
      

     

 

  

JUDGMENT 

IN THE DISTRICT COURT OF THE THIRD CIRCUIT 
______________________________ DIVISION 

STATE OF HAWAI I ‘

Reserved for Court Use 

Civil No. 

Plaintiff(s) 

Defendant(s) Filing Party/Attorney Name, Attorney Number, Firm Name (if 
applicable), Address, Telephone and Fax Numbers 

JUDGMENT 
JUDGMENT is entered in favor of G Plaintiff ____________________________________________________________________ or 
G Defendant______________________________________________________________________, based on the following (check one): 

G Confession G Trial G Stipulation 
G Default:  The Defendant having failed to plead or otherwise defend and a default having been entered upon proof that Defendant 

is indebted to Plaintiff. 

G Other (Specify: _________________________________________________________________________________) 

G DISMISSED AS TO (LIST DEFENDANTS): 

JUDGMENT 

Principal Amount............................................................................ 

Interest............................................................................................ 

Attorney’s Fees............................................................................... 

Filing Fees...................................................................................... 

Service Fees.................................................................................... 

Mileage for Service......................................................................... 

Other Costs..................................................................................... 

TOTAL JUDGMENT AMOUNT............................................... 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

_______________________________________________ 

$_____________________ 

G Clerk G  Judge 

Americans with Disabilities Act Notice 

If you need an accommodation for a disability when participating in a court program, service, or activity, please contact the ADA Coordinator as 
soon as possible to allow the court time to provide an accommodation: 

! Call (808) 961-7629, Fax (808) 961-7577; OR Send an e-mail to adarequest@courts.hawaii.gov. The court will try to provide, but cannot 

guarantee, your requested auxiliary aid, service or accommodation. If you need help with this document , please call or visit the District Court Civil 
Section at Hilo Division, 777 Kilauea Avenue, Hilo, Ph. (808) 961-7515 • Kohala Division, 67-5187 Kamamalu St., Kamuela, Ph. (808) 443-2030 

• Kona Division, 74-5451 Kamaka‘eha Ave., Kailua-Kona, Ph. (808) 322-8700. 
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