Name:
Address:

Telephone Number:

Pro Se

(Plaintiff or Defendant)

IN THE FAMILY COURT OF THE SECOND CIRCUIT
STATE OF HAWAII
FC-D No.
MOTION TO REINSTATE CASE;

AFFIDAVIT OF
Plaintiff,

2

(Plaintiff or Defendant)
NOTICE OF MOTION; CERTIFICATE
OF SERVICE

VS.

HEARING:
TIME:
JUDGE:

Defendant.

N N N N N N N N N N N N

MOTION TO REINSTATE CASE

COMES NOW, and hereby

(Plaintiff or Defendant) (Full Name)

moves that this Court issue an order reinstating the above-entitled case.

This Motion is brought pursuant to Rules 7 and 41(e)(2) of the HAWAII Family Court Rules,

the file herein and the Affidavit of

(Plaintiff or Defendant)

DATED: . Maui, HAWAIL,
(City) (Date)

(Signature of Movant)

Pro Se

(Plaintiff or Defendant)
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IN THE FAMILY COURT OF THE SECOND CIRCUIT

STATE OF HAWAIIL
) FC-D No.
)
)
) AFFIDAVIT OF
Plaintiff, ) ;
) (Plaintiff or Defendant
VS. )
)
)
)
Defendant. )
)
AFFIDAVIT OF
(Plaintiff or Defendant)
STATE OF HAWAIIL )
) SS.
COUNTY OF MAUI )
(Full Name) ’ (Plaintiff or Defendant)

in the above-entitled action, being first duly sworn on oath, deposes and says that:

1. full name and address is:
(Plaintiff’s or Defendant’s)

2. is representing him/herself.

(Plaintiff or Defendant)

3. Plaintiff filed his/her Complaint for Divorce on

4. did not proceed with the divorce action because:
(Plaintiff or Defendant)
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5. prays for this reinstatement because:
(Plaintiff or Defendant)

6. intends to take the following steps to
(Plaintiff or Defendant)

complete this action, if this case is reinstated:

7. declares that he/she understands that his/her
(Plaintiff or Defendant)
signature under oath before a notary public is his/her solemn statement that he/she

read this Affidavit and knows and understands the contents and that these

statements are true, correct and complete to the best of

knowledge and belief.

(Plaintiff’s or Defendant’s)

FURTHER AFFIANT SAYETH NAUGHT.

DATED: , Maui, Hawaili,
(City) (Date)

(Signature of Movant)

Pro Se
(Plaintiff or Defendant)
Subscribed and sworn to before me
this , day of ,20
Notary Public
My Commission Expires
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IN THE FAMILY COURT OF THE SECOND CIRCUIT

STATE OF HAWAII
) FC-D No.
)
)
)
Plaintiff, ) NOTICE OF MOTION
)
VS. )
)
)
)
Defendant. )
)

NOTICE OF MOTION

TO:

PLEASE TAKE NOTICE that the foregoing Motion will be presented before the
Honorable , Family Court Judge, Hoapili Hale, 2145 Main Street,
Courtroom 3__, Wailuku, Maui, Hawaii, on , at , OT as soon

thereafter as counsel may be heard.

DATED: , Maui, Hawaili,
(City) (Date)

(Signature of Movant)

Pro Se

(Plaintiff or Defendant)
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IN THE FAMILY COURT OF THE SECOND CIRCUIT

STATE OF HAWAII
) FC-D No.
)
)
)
Plaintiff, ) CERTIFICATE OF SERVICE
)
VS. )
)
)
)
Defendant. )
)

CERTIFICATE OF SERVICE

I hereby certify that a certified copy of the Motion to Reinstate Case, Affidavit of

Plaintiff; Notice of Motion will be served at the following address(es) of the Opposing Party(ies)

and/or Opposing Party(ies) attorney upon filing by O Hand-delivery or O Mail, Postage Prepaid,

at the following address(es):

DATED: , Maui, Hawaili,
(City) (Date)

(Signature of Movant)

Pro Se

(Plaintiff or Defendant)

2889 at least ten (10) working days prior to your hearing or appointment date. For all Civil related matters, please call 244-2706 or visit the Service

In accordance with the Americans with Disabilities Act and other applicable state and federal laws, if you require a reasonable accommodation for a
| disability, please contact the ADA Coordinator at the Family Court Administration Office at PHONE NO. 244-2700, FAX 244-2704 OR TTY 244-
b Center at 2145 Main Street, Room 141, Wailuku, HI 96793
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