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MOTION BY PUBLICATION QUESTIONNAIRE

The Court must grant permission to allow legal notice via publication. The Court requires that
prior to commencing this action you have made diligent efforts, a due and reasonable inquiry, and
search to ascertain the actual address or residence of your spouse or whereabouts of your spouse to

properly effectuate service.
DATE:

YOUR NAME:

You last saw your spouse in: (City/State) on (Date/Year)
Describe/Name the location of the last time you saw your spouse (provide an address if possible):

You last lived with your spouse:
(Street Address)

(City/State) (Date/Year)
Describe the reason you and your spouse stopped living together:

Has your spouse attempted to contact you at any time:

___Yes ___No
If yes; please describe in detail below:

The last known address of my spouse was:
(Street)

(City, State, Zip)
(Date)



I have checked the following resources for my spouse’s contact information ('You are responsible for
checking the following resources for information about your spouse):

__Verizon White Pages Date:
__Local Operator’s Assistance Date: Number dialed:
__National Operator’s Assistance Date: Number dialed:
__International Operator’s Assistance Date: Number dialed:
__Internet search engines Date:

and the names of search engines used:

Please attach copies of Internet search results, we will use them as exhibits in the motion

While checking the resources listed in number #5 above, | searched for my spouse using the following
name(s), address(es), and telephone number(s):

My spouse’s last known place(s) of employment was/were:

(Employer’s Name) (Date of Employment)
(Employer’s Address)

(Employer’s Telephone Number)

(Dates Employed)

(Employer’s Name) (Date of Employment)
(Employer’s Address)

(Employer’s Telephone Number)

(Dates Employed)

I last contacted my spouse’s last known place of employment on: (Date) and was told
by (name of person your spoke to) that my spouse:

____no longer works there

____whereabouts are unknown

____ Other:

List (1) the names of your spouse’s acquaintances who you are familiar with, (2) date and details about
your attempts to contact them, and (3) the result or information received:




List (1) the names of your spouse’s family members who you have contacted, (2) date and details about
your attempts to contact them, and (3) the result or information received:

Give the details of any other information you have received from persons regarding your spouse’s
whereabouts or activities, also list the name of the person:

List the details of any/all other attempts to contact your spouse:

If there is a possibility that your spouse is no longer in the County and State of Honolulu, please list
his/her possible off-island locations and also details about your attempts to contact him/her there:

If you believe that your spouse may be off island, please explain why you think your spouse is off island
(i.e. who told you s/he was off island, copies of documentation showing s/he is off island)




