
	 FORM	 STATE OF HAWAII — DEPARTMENT OF TAXATION
N-15 Individual Income Tax Return
(Rev. 2025) NONRESIDENT and PART-YEAR RESIDENT

Calendar Year 2025
OR

Tax Year	 	 thru	

ATTACH A COPY OF YOUR 2025 FEDERAL 
INCOME TAX RETURN

Part-Year Resident Nonresident Nonresident Alien or Dual-Status Alien MSRRA Composite

1	 	 Single
	 2	 Married filing joint return (even if only one had income).

3	 Married filing separate return.  Enter spouse’s SSN and 
the first four letters of last name above. Enter spouse’s full 
name here.  _____________________________________

	 4	 Head of household (with qualifying person).  If the qualifying 
person is a child but not your dependent, enter the child’s full 
name. 

� __________________________________

	 5	 Qualifying surviving spouse (see page 9 of the Instructions)
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FORM N-15 (REV. 2025)

(Enter period of Hawaii residency above)

DO NOT WRITE IN THIS AREA

AMENDED Return 
NOL Carryback 
IRS Adjustment 
First Time Filer

Your First Name	 M.I.	 Your Last Name	 Suffix

Spouse’s First Name	 M.I.	 Spouse’s Last Name	 Suffix

Care Of (See Instructions, page 8.)

Present mailing or home address (Number and street, including Rural Route)

City, town or post office	 State	 Postal/ZIP code

If Foreign address, enter Province and/or State	 Country

u IMPORTANT — Complete this Section u
Enter the first four letters 
of your last name. 
Use ALL CAPITAL letters	

Your Social 
Security Number

Deceased Date of Death

Enter the first four letters 
of your Spouse’s last name. 
Use ALL CAPITAL letters

Spouse's Social 
Security Number

Deceased Date of Death
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(Place an X in only ONE box)

Do NOT Submit a Photocopy!!

CAUTION: If you can be claimed as a dependent on another person’s tax return (such as your parents’), DO NOT place an X on line 6a, but be sure to place an X below line 37.

6a	 	 Yourself......................................... Age 65 or over................................................................ 
6b	 	 Spouse......................................... Age 65 or over................................................................}

If you placed an X on lines 3 and 6b above, see the Instructions on page 10 and if your spouse meets the qualifications, place an X here     

6c
and

6d 

6e	 Total number of exemptions claimed.  Add numbers entered in boxes 6a thru 6d above...............................................

Enter the number of Xs 
on 6a and 6b.....................Â

Enter number of 
your children listed.......  6c Â	

Enter number of 
other dependents.........6d Â

	 6e Â

Dependents:	 If more than 6 dependents		 2. Dependent’s social
1. First and last name	 use attachment		 security number	 3. Relationship

FOR OFFICE USE ONLY

Department of Taxation
Print Notes
The blue text and blue boxes will not print.
  
Be sure to print the form at 100%. If you are using Adobe Reader 6.0, select in your Print options, Scaling - "None".

To close this note, click the minimize button in the upper-right corner of the pop-up note, or click outside the pop-up note.



	 Col. A - Total Income	 Col. B - Hawaii Income

	 7	 Wages, salaries, tips, etc. (attach Form(s) W-2)..........	 7
	 8	 Interest income from the worksheet on page 38 of  
		  the Instructions.............................................................	 	 8
 
	 9	 Ordinary dividends.......................................................	 	 9
	 10	 State income tax refund from the worksheet on  
		  page 38 of the Instructions...........................................	 	 10
 
	 11	 Alimony received..........................................................	 	 11
 
	 12	 Business or farm income or (loss)................................	 	 12
	 13	 Capital gain or (loss) from the worksheet on 
		  page 38 of the Instructions...........................................	 	 13
	 14	 Supplemental gains or (losses) 
		  (attach Schedule D-1)..................................................	 	 14
 
	 15	 IRA distributions...........................................................	 	 15
	 16	 Pensions and annuities (see Instructions and  
		  attach Schedule J, Form N-11/N-15/N-40)...................	 	 16
 
	 17	 Rents, royalties, partnerships, estates, trusts, etc........	 	 17
 
	 18	 Unemployment compensation (insurance)...................	 	 18
	 19	 Other income (state nature and source) 
		  ________________________________.....................	 	 19
 
	 20	 Add lines 7 through 19...................... Total Income  �	 	 20
	 21	 Certain business expenses of reservists, performing  
	 	 artists, and fee-basis government officials...................	 	 21
 
	 22	 IRA deduction...............................................................	 	 22
	 23	 Student loan interest deduction from the worksheet  
		  on page 42 of the Instructions......................................	 	 23
 
	 24	 Health savings account deduction................................	 	 24
 
	 25	 Moving expenses (attach Form N-139)........................	 	 25
 
	 26	 Deductible part of self-employment tax........................	 	 26
 
	 27	 Self-employed health insurance deduction..................	 	 27
 
	 28	 Self-employed SEP, SIMPLE, and qualified plans.......	 	 28
 
	 29	 Penalty on early withdrawal of savings........................	 	 29
	 30	 Alimony paid (Enter name and SS No. of recipient) 
		  ________________________________.....................	 	 30
 
	 31	 Payments to an individual housing account..	 	 31
	 32	 First $8,636 of military reserve or Hawaii 
		  national guard duty pay.................................	 	 32

FORM N-15 (REV. 2025)

Form N-15 (Rev. 2025)	 Page 2 of 4
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      Your Social Security Number                  Your Spouse’s SSN 
Name(s) as shown on return 



	 33	 Exceptional trees deduction (attach affidavit) 
	 	 (see page 21 of the Instructions)..................................	 	 33	
 
	 34	 Add lines 21 through 33.......... Total Adjustments   �	 	 34	
	  
	 35	 Line 20 minus line 34.....Adjusted Gross Income  �	 	 35	
 
	 36	 Federal adjusted gross income (see page 21 of the Instructions) 	 .........36	 	
 
	 37	 Ratio of Hawaii AGI to Total AGI. Divide line 35, Column B, by line 35, Column A (Compute to 3 decimal places and round to 2 decimal places)....37		

FORM N-15 (REV. 2025)

Form N-15 (Rev. 2025)	 Page 3 of 4

	 38	 If you do not itemize deductions, enter zero on line 39 and go to line 40a. Otherwise go to page 22 of the Instructions and enter your Hawaii itemized deductions here.
	 38a	 Medical and dental expenses
	 	 (from Worksheet NR-1 or PY-1)...............................38a	
 
	 38b	 Taxes (from Worksheet NR-2 or PY-2)................... 38b	
 
	 38c	 Interest expense (from Worksheet NR-3 or PY-3)............38c	
 
	 38d	 Contributions (from Worksheet NR-4 or PY-4)........ 38d	 
	 38e	 Casualty and theft losses  
	 	 (from Worksheet NR-5 or PY-5)...............................38e	
	 38f	 Miscellaneous deductions  
	 	 (from Worksheet NR-6 or PY-6)............................... 38f	 	
	 40a	 If you checked filing status box: 1 or 3 enter $4,400;  
	 	 2 or 5 enter $8,800; 4 enter $6,424...................................40a	

	 40b	 Multiply line 40a by the ratio on line 37.................................. Prorated Standard Deduction  �	 40b	
 
	 41	 Line 35, Column B minus line 39 or 40b, whichever applies. (This line MUST be filled in)............ 	 41	

	 42b	 Multiply line 42a by the ratio on line 37..............................................Prorated Exemption(s)   �	 42b	
 
	 43	 Taxable Income. Line 41 minus line 42b (but not less than zero).................Taxable Income  �	 43	

	 44a	 If tax is from the Capital Gains Tax Worksheet, enter  
	 	 the net capital gain from line 8 of that worksheet..............................................44a		
	 45	 Refundable Food/Excise Tax Credit
	 	 (attach Form N-311) DHS, etc. exemptions   ......45	
	 46	 Credit for Low-Income Household  
	 	 Renters (attach Schedule X)...............................................46	
	 47	 Credit for Child and Dependent Care  
	 	 Expenses (attach Schedule X)............................................47	
	 48	 Credit for Child Passenger Restraint  
	 	 System(s) (attach a copy of the invoice).............................48	
	 49	 Total refundable tax credits from  
	 	 Schedule CR (attach Schedule CR).....................49	
	 50	 Add lines 45 through 49.................................................Total Refundable Credits    �	 50	
 
	 51	 Line 44 minus line 50. If line 51 is zero or less, see Instructions..............Adjusted Tax Liability    �	51	

39	 If your Hawaii adjusted gross 
income is above a certain 
amount, you may not be  
able to deduct all of your 
itemized deductions. See the 
Instructions on page 27. Enter 
total here and go to line 41.
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  Your Social Security Number                  Your Spouse’s SSN 
Name(s) as shown on return

TOTAL ITEMIZED 
DEDUCTIONS

CAUTION:  If you can be claimed as a dependent on another person’s return, see the Instructions on page 22, and place an X here.

	 44	 Tax. Place an X if from: Tax Table; Tax Rate Schedule;  or Capital Gains Tax 	 Worksheet on page 41 of the Instructions.  
		  (  Place an X if tax from Forms N-2, N-103, N-152, N-168, N-312, N-325, N-338, N-344, N-348,  
		  N-405, N-586, N-615, or N-814 is included.).................................................................................. Tax  �	 44

	 42a	 Multiply $1,144 by the total number of exemptions claimed on line 6e. If you and/or your spouse are blind, deaf,  
		  or disabled, place an X in the applicable box(es), and see the Instructions. 
		  Yourself    Spouse......................................................42a



	 52	 Total nonrefundable tax credits (attach Schedule CR)...................................................................	 52

53	 Line 51 minus line 52................................................................................................. Balance   �	 53
54	 Hawaii State Income tax withheld (attach W-2s)

(see page 29 of the Instructions for other attachments)......54	
	 55	 2025 estimated and/or withheld tax payments on Form(s) 

N-200V _____________ ;   N-288A _____________ ........55	

56	 Amount of estimated tax applied from 2024 return..................56	

57	 Amount paid with extension................................................57	

58	 Add lines 54 through 57.................................................................................Total Payments   �	 58
59	 If line 58 is larger than line 53, enter the amount OVERPAID

(line 58 minus line 53) (see Instructions)........................................................................................	 59	
60	 Contributions to (see page 30 of the Instructions):.........................   Yourself    Spouse

		 60a	  Hawaii Schools Repairs and Maintenance Fund......................     $2	    $2
		 60b	  Hawaii Public Libraries Fund....................................................     $5	    $5
		 60c	  Domestic and Sexual Violence / Child Abuse and Neglect Funds..............     $5	    $5

FORM N-15 (REV. 2025)

Form N-15 (Rev. 2025) Page 4 of 4

	 62	 Line 59 minus line 61.....................................................................................................................	 62	
63	 Amount of line 62 to be applied to 

		 your 2026 ESTIMATED TAX...............................................63	

	 64b	 Routing number	  64c  Type:     Checking     Savings

64d	 Account number	  ............................ 	 64a	

	 65	 AMOUNT YOU OWE (line 53 minus line 58).................................................................................	 65	
	 66	 PAYMENT AMOUNT Submit payment online at hitax.hawaii.gov or attach check or 

money order payable to “Hawaii State Tax Collector.”...................................................................	 66	

If designating another person to discuss this return with the Hawaii Department of Taxation, complete the following. This is not a full power of  
attorney. See page 32 of the Instructions.
Designee’s name 	 Phone no. Identification number  

HAWAII ELECTION		 Indicate if you want $3 to go to the Hawaii Election Campaign Fund.	 	Yes 
CAMPAIGN FUND	  	 If joint return, indicate if your spouse designates $3 to go to the fund.	 	Yes

DECLARATION — I declare, under the penalties set forth in section 231-36, HRS, that this return (including accompanying schedules or statements) has been examined by me and, to the best 
of my knowledge and belief, is a true, correct, and complete return, made in good faith, for the taxable year stated, pursuant to the Hawaii Income Tax Law, Chapter 235, HRS.

(See page 32 of the Instructions)
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Your Social Security Number Your Spouse’s SSN

Name(s) as shown on return

Preparer’s	 Date	 Preparer Tax Identification Number (PTIN) 
Signature   ��

Print 		 Federal Employer Identification Number (FEIN) 
Preparer’s Name  ��

Firm’s name (or yours 		 Telephone Number 
if self-employed),   �� 
Address, and ZIP Code

Paid 
Preparer’s 
Information

DE
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Note: Placing an X in the “Yes” box will 
not change your tax or refund.

��	 ��	 ��

	 	  ÂÂ	 	

Your signature	 Date	 Spouse’s signature (if filing jointly, BOTH must sign)	 Date 

�	 �
Your Occupation	 Daytime Phone Number	 Your Spouse’s Occupation	 Daytime Phone Number

N15_F 2025A 04 VID01

ID NO 01

61	 Add the amounts of the Xs on lines 60a through 60c and enter the total here.............................. 	 61

64a	 Amount to be REFUNDED TO YOU (line 62 minus line 63) If filing late, .see page 30 of Instructions.	  Place an X here if this refund will 
ultimately be deposited to a foreign (non-U.S.) bank.  Do not complete lines 64b, 64c, or 64d.

	 67	 Estimated tax penalty. (See page 31 of Instr.) Do not include this amount 
in line 59 or 65.  Check this box if Form N-210 is attached   � 67


	Untitled


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	last4spouse: 
	f3: 
	f4a: 
	address: 
	foreign: 
	care of: 
	country: 
	6B: 
	ssn: 
	ssnspouse: 
	zipcode: 
	N11-117B: 
	2: 
	3: 
	4: 
	1: 
	0: 
	5: 

	N11-117c: 
	0: 

	N11-123: 
	0: 

	6c1: 
	6c1c: 
	6c2: 
	6c3: 
	6c2c: 
	6c3c: 
	6c4c: 
	ckbox1: 
	0: 
	3: 
	0: 
	1: 
	2: 

	2: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 




	ckbx5: 
	0: 
	2: 
	0: 
	1: 


	ResetForm: 
	Acrobat 6 text: There are features on this form that are only supported by Adobe 6.0 or higher.  You must use Adobe 6.0 or higher with this form.
	6c1b: 
	0: 
	2: 
	3: 
	4: 
	5: 
	1: 

	spname: 
	5 arrow d: t
	if neg1: If negative number, place a minus sign (-) 
	period end: Enter tax year dates in MMDDYY format. Do not enter dash (-) e.g. 123125. 
	ckbx6: 
	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	7: 
	0: 

	8: 
	0: 

	5: 
	0: 
	1: 


	7a: 
	1: 
	0: 

	32a: 
	0: 
	1: 

	8a: 
	1: 
	0: 

	9a: 
	1: 
	0: 

	10a: 
	0: 
	1: 

	11a: 
	0: 
	1: 

	12a: 
	0: 
	1: 

	13a: 
	0: 
	1: 

	14a: 
	0: 
	1: 

	15a: 
	0: 
	1: 

	16a: 
	0: 
	1: 

	17a: 
	0: 
	1: 

	18a: 
	0: 
	0: 
	1: 


	19a: 
	0: 
	1: 

	20a: 
	0: 
	1: 

	21a: 
	0: 
	1: 

	22a: 
	0: 
	1: 

	23a: 
	0: 
	1: 

	24a: 
	0: 
	1: 

	25a: 
	0: 
	1: 

	26a: 
	0: 
	1: 

	27a: 
	0: 
	1: 

	28a: 
	0: 
	1: 

	29a: 
	0: 
	1: 

	30a: 
	0: 
	1: 

	31a: 
	0: 
	1: 

	text2: 
	last4: 
	6c4: 
	6c5: 
	6c5c: 
	6c6c: 
	6c6: 
	6C: 
	6D: 
	6E: 
	33b: 
	34b: 
	33a: 
	48: 
	40a: 
	47: 
	12Aecbm: 
	12Becbm: 
	13Aecbm: 
	13Becbm: 
	14Aecbm: 
	14Becbm: 
	17Aecbm: 
	17Becbm: 
	19type: 
	19Aecbm: 
	19Becbm: 
	20Becbm: 
	N11-115: 
	N11-116: 
	N11-117: 
	N11-119: 
	N11-122: 
	N11-121: 
	N11-124: 
	34a: 
	35b: 
	35a: 
	49: 
	NAMECOPY:   
	SPNAMECOPY:   
	amdckbx: 
	nonusckbx: 
	name: 
	lastname: 
	smi: 
	slastname: 
	city: 
	state: 
	CB SINGLE: 
	CB QW: 
	CB MFJ: 
	CB MFS: 
	CB HOH: 
	ssn1: 
	ssnspouse1: 
	43: 
	45: 
	46: 
	50: 
	31name: 
	Moving: 
	Adjust: 
	51: 
	36Cecbm: 
	36: 
	35Aecbm: 
	35Becbm: 
	37: 
	38a: 
	38b: 
	38c: 
	38d: 
	39: 
	38e: 
	38f: 
	40b: 
	41: 
	42a: 
	42b: 
	45exem: 
	44a: 
	44: 
	ckbx42: 
	0: 
	1: 

	ckbxTax1: 
	ckbxTax2: 
	ckbxTax3: 
	ckbxTax4: 
	64a: 
	64Acct#: 
	64Rtn: 
	ckbx64: 
	1: 
	2: 

	63: 
	62: 
	61: 
	59: 
	58: 
	57: 
	56: 
	55: 
	54: 
	55n288a: 
	55n1a: 
	ckbx53: 
	53ecbm: 
	53: 
	52: 
	20Aecbm: 
	ckbx41: 
	41ecbm: 
	ckbx51: 
	51ecbm: 
	nolckbx: 
	irsckbx: 
	MSRRA: 
	Composite: 
	text1: 
	Deceased: 
	Deceasedspouse: 
	Date of death: 
	Date of death spouse: 
	mi: 
	65: 
	66: 
	suffix t: 
	suffix s: 
	67: 


