STATE OF HAWAI'I
FAMILY COURT OF THE
FIRST CIRCUIT

This document is prepared by
[ ]Self-Represented [ Petitioner/Plaintiff [1 Respondent/Defendant
[ ]Attorney for O Petitioner/Plaintiff 0 Respondent/Defendant

Name (and if applicable, Attorney No.)

Address

City, State, Zip Code

Telephone Number

E-Mail Address

CASE NAME

CASE ID/NUMBER

TITLE OF DOCUMENT

RG-AC-508(10/2022) WF

CLEAR FORM




STATE OF HAWAI'I
FAMILY COURT
FIRST CIRCUIT

REQUEST FOR CONFERENCE
OR SHORT TRIAL

CASE NUMBER
FC-CU No.

Note: This part is optional.

Use it only where both parties have agreed to either request a

conference with the Court, or the setting of a short trial, as follows:

We request a conference with the Court regarding this motion to be set as soon as
possible after

We request a short trial on this motion to be set as soon as possible after
We understand that if this

request is granted:

a. The parties shall be the only witnesses.

b. Both parties shall file with the Court and exchange their Position Statements by
forty-eight (48) hours in advance of trial.

c. All trial exhibits shall be exchanged by forty-eight (48) hours in advance of trial.

We believe that a conference should be scheduled and/or a short trial be set because:

Dated: , Hawai‘i,

(City) (Date)

Signature of [ ] Movant [ ] Movant's Attorney

Signature of [ ] Respondent [ ] Respondent’'s Attorney

FOR COURT USE ONLY

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 Office of the Chief Administrator at PHONE NO. 954-8200,

\' FAX 954-8308, or TTY 539-4853 at least ten (10) working days prior to your hearing or appointment date.

Please call Ho‘okele, Family Court’s Help Desk, at 954-8290 if you have any questions about how to fill out this form.
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