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Law Firm (if applicable) 

Mailing Address 

City, State, Zip Code 

Telephone and Fax Number (if any) 

Email Address 

[   ] Self-Represented Party        
[   ] Attorney for  

Attorney # 

STATE OF HAWAIʻI, FAMILY COURT  

FIRST CIRCUIT 

In the Interest of 

_________________________________, 

Born ____________________________. 

CASE NO.:___________________ 

EX PARTE MOTION AND 
DECLARATION TO WAIVE FILING 
FEES RELATED TO JUVENILE 
EXPUNGEMENT UNDER HAWAIʻI 
REVISED STATUTES SECTION 607 

EX PARTE MOTION AND DECLARATION TO WAIVE FILING FEES RELATED 
TO JUVENILE EXPUNGEMENT UNDER  

HAWAI`I REVISED STATUTES CHAPTER 607 
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Pursuant to Hawai‘i Revised Statutes (HRS) § 607-3, I submit this 

ex parte motion and ask the court to waive payment of the filing fees and 

surcharges required by HRS § 607-5 based on my declaration that: 

1. I am or my child is the subject of a juvenile matter referred to

the Family Court.

2. [    ]  A. This matter is being filed in response to the juvenile

referral made to Family Court.

[    ]  B. This matter was not referred to Family Court.

3. The payment of the filing fee would be burdensome and it is in

my or my child’s best interest to waive the filing fee.

DATED: _______________________, Hawai‘i, _______________________. 

(City)      (Date) 

________________________________________ 

Adult Subject or Parent of Minor Subject 
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STATE OF HAWAIʻI, FAMILY COURT  

FIRST CIRCUIT 

In the Interest of 

_________________________________, 

Born ____________________________. 

CASE NO.:___________________ 

ORDER GRANTING EX PARTE 
MOTION AND DECLARATION TO 
WAIVE FILING FEES RELATED TO 
JUVENILE EXPUNGEMENT 
UNDER HAWAIʻI REVISED 
STATUTES SECTION 607 

ORDER GRANTING EX PARTE MOTION AND DECLARATION TO WAIVE 
FILING FEES RELATED TO JUVENILE EXPUNGEMENT  
UNDER HAWAI`I REVISED STATUTES CHAPTER 607 

The Ex Parte Motion for Waiver of Filing Fees filed herein is 

GRANTED and so ordered, subject to reimbursement upon order of the Court. 

DATED:  Kapolei, Hawai‘i,     . 

Judge of the Above-Entitled Court 
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