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Attorney for [ JPlaintiff [ ]Defendant
Self-Represented [ ]Plaintiff [ ]Defendant
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CASE NO.:

MOTION TO SET

Plaintiff,
Required Attachments:
[ ] Position Statement
VS. [ ] Income and Expense Statement (current)
[ ] Assetand Debt Statement (current)

[ 1 Child Support Guidelines Worksheet (if

applicable)

Defendant.
Optional attachments:

[ 1 Property Division Chart
[ ] Other

)
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)
)
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)

MOTION TO SET

FOR JEFS USERS: Motion to Set 1F-P-3033
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CLEAR FORM




COMES NOW, the [ ] Plaintiff [ ] Defendant in the above-entitled case and asks
the Court to set this matter for trial pursuant to Rule 94(a) of the Hawai‘i Family Court Rules.
This motion will be heard on the date and time indicated in the related Scheduling Order to be
filed by the Court.

By signing this motion, the undersigned attorney or party declares as follows:

[ ] A bona-fide attempt to settle the issues in this case has been made and was
unsuccessful

[ ] Mediation was attempted with and was unsuccessful

[ ] Mediation is inappropriate because

[ ] All necessary or proper preliminary proceedings (including all discovery
allowed by statute or rule and desired by the movant) have been completed

[ ] All necessary or proper preliminary proceedings (including all discovery
allowed by statute or rule and desired by the movant) have not yet been completed but there is

sufficient time to complete the following:

By signing this motion, the undersigned attorney or party further declares that the
case is otherwise ready for trial.

The undersigned declares under penalty of law that the above statements are true
and correct.

DATED:

Signature
Printed Name:
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