JJIS Report Request Form

Date:
Agency:(circle one)
Honolulu Police Honolulu Prosecutor 1st Cir-Family Court Hon Family Law Div HYCF
Maui Police Maui Prosecutor 2nd Cir-Family Court Maui Family Law Div
Kauai Police Kauai Prosecutor 5th Cir-Family Court Kauai Famly Law Dv Kauai Correctional
Hawaii Police Hawaii Prosecutor 3rd Cir-Family Court Hawaii Famly Law

Contact Person:

Contact’s Phone: Contact's Fax:

Type: (circle one) report:1 time report:recurring  specify frequency

When Needed: (circle one) < 3 bus. days 3-5 bus. days > 5 bus. days
Description:

JJIS Administration:

Disposition:(circle one) completed returned modified

Date assigned:

Person assigned:

Date completed: Fax to contact

Report request number:
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