
 

 

STATE OF HAWAII 
OFFICE OF CHILD 

SUPPORT HEARINGS 

EXHIBIT LIST 
For: [   ] CUSTODIAL PARENT   [   ] RESPONSIBLE PARENT 

CSEA NUMBER: 
____________________ 

 
 
IN THE MATTER OF 
 
______________________________ 
 

RESPONSIBLE PARENT. 
 

 

 
This document is prepared by: 
[   ] Custodial Parent   [   ]Responsible Parent 
 
Name: ______________________________ 
 
If represented, Representative Name: 
 
____________________________________ 
 
 

 
Date of Hearing: 
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