Fee Waiver Request

Ask the court to waive filing/service fees if you cannot afford them. Courts have an official form - this is a worksheet.

COURT & CASE NUMBER

YOUR NAME
[ | 1 receive public benefits (Medicaid, SNAP, SSI, etc.)

[ | My household income is at or below my state's threshold

|| Paying the fee would prevent me from paying for basic necessities
MONTHLY HOUSEHOLD INCOME ($)

NUMBER IN HOUSEHOLD

BRIEF EXPLANATION OF FINANCIAL HARDSHIP

SIGNATURE & DATE

Prepared with Al assistance. Informational only; not legal advice. Verify all amounts, names, and deadlines before filing.
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