
 

 

       
            

 

 

 
 
  

   

 

 

 

     

 

 
 

  

   
 

 
 

 
  

        
  

   

___________________________  _______________________________________________  
         

            

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

IN THE FAMILY COURT OF THE SECOND CIRCUIT 

STATE OF HAWAI`I

Plaintiff, 
vs.

 ) FC-D NO. _________________ 
 ) 
  ) REQUEST FOR NON- HEARING 
 ) UNCONTESTED DIVORCE 

  ) 
) 
) 

Defendant. ) 

REQUEST FOR NON-HEARING UNCONTESTED DIVORCE 

REQUEST TO SET HEARING: 

[   ] PLAINTIFF [ ] DEFENDANT 

Requests that a divorce be granted in the above case without a hearing.  The undersigned represents that the 
following documents are submitted herewith: 

[   ] Original and three (3) copies of the proposed Divorce Decree 
[   ] Original and three (3) copies of Order for Income Assignment (if applicable) 
[   ] Letter indicating defendant refused to complete Income/Expense and Asset/Debt Statements 

The undersigned further represents that the following documents have previously been filed with the legal 
documents clerk: 

[ ] Proof of Service 
[   ] Appearance and Waiver 
[   ] Current (within 60 days) Income/Expense, Asset/Debt Statement for Plaintiff 
[   ] Current (within 60 days) Income/Expense, Asset/Debt Statement for Defendant or letter explaining why they are 

not filed. 
[   ] Completed child support guidelines worksheet 
[ ] Agreement In Contemplation for Divorce (ONLY IF APPLICABLE) 

DATE	 [ ] PLAINTIFF   [  ] DEFENDANT 
[  ] ATTORNEY for [ ] PLAINTIFF   [ ] DEFENDANT 

RG-AC-508 (9/17) 2F-E-118 
(Rev. 8/14/17) 

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

_______________________________________
_______________________________________
_______________________________________
_______________________________________
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