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______________________________________  
    Notary Public,  

 

IN THE FAMILY COURT OF THE SECOND CIRCUIT
  

STATE OF HAWAI’I 
 
FC-D No.  _____________ 

Plaintiff, APPEARANCE AND WAIVER 

vs. 

Defendant, 

APPEARANCE AND WAIVER 

I acknowledge receipt of a copy of the Summons and Complaint in this action, submit 

myself to the Court’s jurisdiction, and consent to a hearing of the Complaint by a judge at any 

time without further notice and without my presence. 

I understand that I am not required to sign this paper and that by doing so I am 

permitting the Court without opposition from me to proceed with the above-entitled matter. 

_____ I am not in the military service of the United States. 

_____ I am in the military service of the United States, but I do not request a stay of 

proceedings herein, and I do waive any rights I may have under the Soldiers’ and Sailors’ Civil 

Relief Act, 50 U.S.C. Section 521, et seq. in connection herewith. 

DATED:  ________________, Hawai’i,  _______________________ 
(City)  

Signature of Defendant 

Subscribed and sworn to me before on this  ____ 
________________________ _____ day of  ,  20 

_________ Judicial Circuit  
  State of Hawai’i  

My Commission expires: ___________________ 
2F-E-016 

(Rev. 10/12/17) 

Name, Address & Phone Number
(If Attorney filing, type Name, Address & Phone Number)

[   ] Plaintiff, Pro Se  [   ] Defendant, Pro Se 
[   ] Attorney for [   ] Plaintiff  [   ] Defendant

RG-AC-508 (9/17)
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