
   
  

  
 

 

 

      

      

    

     

             

       

     

       

           

              

       

     

       
      

   

STATE OF HAWAI‘I HCJDC Interface 
FAMILY COURT Information Sheet FIRST CIRCUIT 

CASE ID/NUMBER 

CASE NAME 

HCJDC Interface Information Sheet 

**First Name: _________________________________________________________________ 

**Last Name: _________________________________________________________________ 

**Middle Name: ________________________________________________________________ 

**Suffix: _____________________________________________________________________ 

Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

**Date of Birth (month/day/year): _____ / _____ /__________ 

Driver’s License/State ID Number: __________________________________________________ 

**Gender: ___________________________________________________________________ 

Height: ______________________________ Weight: _______________________________ 

Hair Color: __________________________ Eye Color: _____________________________ 

Alias – First/Middle/Last Name: ____________________________________________________ 

** = REQUIRED Fields 
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