PENALTY OF PERJURY

If another vacancy in judicial office occurs after you have submitted a Supplemental Application and within one
year of your prior full Application you need not submit a further application.

Applicant: Before filling out this letter, please call the Commission’s office at (808) 538-5200 to verify that
this is the correct form to apply for the vacancy.

The letter must be post-marked or delivered to the Commission’s address before or on the application deadline
date to the Judicial Selection Commission at 417 South King Street, Honolulu, Hawai‘i, 96813.

For more information, please review the Application for Judicial Office, form JS-P-084, General Instructions.
Dear Commission Chair and Members:

This letter confirms that I am applying for the judicial office(s) of

1.

2.

3.

4.

subject of your announcement of vacancy dated

I hereby state and confirm under penalty of perjury under the laws of the State of

Hawai‘i and the United States of America that [ have:

L1 no updates to report

[ updates to report [see attached updated page(s)]

to supplement the information I have supplied to the Commission in my full Application

dated , as supplemented in my Supplemental Application
dated
Executed on: ,20 , Hawai‘i

Applicant’s signature:

Applicant’s Printed Name:
Applicant’s Mailing Address, City, State, Zip Code:

Applicant’s E-mail Address:
Applicant’s Contact Phone Number(s):
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