WRIT OF EXECUTION; EXHIBIT A TWO-SIDED FORM

(HAWAI‘I REVISED STATUTES §651-32) Form #2DC53

IN THE DISTRICT COURT OF THE SECOND CIRCUIT
DIVISION

STATE OF HAWAI‘I

Plaintiff

Reserved for Court Use

Civil No.

Filing Party/Attorney Name, Attorney Number, Firm Name (if
applicable), Address, Telephone Number and Email

Defendant

Judgment attached as Exhibit A

WRIT OF EXECUTION (HRS §651-32)
THE STATE OF HAWAI‘IL:

TO: The Director of Law Enforcement of the State of Hawai‘i, any deputy or any police officer or other person authorized by the
laws of the State of Hawai‘i.

You are commanded to levy upon the personal property of

("the Judgment Debtor")
if any within the above Circuit and if sufficient cannot be found, then upon Judgment Debtor(s)’ real property within the above
Circuit, and giving thirty days previous notice as required by law, to sell same, or so much thereof as may be found necessary at

public sale, to the highest bidder, in order to satisfy a judgment rendered against Judgment Debtor, on the day
of , 20 , in favor of

for
$ , see attached Exhibit A, costs of court inclusive, collecting also the legal interest from

date of judgment, and your costs, and expenses of levy, advertisement and sale.

MAKE DUE RETURN to the above-entitled Court of this Writ, with your proceedings and the money collected by you
within sixty days from the date of the execution of this Writ.

Date: Judge of the above-entitled Court

RG-AC-508 (01/2026) WF SEE PAGE 2




I am duly authorized by Hawai‘i law to serve this Writ and I executed this Writ on the following person(s):

at

on this day of ,20
Signature of Serving Officer:

Date: Print/Type Name:

For Civil related matters, please call (808) 244-2706 or visit the District Court Service Center at 2145 Main St, Room 141,

Wailuku, Hawai‘i 96793.

Americans with Disabilities Act Notice

. If you need an accommodation for a disability when participating in a court program, service or

Call (808) 244-2855, FAX (808) 244-2932; or
Send an e-mail to adarequest@courts.hawaii.gov

accommodation.

activity, please contact the ADA Coordinator as soon as possible to allow the court time to provide
an accommodation:

The court will try to provide, but cannot guarantee, your requested auxiliary aid, service or

Clear form
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