
                  REQUEST FOR SOLE SOURCE (Cont.) 
Submit in Duplicate
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	HAWAII STATE ARCHIVES 

ORDER FOR CHANGE OF NAME RECORD

	1. Requestor
	     
	2. Date
	     

	3. Address
	     
	4. Phone
	     

	5. Relationship to Petitioner
	     
	6. Date of Decree
	     
	7. Petition No
	     

	8. Present Name
	     
	9. Former Name
	     

	10. Type of Service:     
	Duplication
	 FORMCHECKBOX 
Order
	 FORMCHECKBOX 
Decree
	 FORMCHECKBOX 
Petition
	 FORMCHECKBOX 
Entire File

	
	Certification
	 FORMCHECKBOX 
Order
	 FORMCHECKBOX 
Decree
	 FORMCHECKBOX 
Petition
	 FORMCHECKBOX 
Entire File

	
	Laws governing the disclosure of personal records limit public access to certain parts of records of name changes. [HRS 574-5(e) and HRS 92F-13]. All items must be completed in full before this request will be processed.
	

	
	11. Signature 
	
	

	

	Reserved for Archives Use Only

	12. Type of Service
	13. Qty
	14. Fee
	18. Order rec’d by
	     
	 19. Date
	     

	No of pages
	     
	     
	20. Method
	 FORMCHECKBOX 
Mail
	 FORMCHECKBOX 
Phone
	 FORMCHECKBOX 
FAX
	 FORMCHECKBOX 
On-site

	No of Certifications
	     
	     
	21. Call when ready
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Called on      

	Translation Hours
	     
	     
	22. Pick UP Method
	*Signature required

	FAX
	     
	     
	
	 FORMCHECKBOX 
Mail
	 FORMCHECKBOX 
Messenger *
	

	15. Postage
	     
	
	 FORMCHECKBOX 
FAX
	 FORMCHECKBOX 
Self *
	

	16. Handling 
	     
	23. Pmt rec’d by
	     
	24. Date
	     

	
	
	25. Payment in
	  FORMCHECKBOX 
Cash       FORMCHECKBOX 
Check      FORMCHECKBOX 
Money Order      

	17. TOTAL
	     
	26. Receipt No 
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