STATE OF HAWAI‘l
CIRCUIT COURT OF THE RECEIPT
THIRD CIRCUIT

CASE NUMBER

PLAINTIFF

VS.

DEFENDANT

RECEIVED from the clerk of the circuit court of the State of Hawai‘i the following, on file in this court in the above cause.

DOCUMENTS OR OTHER ARTICLES RECEIVED

ORIGINAL
(Check if
Received)

NUMBER OF
CERTIFIED
COPIES

for a disability, please contact the ADA Coordinator at the Circuit Court Administration Office at PHONE NO. 961-7440, FAX 961-7416, or TTY

In accordance with the Americans with Disabilities Act and other applicable state and federal laws, if you require a reasonable accommodation

961-7525, at least ten (10) working days prior to your hearing or appointment date.
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