STATE OF INDIANA

)        IN THE MARION CIRCUIT/SUPERIOR 






COURT





) SS:        

COUNTY OF MARION
            )

__________________________
)



Petitioner

)      CAUSE NO. ___________________________






)



VS.


)






)

__________________________
)



Respondent.                )

AFFIDAVIT OF INDIGENCY


COMES NOW, ______________________, an attorney with Indiana Legal 

Services, Inc., ___________________Civil Legal Aid Organization or a pro bono 

volunteer attorney through ______________________(Name or number of Pro 

Bono District), and pursuant to I.C. 33-37-3-2(b) affirms under the penalties of perjury 

that:

1.
The initiating party, __________________, has completed an application for legal assistance with the above agency and was found to meet the financial eligibility guidelines for assistance pursuant to either the federal guidelines regarding income poverty levels or the established guidelines for agency eligibility ; and

2.
The initiating party, under the penalties of perjury, has provided the information contained on the attached Petition for Waiver of Fees, indicating that he/she does not have the funds or resources available to pay the applicable filing fee.

______________________



______________________________

Date






Affiant

STATE OF INDIANA   
)
IN THE  MARION  SUPERIOR/CIRCUIT COURT





)  SS:

COUNTY OF MARION
)
CAUSE NO.________________________________

IN RE THE MARRIAGE OF:

___________________________

Petitioner,

                    and




VERIFIED PETITION FOR FEE WAIVER

___________________________

Respondent.

The Petitioner now states:

1.    I wish to file this action and I believe that I have a case with merit.

2.    I cannot pay any of the filing fees or other costs of this action because I do not have 

       sufficient income or resources.

3.     I live with  ______________________________________________________

4.     Our family’s income is $________ per month.  (Total from below)   

         (Income received each month, before taxes)



Wages ($_____ per hour x _____ hours per month)

________



Unemployment Compensation




________



AFDC/TANF Benefits





________



SSI/SSD Benefits





________



Child Support






________



Other






       +
________










     Total=     $
________

5.     We have $_______ in the bank.

6.     Our expenses total $_______ per month: (Total from below)




(Expenses spent each month)




Housing (Rent, contract, or Mortgage)


________




Utilities  (Gas, Electric, Water, Phone, etc.)

________




Food
   





________




Child Care





________




Medical Bills





________




Transportation





________




Insurance  (Car, Medical and/or property)

________




Child Support





________




Other  (Please describe)


      
  +
________









    Total =     $    ________


I request that this Court waive all costs of this action and allow me to proceed without the payment of any filing fees or other costs.


I affirm under the penalties of perjury that the foregoing representations are true.








________________________________

Signature

________________________________

Print your name

________________________________ 

Mailing Address

________________________________City, State, Zip Code

