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DEFAULT JUDGMENT BY CLERK

IN THE DISTRICT COURT OF THE _____ CIRCUIT

______________________________ DIVISION

STATE OF HAWAI#I

Plaintiff(s)

Reserved for Court Use

Civil No.

Filing Party(ies)/Filing Party(ies) '  Attorney (Name, Attorney Number,
Firm  Nam e (if applicable) , A ddress,  Telepho ne and F acsimile
Numb ers)

Defendant(s)

Against Defendant(s):

Entry of Default filed:

EX PARTE REQUEST FOR DEFAULT JUDGMENT

     Plaintiff(s) requests Default Judgment against Defendant(s) on the grounds that Defendant(s) has failed to answer, appear or
otherwise defend, and the time to otherwise m ove or plead has expired and has not been extended in this action.

     This request is made pursuant to District Court Rules of Civil Procedure, Rule 55(b)(1).  The following is a true and correct
calculation of the sums due as reflected on the Verified Complaint filed herein:

Amount Claimed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
Costs of Court . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
Sheriff' s Fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
Sheriff' s Mileage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   
Total Default Judgment Requested . . . . . . . . . . . . . . . . . . . . . . . . .                                                   

*To r ecover  attorney' s fees and/ or extr aordina ry costs,  a separa te affidavit m ust be subm itted to the Co urt for  approv al.  In corpor ate all
sums app roved into  the final "c ourt for m"  judgmen t.

Date:

Signature of Filing Party(ies)/Filing Par ty(ies) Attorney:

Print/Type Nam e:

DEFAULT JUDGMENT BY CLERK
Default Judgment is granted in the sums noted above.

Date: Clerk of the above-entitled Court

In accordance with the Americans with Disabilities Act if you require an accommodation or assistance, please
contact the District Court Administration Office at PHONE NO. 538-5121, FAX 538-5233, or  TTY 539-4853 at
least ten (10) working days in advance of your hearing or  appointment date.

DF2M TNRE .X (Amended 4/18/ 97) I certify tha t this is a full, tr ue,  and cor rect 
copy of the original on file in this office.

Clerk, D istrict Court of the above Circuit, State of Hawai#i


