
 

 
 

 
 

   
  

STATE OF HAWAII 
FAMILY COURT OF THE 

SECOND CIRCUIT 
EXHIBIT LIST 

CASE NUMBER: 

PLAINTIFF PLAINTIFF ATTORNEY (Name, Address and Tel No.) 

DEFENDANT DEFENDANT ATTORNEY (Name, Address and Tel No.) 

DATE OF TRIAL OR HEARING DATE JUDGMENT FILED PREPARING CLERK DIVISION 

EXHIBIT NO.  
INDENTIFY 
NO. CODE 

□ PLAINTIFF 

□ DEFENDANT 
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DESCRIPTION OF EXHIBIT 

DATE 

R = RETURNED 
D = DESTROYED 
OTHER COMMENTS 

FOR OFFICE USE ONLY 

LOCATION OF EXHIBITS 

□ Attached 

Shelf No.

Code No.

□ Other _____________________________ 
□  ______________ __________________________________ 
□  ______________ 

DATE RECEIVED PAGE _______________ 
OF ___________ PAGES  

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

2FC-46 (Rev. 1/16) Reprographics (2/2016) 2F-E-279 
Section 508 Certified 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text49: 
	Text50: 
	Text48: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box3: Off
	Check Box6: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box1: Off
	Check Box2: Off
	Button5: 


