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REQUISITOSPARA SUSPENDER LOS COSTOS JUDICIALES

3 PASOS:

PASO 1. ELJIBILIDAD NECESARIA PARA SUSPENDER LOS COSTOS

JUDICIALES

PASO 2. COMPLETAR LA SOLICITUD DE LA SUSPENCION

PASO 3. ORDEN DEL JUEZ CON RESPECTO A LA SOLICITUD DE LA

SUSPENCION DE COSTOS JUDICIALES
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SUSPENCION DE COSTOS JUDICIALESY GASTOS (conTiNuAcioN)

PASO 1l.. ELJIBILIDAD NECESARIA PARA SUSPENDER LOS COSTOS

Si has sido demandado o si desea demandar a alguién, y no tiene con que pagar los honorarios de la corte y

costos, quizés no tendré que pagarlos si:

» Usted (no su hijo) esta recibiendo ayuda financiera por uno 0 mas de los siguientes programas (se
requieren pruebas):
SSI (1Supplemental Security Income)/SSP (State Supplemental Payments Program)
CaWORKS/TANF (Asistencia Temporal paralas Familias Necesitadas — anteriormente
conocido como AFDC)
Food Stamp Program (Programa de Estampillas para Comida)
County Relief(,Beneficiencia del Condado), (G.R)

Genera Relief (Beneficiencia General), or General Assistance (Asistencia General)
(G.A);

> Sidingreso total de su casa antes de impuestos es menor de ciertos niveles,

» Suingreso no es suficiente para pagar las necesidaded diarias de la vida de usted y de las personas

a quien mantiene.

Losrequisitos para suspender los costos judiciales necesarios se encuentran en:

Form 982(a)(17)(A), Formulario de Informacion Sobre Suspencion de los costos judicialesy
gastos

Si, después de examinar lainformacion, cree que retine los requisitos sigaa Paso
2.
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SUSPENCION DE COSTOS JUDICIALES (conTinuACION)

PAsO 2. COMPLETARLA SOLICITUD DE LA SUSPENCION DE COSTOS
JUDICIALES

Para solicitar la suspencion de costos judiciales, llene el siguiente formulario y entregue € origina y una

copiaalaCorte:

Form 982(a)(17), Application for Waiver of Court Fees and Costs (2 paginas)

Lasolicitud de la suspencion de costos judiciales

Nota: si no declara ningun tipo de ingresos, podré ser requerido por la Corte para que
explique de que vive (gjemplo: estoy viviendo con mis padres y ellos me estan ayudando
hasta que encuentre un trabajo).Los Presos no ®n requeridos a pagar las costas de

promover la causa.

PASO 3. ORDEN DEL JUEZ REFERENTE A LA SUSPENCION DE COSTOS

JUDICIALES

El juez podra negar la solicitud de suspencion de costos judiciaes, concederla en su totalidad o parcialmente.
Se podria ordenar que se realice una audiencia para decidir que se va allevar a cabo. El solicitante sele
informa de la Orden del juez através de:

Form 982(a)(18), Order on Application for Waiver of Court Fees and Costs (2 paginas)
La solicitud 982(a)(18) La solicitud de la suspencion de costos judiciales

(El Solicitante completaré solo la parte superior del formulario. La Corte completard el resto)
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HOJA DE INFORMACION ACERCA DE

“WAIVER FOR COURT FEESAND COSTS’ (LA RENUNCIA

A LOSCOSTOSDE LA CORTE)
982(a)(17)(A)

ESTA PAGINA ESUNA GUIA PARA LLENAR EL FORMULARIO

“WAIVER FOR COURT FEES AND COSTS’- 982(A)(17)
(Aplicacion parala Renuncia de costos judiciales)

SSHC-FW-02 S E03-03

982(a)(17)(A)
HOJA DE INFORMACION ACERCA DE
“WAIVER FOR COURT FEESAND COSTS’
(LA RENUNCIA DE COSTOSJUDICIALES)

Reglas de la Corte de CA, Regla 985
Si usted ha sido demandado 6 si desea demandar aalguien y no puede pagar por |os honorariosy costos judicial es probable-

mente no tenga que pagar si usted:

1. Estarecibiendo asistenciafinancierabajo uno 6 més de los siguientes programas:
. SSI and SSP (Programas de asistencia financieray pagos atraves del Estado)
CalWORK s (Oportunidad de empleo en Califoniay Responsabilidad paralos nifios, Implementado atraves de TANF,
Asistencia Temporal parafamilias necesitadas, anteriormente conocida por AFDC, Programa de Ayuda a Familias con nifios
dependientes)
Programa de estampillas de comida.
. Beneficienciadel Condado, Beneficiencia General ( G.R ) o Asistencia General (G.A.)
Si hace un reclamo de eligibilidad para aplazamiento de honorariosy costos porque recibe asistencia financierabajo uno o
més de estos programas y no incluyo su nimero de Medi-Cal o su nimero de seguro social y fecha de nacimiénto,debe usted
presentar documentaci6n que confirme beneficios recibidos de alguna agenciade asistencia publica,amenos de ser usted un
demandado en unaretencionilicita:

PROGRAMA VERIFICACION
Tarjetade Medi-Cal 6 notificacién de accion atomar 6 un
SSI/SSP comprobante generado por computadoradel SSI 6 un

estado de cuentadel banco mostrando depositos del SSI 6
“ Passport to Services’
Tarjetade Medi-Cal 6 notificacién de accion 6
CalWORKS/TANF Formulario de Verificacion de Ingresos 6 Formulario de
(anteriormente conocida como AFDC) Reportes Mensuales 6 Tarjeta el ectronicade Transferencia
de Beneficios 6
“ Passport to Services’
Notificacién de Accion 6
Programa de Estampillas de Comida Tarjetade Identidad de Estampillas de Comida 6
“Passport to Services’

Notificacién de Accién 6
Beneficiencia General/Asistencia General Copiade untalon de cheque 6
Bono del Condado

--0O--
2. Elingreso mensual en total de todos en su casa antes de que | e sacen |os impuestos debe de ser menos de | as siguientes cantidades:
Numero de Ingreso Numero de Ingreso
personasen la Familiar personasen la Familiar
familia familia
1 $ 969.79 6 $ 2,626.04
2 1,301.04 7 2,957.29
3 1,632.29 8 3,288.54
4 1,963.54 Cada
5 2,294.79 mienmbro 331.25
Adicional
--O--

3. Suingreso no es suficiente para pagar |os gastos de manutencion necesarios parala sobrevivenciafamiliar y pagar |os costos judiciales

Para solicitar, llenela aplicacién “Waiver of Court Feesand Costs” ( Formulario 982(a)(17) cual esdisponibleen la oficina
del judicial. Si usted afirmano tener ingreso, selerequierequellene unadeclaracion bajo lapenadeperjurio. Personasen la
prision o en lacarcel selepuederequerir que page hastala cantidad en total deloscostosparalaregistracion

Si usted tiene preguntas'y no tiene para pagar un abogado, puede consultar un oficinade asistencialegal, ofincinade servicios Legales
o un servicio dereferencias paraun abogado en su condado ( estan en las paginas amarillasbajo “Attorneys”).

Si estapidiendo un sumario ladecision de un organismo administrivo bajo el codigo del procedemiento viaordinariadel articulo 1094.5
(mandato administrivo) puede preguntar por unatranscripcion de | os procedimientos administrivos al gasto del organismo administrivo.

Formulario Adoptado para HOJA DE INFORMACION SOBRE LA RENUNCIA Codigo de Gobierno. §68511.3.
Uso Mandatorio DE COSTOS JUDICIALES Reglasjudiciales de CA, Regla 985
1 v i it A
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— THES FORM MUST BE KEPT CONFIDENTIAL — aEa) 1)

ORDEN DE INSTRUCCIONES
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» Si conoce e niimero del caso (CASE
NUMBER) escribalo si no déjelo en blanco.

ranzd riame e
- APPLICATION FOR WANER OF COURT FEES AND COSTS -
1 Vo Passpaiing o

SSH

Escriba su nombrey direccion. Tienelaopcion de escribir su nimero de teléfono, fax o, correo electrénico. (Opcional)

Escriba “Fresno” después de COUNTY OF. Ladireccion es 1100 Van Ness Ave., Fresno CA 93724-0002. EI nombre de lafilial
es “Central Branch”

Escribe los nombres completos (apellido, mediano, ultimo) de las personas en este caso. Usted es el “Petitioner” (demandante) si
usted comenso este caso. O “Respondent” (demandado) si otra persona comenso este caso contrausted. Si este caso es para
Nombramiento de Tutor del minor esescribala palabra“ Guardianship of” y escribe los nombres de los hijos.

Marque el cuadro 3a. si usted no puede pagar ninguno de los costos. Marque el cuadro b. si puede pagar algunos de |os costos.
Escribalo que pueda pagar.

Escriba su domicilio (donde usted vive) o direccion de envio (como un PO Box). Incluya el nombre de la cuidad, el nUmero de
apartamento si aplica, y el codigo postal.

Linia a., escribasu profesion, el nombrey direccion en donde usted trabaja. Escriba“unemployed” si esta desempleado. Escriba
la profeccion de su conyuge, el nombrey direccién donde trabaja. Escribe “unemployed” si él/ellano estatrabajando
actualmente.

Marque el cuadro 4y cualquier otro cuadro abajo, si esta recibiendo pago usted o su familia (no parael nifio delaaccion de
tutela) de cualquiera de estos programas.

Si marcé el cuadro 4, marque y complete uno de los cuadros en seccion 5. Si marco el cuadro 5c¢, y adjunte |os documentos de
descritos de SSI, SSP, CalWorks, Food Stamps, County Relief, General Relief, or General Assistance.

S marcé el cuadro 4, yatermino. . Si no marco cuadro 4, marque el cuadro 6 si la cantidad total de dinero que gana usted cada
mes es menos de cualquiera de las cantidades en €l “Information Sheet on Waiver of Court Feesand Costs’. Si marco cuadro 6,
complete cuadro 8,9a,9d,9f y 9g (pagina dos de este formulario).

Marque el cuadro 7 si no es suficiente el dinero que gana para pagar los cobros delacorte Y paralas cosas necesarias para
mantener asu familiay austed. Si marco este cuadro tiene que completar pagina dos de este formulario.

A laizquierda anote lafechay su nombre en letra de molde o0 amaquina. Al firmar a lado derecho, usted esta diciendo que
todo escierto y verdadero
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Escriba lainformacion que escribo en cuadro 3.

Marque € cuadro 8 s la cantidad de dinero que recibe varia mucho cadames. S marca este cuadro, cada una de
las cantidades que escribi6 en cuadro 9 sobre su ingreso mensual, abajo, debe de ser igua por los Ultimos 12
meses.

Escriba en cuadro 9a, su ingreso en bruto mensua (su ingreso antes de le quiten los impuestos). Para 9. Anote
lo que le quitan de su ingreso cadames. Escriba su ingreso neto en cuadro 9c (linea 9a. menos lalinea %.).

Para 9d., ponga cuaquier otro dinero que recibe cada mes (como sustento de los nifios, pagos por incapacidad,
etc.). Escriba de donde recibe ese dinero y la cantidad.
» S necesitamasliness, use otrahojay escribaarriba “Attachment 9d”.
= Para., incluya9. y 9d. junto paratener la cantidad total de lo que recibe cada mes.
Para 9f., Apunte e nlmero de personas que viven en su casa.
Apunte sus nombres, edades, parentesco (su conyuge, hijo, padre, €tc.), y susingresos en bruto (antes de
los impuestos) mensual.
» S necesitamaés lineas, use otra hojay escriba arriba “ Attachment 9f”.
» Paralinea 9., agregue 9a. més 9d. mas 9. paratener € total € ingreso mensual en bruto de todos
los que viven en su casa

Escribe lainformacion s |e pertenece a usted en cuadro 10,11,y 12.

Si no tiene trabajo o ingreso escriba una breve explicacion (razones) de cdmo se estd manteniendo (gemplos:
“mis padres me estén ayudando hasta que encuentre trabgjo “Y o Ultimamente me separé y estoy viviendo de mis
ahorros’). Use otra hojay escriba “ Attachment 12" hacia arriba.

SHC-FW-0R S FN3-03 Pane? of 2



S 18

L L e L ——— FOA Lo T L LY

. )

DEFERIANTS REEFOMOENT 5k A
GEDER O AFPFLICATION FOR WAIVER OF COURT FELS AND COSTS |

1. The applealion seas lied o [da'o] _| A P Caer wos peal on fiadal

2 The apphcalion sas lied by fmemat

2 1 w2 RS haittha apsbcaton = gramed. [ mewtois (1 pant oozt e 4 hatmag

- |: P prgrrasinte. Fayried i Of all 116 lesis srnd camsiss beled] o0 Calfiomses Floles ol CO, s E150], & vl
e 3 | Thw aplicant shiall parg ol W baes faiel el s Beadiond Ill-vllﬂ-l Faris o Cametl, i 86540, EXCEPT i fskiwing
||:-|f'|-i TH] LA AN Bhenl and marshal e

|?||_. Caibbead o 2w cvgeag ._.'!;_; Faopoitors ioas® poakl for G akps)
|I-|: Bneing (e and Con icaion A Taphoes sppasscs {Eov. Coda, § B0
(11] ieavaslial 0 paeia [T e T e e LS
15 ) coant-apooniod imarprotar.
b P e e

. Msthod of payment. The spplcanl sl ey slihe m.,n.ull.wd.- e chewged £ HCEPT g oo
[ paconl. EH_] Py § P monthor mees el e ek B ped
d The cletk ol Ihe oo, comnty Wsenc il ocer, of appeopesle courty ofices 1= sulhonmed i requre the appicant i azpsa
[ fare Do eramnr i [y Wy CTpn] oS it Wiy Bonad ol o S0 el o M 00T, Al el s e O0cE: 1) sy
H|_ - ._ﬂl. puu,-l :l The appilcasd 12 ..rﬂl'lc! o appren m s o i i sl ka AR :_l fam !llr !l'.rlr.l-l_ whai
Dials: T Chepa - O Faimi
s [ Thaclark s disscled Io mail s ooy of Tis ordar ony B tha applc an®a alieemey o 1o he apgbeant d nol zaprosoniad
B AE ungedd foes ond costs shall o o B i i e b st 30 oocts and abell Ba o
Ty o aiTE By theapp s =hall be pakd divecily o The cheris by ihe judpmend debior

wpan much,
A (] 10 6 CORCEAET 1 e sppbcsben is ansiedt [ jownols 0 et 1o 180 bolomang reasons (soo Cat. Ruscs
of GO, ns% s |
& ] Moy hoesshold incoma axceads, quidaings fce. Code, § 63511 405 ); bom S5a) 17000
¥ D LRV Tacasreshs (e AT v s
v lw apyuieonn sdusll [usy cary Dises arnd cxoas dhess B0 D0 Socthon sTiny 0 clonss TRV TVR (B0 6 St d W bl ity
Papran fikad by T agphcast wels i ek sl ba ol no allec)
. T lerk; s ohrectod ko rre s oopy of Bk ooy kol parbes s feres appeeve n B ackon
5 1 i oR0ERED hata kaaring ba Bokdl
& Tha sebelamial p ey comlicl i b sescived by the heaing s (spoody)
B Tha appiio ook p i i s oot of B fikowing hasing b hilp ieob i il
Tl liriu Liapd " Prum |
i i sckiress of e cot i ooty
Econ e i
. Theaclork ks o roctoad 1o il ooy of Bk oncior ony 0 tha agplasts allomeosy o ko e opglosnt i nol ragrassnled
ROTICE: I M S O i Sh b Gl in ) 10 apedioant G0 ndl ol e hesirineg, M oour mey rewoki of Ohddge
the scher or ey fhe app wilthun! considerng inlommmlion theapplicant wants The cour b conskder,
WATTHIHG: Tine st i sl birrmsd babuy bl U cuart H bk shis bsasorms st hu pery oo Bees s oals Suingthis

aotion. The apqeoant may be cochernsd |0 appear Inoou i and arawer questions ol Ble o ber abily 10 pay Bees or oot e

[uita
1 sk, by Diapiy
e e o AL TIL T,
i ey e CRDER OW & PPLICATION FOR 'WAIVER OF grorprisfpe sl
sy 1, i COURT FEES WD COSTS (In Fonma Paupards)

Como llenar una

ORDEN SOBRE LA
SOLICITUD DE LA
RENUNCIA DE COSTOS
JUDICIALES

982(a)(18)

ORDEN DE INSTRUCCIONES

» Encuentre & nimero en € formulario
de muestra.  Ejemplo:

» Encuentre abgjo € nimero
correspondiente y siga las instrucciones.

» Llene amaquinao en letra de molde con
tinta negra.

» Siconoce el No. del caso (CASE
NUMBER) escribalo 6 dejelo en blanco.

@ Escriba su nombrey domicilio agui. Tambien puede incluir su niimero de telefono, fax y direccion

electronica,(Opcional).

@ Escriba“Fresno’ despues de “COUNTY OF.” Ladireccion es 1100 Van Ness Ave., Fresno CA 93724-0002.

Donde dice “Branch Name’ |e pone: Central Branch.

@ Escribalos nombres completos (de pila, y apellido) le los participantes. Usted es el “Petitioner” (Demandante) s a
iniciado € caso. Usted es e “Respondent” (Demandado) s otra persona empezo un caso encontrade usted. . Si se

trata de un caso de tutela escriba “1n the Guardianship of

" Escriba el nombre de(l) nifios).

@ Excriba su nombre despues del numero 2 marque el cuadro 3, 3(a) y & cuadro enfrente de “granted in whole€’.

SSHC-FW-04S E03-03
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SOLICITUD DE LA
RENUNCIA DE
COSTOS

JUDICIALES
982(a)(18)

Sugunda Pagina

Escriba los nombres completos (de pila, y su apellido) de los partecipantes. Usted es
“Petitioner” (Demandante) s a empezado un caso. Usted es € “Respondent” (Demandado) si otra
persona empezo un caso encontra de usted.
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— THIS FORM MUST BE KEPT CONFIDENTIAL — 982(a)(17)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

NAME OF COURT:

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PLAINTIFF/ PETITIONER:
DEFENDANT/ RESPONDENT:

APPLICATION FOR CASE NUMBER:
WAIVER OF COURT FEES AND COSTS

I request a court order so that | do not have to pay court fees and costs.
1. a. [__] lamnot able to pay any of the court fees and costs.
b. ] 1amable to pay only the following court fees and costs (specify):

2. My current street or mailing address is (if applicable, include city or town, apartment no., if any, and zip code):
3. a. My occupation, employer, and employer's address are (specify):
b. My spouse's occupation, employer, and employer's address are (specify):

4. [ J1am receiving financial assistance under one or more of the following programs:
a. [_] ssland SsP: Supplemental Security Income and State Supplemental Payments Programs
b. [__] calWORKs: California Work Opportunity and Responsibility to Kids Act, implementing TANF, Temporary Assistance
for Needy Families (formerly AFDC)
c. L] Food Stamps: The Food Stamp Program
d [] County Relief, General Relief (G.R.), or General Assistance (G.A.)
5. If you checked box 4, you must check and complete one of the three boxes below, unless you are a defendant in an unlawful
detainer action. Do not check more than one box.
a. [__] (Optional) My Medi-Cal number is (specify):
b. 1 (Optional) My social security number is (specify):
[ [ 1 -0 1 ]-1 111 ] andmydateofbirthis(specify):
[Federal law does not require that you give your social security number. However, if you don't give your

social security number, you must check box ¢ and attach documents to verify the benefits checked in item 4.]
c. _Jram attaching documents to verify receipt of the benefits checked in item 4, if requested by the court.

[See Form 982(a)(17)(A) Information Sheet on Waiver of Court Fees and Costs, available from the clerk's
office, for a list of acceptable documents.]

[If you checked box 4 above, skip items 6 and 7, and sign at the bottom of this side.]

6. 1 My total gross monthly household income is less than the amount shown on the Information Sheet on Waiver of Court Fees
and Costs available from the clerk’s office.

[If you checked box 6 above, skip item 7, complete items 8, 9a, 9d, 9f, and 9g on the back of this form, and sign at the bottom
of this side.]

7. L1 My income is not enough to pay for the common necessaries of life for me and the people in my family whom I support and
also pay court fees and costs. [If you check this box, you must complete the back of this form.]

WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may
be ordered to appear in court and answer questions about your ability to pay court fees or costs.

| declare under penalty of perjury under the laws of the State of California that the information on both sides of this form and all
attachments are true and correct.

Date:
SIGNATURE,
(TYPE OR PRINT NAME) (Financial information on reverse) ¢ )
Form Adopted for Mandatory Use APPLICATION FOR WAIVER OF COURT FEES AND COSTS Goverment Code,
Judicial Council of California . §68511.3
982(a)(17) [Rev. January 1, 2001] (In Forma Pauperis)

American LegalNet, Inc.
www.USCourtForms.com




PLAINTIFF/PETITIONER:

| DEFENDANT/RESPONDENT:

CASE NUMBER:

FINANCIAL INFORMATION
8. L1 My pay changes considerably from month to month. [If you 10. c. Cars, other vehicles, and boats (list make, year, fair

check this box, each of the amounts reported in item 9

should be your average for the past 12 months.]

9. MY MONTHLY INCOME

a.
b.

g.

My gross monthly payis: ............. $

My payroll deductions are (specify
purpose and amount):

@) $
) $
(©) $
4) $

My TOTAL payroll deduction amountis:  $

My monthly take-home pay is

(@ minusb.): ......... ... L. $

Other money | get each month is (specify source and
amount; include spousal support, child support, paren-
tal support, support from outside the home, scholar-
ships, retirement or pensions, social security, disability,
unemployment, military basic allowance for quarters
(BAQ), veterans payments, dividends, interest or royalty,
trust income, annuities, net business income, net rental
income, reimbursement of job-related expenses, and net
gambling or lottery winnings):

@ $
) $
(©) $
4) $

The TOTAL amount of other money is: $
(If more space is needed, attach page
labeled Attachment 9d.)

MY TOTAL MONTHLY INCOME IS
(c.plusd.): ........ .. ... $
Number of persons living in my home:
Below list all the persons living in your home, including
your spouse, who depend in whole or in part on you for
support, or on whom you depend in whole or in part for
support:

Gross Monthly

Name Age Relationship Income
@ $
@ $
©) $
4 $
®) $
The TOTAL amount of other money is: $

(If more space is needed, attach page
labeled Attachment 9f.)

MY TOTAL GROSS MONTHLY HOUSEHOLD INCOME IS

(a.-plusd.plusf): ................. $

10.  own or have an interest in the following property:

a. Cash ... ... . ... i $
b. Checking, savings, and credit union accounts (list banks):
@ $
@ $
©) $
4 $

market value (FMV), and loan balance of each):

Property EMV Loan Balance
@ $ $
@ $ $
3 $ $

Real estate (list address, estimated fair market value
(FMV), and loan balance of each property):

Property EMV Loan Balance
@ $ $
@ $ $
©) $ $

Other personal property — jewelry, furniture, furs, stocks,
bonds, etc. (list separately):

$

11. My monthly expenses not already listed in item 9b above
are the following:

12.

e

T T s@- oo o

Rent or house payment & maintenance $
Food and household supplies . .. ... ... $
Utilities and telephone $
Clothing .. ........................ $
Laundry and cleaning . ............. $
Medical and dental payments ........ $

Insurance (life, health, accident, etc.) $
School, child care
Child, spousal support (prior marriage) $
Transportation and auto expenses
(insurance, gas, repair)
Installment payments (specify purpose and amount):

@ $

@ $

©) $

The TOTAL amount of monthly

installment paymentsis: ............. $

Amounts deducted due to wage assign-
ments and earnings withholding orders: $

. Other expenses (specify):

1)
(2
3)
4
(5) $

The TOTAL amount of other monthly
expenses is:
MY TOTAL MONTHLY EXPENSES ARE
(add a. through m.):

LR

Other facts that support this application are (describe un-
usual medical needs, expenses for recent family emergen-
cies, or other unusual circumstances or expenses to help the
court understand your budget; if more space is needed,
attach page labeled Attachment 12):

WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. You may
be ordered to appear in court and answer questions about your ability to pay court fees or costs.

982(a)(17) [Rev. January 1, 2001]

APPLICATION FOR WAIVER OF COURT FEES AND COSTS
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982(a)(17)(A)
INFORMATION SHEET ON WAIVER

OF COURT FEES AND COSTS
(California Rules of Court, rule 985)

If you have been sued or if you wish to sue someone, and if you cannot afford to pay court fees and costs, you may not have to pay
them if:
1. You are receiving financial assistance under one or more of the following programs:
® SS| and SSP (Supplemental Security Income and State Supplemental Payments Programs)
® CalWORKs (California Work Opportunity and Responsibility to Kids Act, implementing TANF, Temporary Assistance for Needy
Families, formerly AFDC, Aid to Families with Dependent Children Program)
® The Food Stamp Program
® County Relief, General Relief (G.R.), or General Assistance (G.A.)
If you are claiming eligibility for a waiver of court fees and costs because you receive financial assistance under one or more of
these programs, and you did not provide your Medi-Cal number or your social security number and birthdate, you must produce

documentation confirming benefits from a public assistance agency or one of the following documents, unless you are a defendant
in an unlawful detainer action:

PROGRAM VERIFICATION

Medi-Cal Card or
Notice of Planned Action or
SSI/SSP SSI Computer-Generated Printout or
Bank Statement Showing SSI Deposit or
“Passport to Services”

Medi-Cal Card or
Notice of Action or
CalWORKSs/TANF Income and Eligibility Verification Form or
(formerly known as AFDC) Monthly Reporting Form or
Electronic Benefit Transfer Card or
“Passport to Services”

Notice of Action or
Food Stamp Program Food Stamp ID Card or
“Passport to Services”

Notice of Action or
General Relief/General Assistance Copy of Check Stub or
County Voucher

-OR -

2. Your total gross monthly household income is less than the following amounts:

NUMBER IN FAMILY NUMBER IN FAMILY
FAMILY INCOME FAMILY INCOME
1 $ 969.79 6 $ 2,626.04
2 1,301.04 7 2,957.29
3 1,632.29 8 3,288.54
4 1,963.54
Each 331.25
5 2,294_79 additional
—OR-

3. Your income is not enough to pay for the common necessaries of life for yourself and the people you support and also pay court
fees and costs.

To apply, fill out the Application for Waiver of Court Fees and Costs (Form 982(a)(17)) available from the clerk’s office. If you
claim no income, you may be required to file a declaration under penalty of perjury. Prison and jail inmates may be required
to pay up to the full amount of the filing fee.

If you have any questions and cannot afford an attorney, you may wish to consult the legal aid office, legal services office, or lawyer
referral service in your county (listed in the Yellow Pages under “Attorneys”).

If you are asking for review of the decision of an administrative body under Code of Civil Procedure section 1094.5 (administrative
mandate), you may ask for a transcript of the administrative proceedings at the expense of the administrative body.

P el Coundl of Catfornia - INFORMATION SHEET ON WAIVER OF e Rules of Cour, rote 965
982(a)(17)(A) [Rev. March 9, 2004] COURT FEES AND COSTS

(in Forma Pauperis)



982(a)(18)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PLAINTIFF/ PETITIONER:

DEFENDANT/ RESPONDENT: CASE NUMBER:
ORDER ON APPLICATION FOR WAIVER OF COURT FEES AND COSTS
1. The application was filed on (date): [ ] A previous order was issued on (date):

2. The application was filed by (name):

3. [ 1T 1S ORDERED that the application is granted L linwhole L[_1in part (complete item 4 below).
a. [ No payments. Payment of all the fees and costs listed in California Rules of Court, rule 985(i), is waived.
b. L1 The applicant shall pay all the fees and costs listed in California Rules of Court, rule 985(i), EXCEPT the following:
(1)|:| Filing papers. (6)|:| Sheriff and marshal fees.
2 [ Certification and copying. (7) [ ] Reporter's fees* (valid for 60 days).
(3) [ ] Issuing process and certification. (8) [ ] Telephone appearance (Gov. Code, § 68070.1(c))
(4)|:| Transmittal of papers. (9) 1 other (specify code section):
(5 Court-appointed interpreter.
> Reporter's fees are per diem pursuant to Code Civ. Proc., §§ 269, 274c, and Gov. Code, §§ 69947, 69948, and 72195.
c. Method of payment. The applicant shall pay all the fees and costs when charged, EXCEPT as follows:
(1 1] Pay (specify): percent. (2) 1] Pay: $ per month or more until the balance is paid.
d. The clerk of the court, county financial officer, or appropriate county officer is authorized to require the applicant to appear
before and be examined by the court no sooner than four months from the date of this order, and not more than once in any
four-month period. L1 The applicant is ordered to appear in this court as follows for review of his or her financial status:
[ Date: Time: Dept.: Div.: Room: |
e. L1 Theclerkis directed to mail a copy of this order only to the applicant's attorney or to the applicant if not represented.

f.  All unpaid fees and costs shall be deemed to be taxable costs if the applicant is entitled to costs and shall be a

lien on any judgment recovered by the applicant and shall be paid directly to the clerk by the judgment debtor
upon such recovery.

4. [__] IT 1S ORDERED that the application is denied [ ] inwhole [__] inpart for the following reasons (see Cal. Rules
of Court, rule 985 ):

a. ] Monthly household income exceeds guidelines (Gov. Code, § 68511.3(a)(6)(B); form 982(a)(17)(A)).

b. ] Other (Complete line 4b on page 2).

c. The applicant shall pay any fees and costs due in this action within 10 days from the date of service of this order or any
paper filed by the applicant with the clerk will be of no effect.

d. The clerk is directed to mail a copy of this order to all parties who have appeared in this action.

5. 11T 1S ORDERED thata hearing be held.
a. The substantial evidentiary conflict to be resolved by the hearing is (specify):
b. The applicant should appear in this court at the following hearing to help resolve the conflict:
| Date: Time: Dept.: Div.. Room: |
C. The address of the court is (specify):
Same as above
d. The clerk is directed to mail a copy of this order only to the applicant's attorney or to the applicant if not represented.
NOTICE: If item 3d or item 5b is filled in and the applicant does not attend the hearing, the court may revoke or change
the order or deny the application without considering information the applicant wants the court to consider.
WARNING: The applicant must immediately tell the court if he or she becomes able to pay court fees or costs during this
action. The applicant may be ordered to appear in court and answer questions about his or her ability to pay fees or costs.
Date:

Clerk, by , Deputy
JUDICIAL OFFICER
(Clerk may GRANT in full a nondiscretionary fee waiver; see Cal. Rules of Court, rule 985(d)) Page 1 of 2
Form Adopted for Mandatory Use Government Code, § 68511.3;
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PLAINTIFF/PETITIONER (Name):

DEFENDANT/RESPONDENT (Name):

CASE NUMBER:

40 [] Application is denied in whole or in part (specify reasons):

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the foregoing was mailed first class, postage prepaid, in a sealed
envelope addressed as shown below, and that the mailing of the foregoing and execution of this certificate occurred at

(place):
on (date):

—

L

, California,

Clerk, by , Deputy

N B

I |

(SEAL)

CLERK'S CERTIFICATE

| certify that the foregoing is a true and correct copy of the original on file in my office.

Date: Clerk, by , Deputy

982(a)(18) [Rev. January 1, 2003]
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ORDER ON APPLICATION FOR WAIVER OF
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