
 

  

      
 

 

  
 

 

Writ  of  replevin Form# 3DC55

in the District court of the thirD circuit

   Division 

state  of  haWai‘i 

Plaintiff(s) 

Defendant(s) 

Civil No. 

Reserved for Court Use 

Filing Party(ies)/Filing Party(ies)’  Attorney (Name, Attorney 
Number, Firm Name (if applicable), Address, Telephone and 
Facsimile Numbers) 

writ of replevin 

tHe StAte of HAwAi‘i: 

to: The Director of Public Safety of the State of Hawai‘i, his/her deputy or any police officer or other person authorized by the laws of the 

State of Hawai‘i. Plaintiff(s), on the _________ day of __________________, 20 ____ before the undersigned Judge of the above-entitled 

Court, obtained an order for repossession of personal property against Defendant(s) for possession of the item(s) described as follows: 

perSonAl property of plAintiff(S) 

DESCRIPTION                                                                                 SERIAL NUMBER (if applicable) VALUE 

NOW, YOU ARE COMMANDED TO REPOSSESS, forthwith, the above item(s) from Defendant(s) and put Plaintiff(s) in 
full possession thereof, and make due return of the writ. 

Date: Judge of the above-entitled Court 

writrpl I certify that this is a full, true and correct 
copy of the original issued in this office. 

______________________________________________________ 
Clerk, District Court of the Above Circuit, State of Hawai‘i
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          I am duly authorized by Hawai‘i law to serve this Writ and I executed this Writ on the following person(s): 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

at  __________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

on this _____________ day of ____________________________________________, 20 ______. 

Signature of Serving Officer: 

Date: Print/Type Name

In accordance with the Americans with Disabilities Act  , and other applicable State and Federal laws, if you require an accommodation for your disability 
when working with a court program, service, or activity please contact the District Court Administration Office at PHONE NO. (808) 961-7424, FAX (808) 
961-7411, or TTY (808) 961-7422 at least (10) working days before your preceeding, hearing, or appointment date. 
For  all Civil related matters, please call or  visit the District Court at: Hilo Division, 777 Kilauea Avenue, Hilo, Ph. (808) 961-7515 • Kohala Division, 
67-5187 Kamamalu Street, Kamuela, Ph. (808) 443-2030 • Kona Division, 79-1020 Haukapila Street, Kealakekua, Ph. (808) 322-8700. 
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