Name of Person Submitting Documents Under Seal

Address

Telephone Number

(TITLE OF COURT OR OFFICE IN WHICH CASE IS FILED)

STATE OF HAWAI(I

	A.B., Plaintiff,

v.

C.D., Defendant.
	))))))))
	(CASE NUMBER):  ____________________

DOCUMENTS SUBMITTED UNDER SEAL


* * *  CONFIDENTIAL INFORMATION * * *
(1)
Check the applicable form used and included in sealed envelope:

(
Confidential Information Form

(
Sealed Financial Account Numbers Form

(2)
Provide the title(s) or a general description of the sealed document(s)/item(s):

SUBMITTED under seal, pursuant to Rule 9 of the Hawai(i Court Records Rules and _________________________________________________________________. 



(cite authorizing statute, rule, or order)

DATED:  ___________________, Hawai(i, ____________________________.

_____________________________________
(signature of submitting individual)
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