Name
Address
City, State, Zip Code

Telephone No.
[ 1Attorney for [ ] Petitioner/Plaintiff [ ] Respondent/Defendant

IN THE FAMILY COURT OF THE SECOND CIRCUIT
STATE OF HAWAI'I

FC- No.

ORDER|[ ]Granting [ ]Denying [ ]In Part
[ ]Continuing[ ]Oral [ ]Re
[ ]Motion To/For: [ ] Continue [ ] Withdraw

)
)
)
)
)
VS. ) [ 1Motion
)
)
)
)
)

Petitioner/Plaintiff,

Motion Filed On;

Judge:

Hearing Date:
Respondent/Defendant.

ORDER|[ ]Granting[ ]Denying[ ]InPart[ ]Continuing[ ]Oral[ ]Re
[ ] Motion To/For: [ ] Continue [ ]Withdraw [ ] Motion

Present at the hearing:

[ ] Petitioner/Plaintiff [ ] Attorney for Petitioner/Plaintiff:

[ ] Respondent/Defendant [ ] Attorney for Respondent/Defendant:

[ ]Others:

[ ]Attorney: [ ] Petitioner [ ] Respondent was/were duly

served but did not appear.

RG-AC-508 (5/17) OF-P_522
(Rev. 3-28-2017)



Based on the representation/record made, IT IS HEREBY ORDERED that the Motion is:
[ ]Granted [ ]Denied [ ]GrantedinPart [ ] Denied in Part as follows:

Based on all the relevant facts and circumstances, the court finds and orders as

follows:

[ ] Continuation Page(s) Attached. Signatures on Last Page.

[ ] Petitioner/Plaintiff
[ ] Respondent/Defendant
[ ] Attorney for Petitioner/Plaintiff
[ ] Attorney for Respondent/Defendant
[ ]
Date Judge’s Signature
RESET FORM

2F-P-522
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CONTINUATION SHEET

[ 1] Petitioner/Plaintiff

[ 1] Respondent/Defendant

[ 1] Attorney for Petitioner/Plaintiff

[ 1] Attorney for Respondent/Defendant
[1]

Date Judge’s Signature

2F-P-522
Page of RESET FORM (Rev. 3-28-2017)
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