Superior Court of California, County of Sacramento
Self-Help Services

AEINE Request to Waive Court Fees

If you are getting public benefits, are a low-income person, or do not have . y s .
enough income to pay for your household’s basic needs and your court fees, you Print the Cou'.'t S |.nformat|on
may use this form to ask the court to waive vour court fees. The court may order on your form if it is not
you to answer questions about vour finances. If the court waives the fees, vou already listed
may still have to pay later if; '
« You cannot give the court proof of your eligibility, I
» Your financial situation improves during this case, or Filf in court name and siree! /ddmss.-
» Vou settle vour civil case for $10,000 or more. The trial court that waives
b Superior Court ufyﬁfnmia, County of

vour fees will have a lien on any such settlement in the amount of the
youl J . Sacramento
waived fees and costs. The court may also charge vou any collection costs.

1 J YOUI Infﬂ‘r g B ‘I"ﬂ 5 s caslit do dacivg #lan iz g&ﬁggg%;ﬁ 95814
Narme: Print your name, address, and telephone. | Gordon D. Schaber - Civil Division

Street or ma

E'.'Ii}-': State; :’.I'p: Fill in case number and name.
Fhone:
Case Number: .
— Lol Print case
. - : number
2 | Your Job, if you have ong Case Name and name
" Mame of employer: Print the name and address of your employer. =
Employer's address: Print “unemployed” of not working

" 3 ) Your Lawyer, if vou haveone (name, Jirm o affiliation, address, phone Rimber, and state Bar Aumber):

a. The lawyer has agreed to advance all or a portion of vour fees or costs fcheck onel:  Yes () Mo [ ]
b, (Ifves, vour lawyer must sign here) Lawyer's signature:
If vour lawver is not providing legal-aid type services based on vour low income,
hearing to enph?m why vou are asking the court to waive the fe

What court's fees or cost 0 be waived?
(kA4 | r Court (See fnformation Sheet on Waiver of Superior Court Fees and Costs (form FW-001-TNFO)

Mark this box

(4)

(] Supreme Court, Mark only one option on guestion 5:
af Appellate Con - - . L
Mark “a” if you receive governmental assistance. Be sure to indicate the

{ 5 J Why are you asking ; ;
a. (10 1 receive (check type of assistance you receive.

[ J5SP [ Medi-C Or
. ) Mark “b” if your income is less than listed in the scale. COMPLETE
b, [ ) My gross monthl

vou check 5b, vo| duestions 7, 8, and 9 on second page.

— Or
Fm:’ Sze 1P Mark “c” if your income is above the amount listed in the scale but you do
2 not have enough income to pay for the household basic needs and court

. [} 1 do not have ena fees. Also indicate whether you want to ask for all fees and costs to be
{check one and 3] Waived, for some of the fees to be waived, or to make payments.
(@ waive all co COMPLETE questions 7, 8, and 9, 10 and 11 on second page.

[l )let me make pavments over time

B 1 [ J Check here if you asked the court to waive your court fees for this case in the last six months,

o (If vour previous request is reasonably available, please attach it to this form and check here:) (I |

I declare under penalty of perjury under the laws of the State of California that the information I have provided
on this form and all attachments is true and correct.

Date: |

: Date, Print and Sign your name here.
FPrint vour name here

Jucicial Council of Califormia, wew cours. ca Gov REEIUE!! TO Walve CoOrt Frees FW-001, Page 10f2
Renisad March 2, 2018, Merdatary Form 3
Govemmant Codes, § 5353’
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Superior Court of California, County of Sacramento
Self-Help Services

Print your name Case Number:
Your name:

If you checked 5a on page 1, do not fifl out below. If you checked 5b, fill out questions 7, 8, and 9 only.
If you checked 5c, you must fill out this entire page. If you need more space, attach form MC-025 or attach a
sheet of paper and write Financial Information and your name and case number at the top.

0T J[ J Check here if your income changes a Iot from month ta month. | 10 | Your Money and Property

- Ifit does, complete the form based on your average income for " a.cash 3
the past 12 months, b, All financial accounts (List bank name and amaunt).
Pl 9
[ 8 )Your Gross Monthly Income :2; 1 ;
8. List the source and amount of anmy income you get each month, 3 | ¥
including: wages or other income from work before deductions, c. Cars, boats, and ather vehicles
spousalichild support, Hoey Wuch You
unemployment, miitaryq Still Cwe
veterans payments, divi 3
net business or rental in E
expenses, gambiing or I 3
{1)
{2 . Herey Musch Yeu
@ Still Owe
) . 3
b veuramontniyined [T YOU marked 5(b) COMPLETE questions
(9)
9 Household Income 7’ 8’ and 9.
~  a. List the income of all ot Herwe Much You
depend in whole or in .
depend in whale or in :
. 3
- If you marked 5(c) COMPLETE questions
@ | 7,8,9,10 and 11. int below:
@
“)
b. Total monthly income
Total monthly income and 3
household income (55 3
3
]
7
h. Insurance (life, health, accident, etc.) 3
i. Schoal, child care §
j. Child, spousal support (ancther marmiage) 3
k. Transpaortation, gas, auto repair amd insurance §
| Installment payments ([isf each below)!
Paid ta:
(1 $
. 2)
To list any other facts vou want the court to know, such as Ea: :
unusual medical expenses, ete., attach form MC-025 or m w; aearmings withield by court ordar $
attach a sheet of paper and write Fmaneial Information and o An 9 other mnn?hl ox Ens&: (list each ) ’
vour name and case munber at the top. ’ YF'ai ito: y C How Much?
Check here if you attach another page. [ ] - . $
Fmportant! If your financial situation or ability to pay (2 $
court fees improves, you must notify the court within five (3 $
w .
days on form FW-010 Total monthly expenses (add 17a-11n above). $
Renisad March 2, 2012 Request to Waive Court Fees FW-001, Page 2 of 2
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Superior Court of California, County of Sacramento

Self-Help Services

m Order on Court Fee Waiver Clerk stamps date here when form is filed
(Superior Court)
) ,
O ;e's' Print your name and address.
AINE
Street or mailing address: . . .
City: State: ___ Zip- Print the Court’s information
. ) on your form if it is not
G) Lawyer, if person in (1) has one (name, firm name, address, already listed.
phone number, e-mail, and State Bar number):

Fill in court name and street adaredé:
Superior Court of Califomﬁ, County of
Sacramento
720 9th Street

Sacramsento, CA 95814
CS) A request to waive court fees was filed on (dare). Civil Division

Fill in case number andl  Print case
Case Number: number

and name |

[ The court made a previous fee waiver order in this case on (dare):

Case Name:

Read this form carefully. Ail checked boxes I are court orders.

Notice: The court may order you to answer questions about your finances and later order vou to pay back the warved
fees. If this happens and you do not pay, the court can make you pay the fees and also charge you collection fees. If there
1s a change n your financial circumstances during this case that increases vour ability to pay fees and costs, you must
notify the trial court within five days. (Use form FW-010.) If vou win your case, the trial court may order the other side
to pay the fees. If you settle your civil case for $10,000 or more, the trial court will have a lien on the settlement in the
amount of the waived fees. The trial court may not dismuss the case until the lien is paid.

@ After reviewing vour: !‘;\’.ﬁi{e&f to Waive Court Fees [ Request to Waive Addr'ﬁo:ml Mark this box

the court makes the following orders:

a. [ The court grants your request. as follows:

(1) [ Fee Waiver. The court grants your request and waives your court fees and costs listed below. (Cal.
Rules af Court, rule 3.55 and §.818.) You do not have to pay the court fees for the following:

» Filing papers in superior court s Court fee for phone hearing

+ Making copies and certifying copies + Giving notice and certificates

+ Shenff's fee to give notice ¢ Sending papers to another court department

+ Reporter’s fee for attendance at hearing or trial, 1f the court 1s not electronically recording the procesding

and you request that the court provide an official reporter

Assessment for court investigations under Probate Code section 1513, 1826, or 1851
Preparing, certifying, copying, and sending the clerk’s transcript on appeal

Holding 1in trust the deposit for a reporter’s transcript on appeal under rule 8. 130 or §.834
Making a transcript or copy of an official electronic re:ordmg under rule 8.835

(2) [ Addijional Fee Waiver. The co wr court fees

+ The courtwill |
complete the

rest of this form. ==
Y,

LSS
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Superior Court of California, County of Sacramento

Self-Help Services

Print your name
Case Number:

Your name:

b. [ The court denies your fee waiver request because:

Warning! If you miss the deadline below, the court cannot process your request for hearing or the court papers
you filed with your original request. If the papers were a notice of appeal, the appeal may be dismissed.

(1) [ Your request is incomplete. You have 10 days after the clerk gives notice of this Order (see date of
service on next page) to:
+ Pay your fees and costs. or
+ File a new revised request that mc

* The court will
complete the

rest of this form.
J—

you

+ Pay your fees and Wsts in full or the amount listed 1n ¢ below, or
+ Ask for a hearing 1n order to show the court more information. (Use form FW-000 to request
hearing.)

c. (1) [ The court needs more information to decide whether to grant your request. You must go to court on the

date on page 3. The hearing will be about the questions regarding your eligibility that are stated:
[ Below [} On Attachment 4c(1)

(2) [] Bring the items of proof to support vour request, if reasonably available, that are listed:
[ Below [_] On Attachment 4¢c(2)

This is a Court Order.
Order on Court Fee Waiver (Superior Court) FW-003, Page20f3

eV, September 1, 2018
([}  Essential

[1'| Essontial
cebgom | 5 F— SHS
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Superior Court of California, County of Sacramento

Self-Help Services

Print your name Case Number:

Your name:

Name and address of court if different from above:

Hearing|9 Date: Time:
Date Dept.: Room:

Warning! If tem c(1) is checked, and you do not go to court on your hearing date, the judge will deny your
request to waive court fees, and you will have 10 days to pay your fees. If you miss that deadline, the court cannot
process the court papers you filed with your request. If the papers were a natice of appeal, the appeal may be
dismissed.

Date:

S
e The courtwill ~ p=
complete the |

rest of this formjs_;fw

Assistive

erk's Certificate of Service
I certify that I am not involved in this case and (check one):
[ 1 handed a copy of this Order to the party and attorney, if any, listed in (13 and {2} . at the court, on the date below.

[ This order was mailed first class, postage paid, to the party and attorney. 1f any. at the addresses listed in (1) and(2).
oS -
from feity): . California on the date below.
[ A certificate of mailing 15 attached.

Date:

Clerk, by . Deputy

Name:

This is a Court Order.
eV, Sepiember 1, 2010

CIR | Ess Order on Court Fee Waiver (Superior Court) FW-003, Page 3 of 3
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