
CertifiCate of ServiCe Form #5DC04

in  the DiStriCt Court  of  the  fifth CirCuit 

State  of  hawai‘i 

 

 

Plaintiff(s) 

Defendant(s) 

Reserved for Court Use 

Civil No. 

Filing Party(ies)/Filing Party(ies)’  Attorney (Name, Attorney 
Number, Firm Name (if applicable), Address, Telephone and 
Facsimile Numbers) 

Name of Document Being Served and Filing Date: 

CERTIFICATE OF SERVICE 

 I  certify  that  a  copy  of  the  above  described  document  was  served  at  the  last  known address(es)  of  the  Opposing  Party(ies)  or  Opposing  Party(ies)’ 
attorney on ________________________ by ■ Hand-delivery or ■ Mail. Postage Prepaid, at the following address(es): 

Date: 

Signature of Filing Pary(ies)/Filing Party(ies)’ Attorney: 

Print/Type Name: 

In accordance with the Americans with Disabilities Act if you require an accommodation for your disability, please contact the 
District Court Administration Office at PHONE NO. 482-2347, FAX 482-2509, OR TTY 482-2533 at least (10) working days in 
advance of your hearing or appointment date. 
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	CERTIFICATE OF SERVICE

	Date: 
	FILING PARTY(IES): 
	DEFENDANTS: 
	PLAINTIFFS: 
	civil no: 
	EXPLANATION: ENTER CIVIL NUMBER OF YOUR CASE

	CIVIL NO: 
	Clear Form no: 
	EXPLANATION: CLICK WITH RIGHT MOUSE BUTTON TO CLEAR THE SCREEN

	clear field: 
	Division: [ ]
	Name of Documents Served: 
	Hand-deliver Box: Off
	Mail Option: Off
	Date 1: 
	type name of filing partie(s): 
	clear: 
	DEFENDANTS EXPLANATION: ENTER THE NAME(S) OF THE DEFENDANT(S) HERE.
	FILING PARTY(IES) EXPLANATION: ENTER THE NAME(S) OF THE FILING PARTY(IES), FILING PARTY(IES) ATTORNEY (NAME, ATTORNEY NUMBER, FIRM NAME (IF APPLICABLE), ADDRESS, TELEPHONE AND FAX NOS.)
	PLAINTIFFS EXPLANATION: ENTER THE NAME(S) OF THE PLAINTIFF(S) HERE. IF YOU ARE THE PLAINTIFF(S), ENTER YOUR FULL NAME(S) HERE.
	Division Explanation: MOVE CURSOR ON TOP OF DOWN ARROW BUTTON, AND CLICK LEFT MOUSE BUTTON AND SELECT THE PROPER DIVISION USING THE LEFT MOUSE BUTTON.  TO OBTAIN INSTRUCTIONS FOR EACH FIELD SUCH AS THIS ONE, POSITION MOUSE IN EACH OF THE SELECTED FIELDS
	Name and Adress served: 


