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[   ] Attorney for 

Attorney # 

STATE OF HAWAIʻI, FAMILY COURT 

FIRST CIRCUIT 

_________________________________ 
Plaintiff/Petitioner, 

vs. 

_________________________________ 
Defendant(s)/Respondent(s). 

CASE NO.:___________________ 

EX PARTE MOTION AND 
DECLARATION TO WAIVE FILING 
FEES UNDER HAWAIʻI REVISED 
STATUTES SECTION 607-3 

EX PARTE MOTION AND DECLARATION TO WAIVE FILING FEES UNDER 
HAWAIʻI REVISED STATUTES SECTION 607-3 
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 Pursuant to Hawaiʻi Revised Statutes (“HRS”) § 607-3, [   ] Plaintiff/ 

Petitioner [   ] Defendant/Respondent in the above-entitled action submits this 

ex parte motion to ask the court to waive the prepayment of the required filing 

fees and surcharges set forth in HRS § 607-5 based on my declaration that: 

1. I am unable to pay the filing fees and provide for my necessities in life. 

 

2. [   ] a. I am unemployed and have been unemployed since 

___________________. 

      The name and address of my last employer is: 

       ___________________________________________ 

       ___________________________________________ 

  b. I am employed. My employer’s name and address is: 

      ____________________________________________ 

      ____________________________________________ 

 

3. My gross monthly income from all sources is $___________.  

I receive money from: (check all that apply) 

[   ] a. job:     $_________ 

[   ] b. welfare:    $_________ 

[   ] c. food stamps:    $_________  

[   ] d. unemployment benefits: $_________ 

[   ] e. social security:   $_________ 

[   ] f. child support:   $_________ 

[   ] g. part-time or side jobs: $_________ 

[   ] h. other: ____________  $_________ 

 

4. I help support ____ (fill in number) dependents in my household, not 

including myself. 

 

2 of 5



FC Admin: 8/4/2026  1F-P-3107 

5. Within the past twelve months, I received money from the following 

sources: (check all that apply) 

[   ] a. business, profession, or form of self-employment: $______ 

[   ] b. rent payments, interest, or dividends:    $______ 

[   ] c. pensions, investments, annuities, or life insurance payments: 

            $______ 

[   ] d. gifts or inheritances:       $______ 

[   ] e. disability payments, lawsuit damages, etc.:   $______ 

[   ] f. other: _________________      $______ 

[   ] g. part-time or side jobs:      $______ 

 

6. My total assets (including, but not limited to, cash, bank accounts, 

real estate, stocks, bonds, cars, etc.) are   $__________. 

 

7. I own the following: (check all that apply) 

[   ] a. [   ] house [   ] townhouse [   ] condo [   ] other real property 

worth:        $_______ 

[   ] b. [   ] cell phone [   ] computer worth:  $_______ 

[   ] c. [   ] jewelry worth:     $_______ 

[   ] d. [   ] firearm [   ] collectibles [   ] sports equipment, etc. worth: 

         $_______ 

[   ] e. [   ] car [   ] van [   ] truck [   ] motorcycle [   ] boat, etc. worth:  

         $_______ 

[   ] f. [   ] other: ____________________   $_______ 

 

8. [   ] a. I do not have any bank accounts. 

[   ] b. I have money in my bank accounts totaling:  $______ 

 

9. I have a total amount of debts $_____ owed on the following: 

[   ] a. mortgage      $_______ 

[   ] b. credit cards      $_______ 
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[   ] c. loans       $_______ 

[   ] d. other: ______________________   $_______ 

 

 I hereby declare under penalty of perjury that what I have stated above is 

true and correct. 

 DATED: ________________, _____________, ________________. 

   (City)   (State) (Date) 

 

       ____________________________ 

       [   ] Plaintiff [   ] Petitioner 

       [   ] Defendant [   ] Respondent 
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STATE OF HAWAIʻI, FAMILY COURT  
 

FIRST CIRCUIT 
 

 
 
_________________________________ 
  Plaintiff/Petitioner, 

 
vs. 

 
 
 
 
_________________________________ 
  Defendant(s)/Respondent(s). 

 
CASE NO.:___________________ 
 
 
 
ORDER RE: EX PARTE MOTION 
AND DECLARATION TO WAIVE 
FILING FEES UNDER HAWAIʻI 
REVISED STATUTES SECTION 
607-3 
 
 

 
ORDER RE: EX PARTE MOTION AND DECLARATION TO WAIVE FILING FEES 

UNDER HAWAIʻI REVISED STATUTES SECTION 607-3 

 [   ] This Ex Parte Motion is DENIED. 

 [   ] This Ex Parte Motion for Waiver of Filing Fees is GRANTED and so 

ordered, subject to reimbursement upon order of the Court. 

 [   ] This Ex Parte Motion for Waiver of Filing Fees is GRANTED IN PART 

and DENIED IN PART. Filing Fees shall be waived except that the Parent 

Education Surcharge of $50.00, pursuant to HRS § 607-5.6, is not waived and 

shall be paid by the filing party. 

 DATED: Kapolei, Hawaiʻi, ______________. 

 

       ___________________________ 

       Judge of the Above-Entitled Court 

5 of 5


	Name: 
	Law Firm if applicable: 
	Mailing Address: 
	City State Zip Code: 
	Telephone and Fax Number if any: 
	Email Address: 
	SelfRepresented Party: 
	Attorney for: 
	Attorney: 
	PlaintiffPetitioner: 
	CASE NO: 
	DefendantsRespondents: 
	undefined: 
	The name and address of my last employer is 1: 
	The name and address of my last employer is 2: 
	1: 
	2: 
	3 My gross monthly income from all sources is: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	h other: 
	undefined_9: 
	4 I help support: 
	a business profession or form of selfemployment: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	f other: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	other: 
	undefined_21: 
	undefined_22: 
	b I have money in my bank accounts totaling: 
	9 I have a total amount of debts: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	d other: 
	undefined_26: 
	DATED: 
	undefined_27: 
	undefined_28: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off


