
IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF HAWAII

TO THE HONORABLE JUDGES OF THE UNITED STATES DISTRICT COURT FOR THE DISTRICT
OF HAWAII:

Comes now the Petitioner herein and respectfully shows as follows:

That Petitioner's full name is  ________________________________________________________;
                                                          (Last Name)                                       (First  Name)                                    (Middle Name)

that Petitioner's residence is  _____________________________________________________ and

Petitioner's business address is ______________________________________________________.

That Petitioner was born in __________________________________, on ____________________,
and 

graduated from ______________________________________________  on _________________ with

the degree of _______________________; and (will be/has been) duly admitted to practice in the State

of Hawaii on ____________________________________.

Hawaii Attorney Identification Number:    ______________________________________________   
                                (assigned by the Hawaii Supreme Court)

That Petitioner has not been suspended for misconduct or any other cause, denied
admission to practice before any court, nor has Petitioner ever withdrawn a petition to practice before
any court.

WHEREFORE, Petitioner prays that admission to practice before this Honorable Court be
granted.

____________________________ __________________________________
           Date      Petitioner

          (Subject to Penalties of Perjury)

I do solemnly swear or affirm that I will conduct myself as an attorney and counselor of this
Court, uprightly and according to law; and that I will support the Constitution of the United States.  So
Help me God.

____________________________ ____________________________________
 Date                    Clerk/Deputy Clerk/

            U.S. Magistrate Judge/Notary
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