
 

 
  

  

Form# 3DC27A 

Notice to the employer/GarNishee
 

you have been provided
 
with two (2) sets of the
 
attached documents.
 

Upon receipt, please provide
 
one (1) set to the employee
 

whose wages are being
 
garnished.
 

In accordance with the americans with Disabilities act , and other applicable State and Federal laws, if you require an accommodation for your disability 
when working with a court program, service, or activity please contact the ADA Coordinator at PHONE NO. (808) 961-7424, FAX (808) 961-7411, or TTY 
(808) 961-7422 at least (10) working days before your preceeding, hearing, or appointment date. 
For all Civil related matters, please call or visit the District Court at: Hilo Division, 777 Kilauea Avenue, Hilo, Ph. (808) 961-7515 • Kohala Division, 
67-5187 Kamamalu Street, Kamuela, Ph. (808) 443-2030 • Kona Division, 79-1020 Haukapila Street, Kealakekua, Ph. (808) 322-8700. 
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