[ ] Plaintiff [ ] Defendant Pro Se

IN THE FAMILY COURT OF THE SECOND CIRCUIT
STATE OF HAWAII

FC- No.

Plaintiff, CERTIFICATE OF SERVICE

VS.

Defendant.

N N N N N N N N N

CERTIFICATE OF SERVICE

Name of Document(s) being Served:

I hereby certify that a certified copy of the above described document(s) will be served
at the following address(es) of the Opposing Party(ies) and/or Opposing Party(ies)’ attorney
upon filing by o Hand-delivery or o Mail, Postage Prepaid, at the following address(es):

DATED: , Hawaii

disability, please contact the ADA Coordinator at the Family Court Administration Office at PHONE NO. 244-2700, FAX 244-2704 OR TTY 244-2889
at least ten (10) working days prior to your hearing or appointment date. For all Civil related matters, please call 244-2706 or visit the Service Center at

. In accordance with the Americans with Disabilities Act and other applicable state and federal laws, if you require a reasonable accommodation for a
2145 Main Street, Room 141, Wailuku, HI 96793

2FC-45 (Rev. 7/11) CommonLook®
Reprographics (08/11)2FC 508 Certified RESET FORM 2F-P-366



	Text2: 
	Text3: 
	Text4: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text15: 
	Text16: 
	Reset: 
	P: Off
	D: Off
	Box1: Off
	Address Where Served: 
	Box2: Off
	Text1: 


