document, contact the DAB Office of the Chairperson at (808) 973-9560 or email dab.info@hawaii.gov.
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