FW-001-INFO
INFORMATION SHEET ON WAIVER OF SUPERIOR COURT FEES AND COSTS

If you have been sued or if you wish to sue someone, or if you are filing or have received a family law petition, and if
you cannot afford to pay court fees and costs, you may not have to pay them in order to go to court. If you are getting
public benefits, are a low-income person, or do not have enough income to pay for your household’s basic needs and
your court fees, you may ask the court to waive all or part of your court fees,
1. To make a request to the court to waive your fees in superior court, complete the Request ra Faive Court Fees
(form FW-001). If you qualify, the court will waive all or part of its fees for the following:
« Filing papers in superior court (other than for an appeal in a case with a value of over $25,000)

+ Making and cerlifying copies + Giving notice and certificates
« SherifF's fee to give notice = Sending papers to another court department
« Court fees for telephone hearings + Having a court-appointed interpreter in small claims court

« Reporter’s daily fee (for up to 60 days after the grant of the fee waiver, at the court-approved daily rate)
. Preparing, certifying, copying, and sending the clerk’s transcript on appeal.

1~

. You may ask the court to waive other court fees during your case in superier court as well. To do that, complete
a Request to Waive Additional Court Fees (Superior Court) (form F W-002). The court will consider waiving fees for
iterns such as the following, or other court services you need for your case:

» Jury fees and expenses « Fees for a peace officer to testify in court
» Fees for court-appointed experts » Court-appointed interpreter fees for a witness
« Reporter’s daily fees (bevond the 60-day = Other necessary court fees

period after the grant of the fee waiver, at the court-approved daily rate)
3. If you want the Appellate Division of Superior Court or the Court of Appeal to review an order or judgment against

you and you want the court fees waived, ask for and follow the instructions on Information Sheet on Waiver of
Appellate Court Fees, Supreme Court, Court of Appeal, Appellate Division (form APP-01 3/FW-015-INFO).

IMPORTANT INFORMATION!
« You are signing your request under penalty of perjury. Please answer truthfully, accurately, and completely.

« The court may ask you for information and evidence. You may be ordered to go to court to answer questions about
your ability to pay court fees and costs and to provide proof of eligibility. Any initial fee waiver you are granted may be
ended if you do not go to court when asked. You may be ordered to repay amounts that were waived if the court finds you
were not eligible for the fee waiver,

« If you receive a fee waiver, you must tell the court if there is a change in your finances. You must tell the court
within five days if your finances improve or if you become able to pay court fees or costs during this case. (File Notice to
Court of Improved Financial Situation or Settlement (form FW-010) with the court.) You may be ordered to repay any
amounts that were waived after your eligibility came to an end.

- If you receive a judgment or support order in a family law matter: You may be ordered to pay all or part of your
waived fees and costs if the court finds your circumstances have changed so that you can afford to pay. You will have the
opportunity to ask the court for a hearing if the court makes such a decision.

» If you win your case in the trial court: In most circumstances the other side will be ordered to pay your waived fees
and costs to the courl. The court will not enter a satisfaction of judgment until the court is paid. (This does not apply in
unlawful detainer cases. Special rules apply in family law cases. (Government Code, section 68637(d), (e}.)

« If you settle your civil case for 510,000 or more: Any trial court waived fees and costs must first be paid to the court
out of the settlement. The court will have a lien on the settlement in the amount of the waived fees and costs. The
courl may refuse to dismiss the case until the lien is satisfied. A request to dismiss the case {use form CIV-110) must
have a declaration under penalty of perjury that the waived fees and costs have been paid. Special rules apply to family
law cases.

« The court can collect fees and costs due to the court. 1f waived fees and costs are ordered paid to the trial court, the
court can start collection proceedings and add a $25 fee plus any additional costs of collection to the other fees and costs
owed to the court.

- The fee waiver ends. The fee waiver expires 60 days after the judgment, dismissal, or other final disposition of the case
or earlier if a court finds that you are not eligible for a fee waiver.

« 1f you are in jail or state prison: Prisoners may be required to pay the fuli cost of the filing fee in the trial court but
may be allowed 1o do so over time.
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k| | Request to Waive Court Fees o D f

Clerk stamps date here when form is filed.

If you are getting public benefits, are a low-income person, or do not have enough
income to pay for household's basic needs and your cowrt fees, you may use this
form to ask the court to waive all or part of your court fees. The court may order
you to answer questions about your finances. If the court waives the fees, you
may still have to pay later if:
* You cannot give the court proof of your eligibility,
« Your financial situation improves during this case, or Fillin caurt mame and street address:
* You settle your civil case for $10,000 or more. The trial court that waives
your fees will have a lien on any such settlement in the amount of the waived
fees and costs. The court may also charge you any collection costs.

Your Information (person asking the court to waive the fees):
Name:
Street or mailing address:

Fill in case number and name:
City: State: Zip: Case Number:

Phone number:

Your Jobh, if you have one (job title):
Name of employer:
Employer’s address:
Your lawyer, if you have one (rame, firm or affiliation, address, phone number, and State Bar number):

Case Name:

a. The lawyer has apreed to advance all or a portion of your fees or costs (check one): Yes[] Ne []
b. {If yes, your Imwyer must sign here} Lawyer’s signature:
If your lawyer is not providing legal-aid type services based on your low income, you may have to go to a
hearing to explain why you are asking the court (o walve the fees.
@ What court's fees or cosis are you asking to be waived?
Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFQ).)
(] Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver of
Appellate Court Fees and Costs (form APP-015/FW-015-INFQO}.)
Why are you asking the court to waive your court fees?
a. [ 1receive (check all that apply): [} Medi-Cal [JFood Stamps []SS] ]SSP [] County Relief/General
Assistance [ ] IHSS (In-Home Supportive Services) [7] CalWORKS or Tribal TANF (Tribal Temporary
Assistance for Needy Families) [] CAPI {Cash Assistance Program for Aged, Blind and Disabled)
b. [ My gross monthly household income (before deductions for taxes) is less than the amount listed below.
(If vou check 5b you must fill out 7, 8 and 9 on page 2 of this form.}
Family Size | Family Income | Family Size | Famlly Income | Family Size | Family Income I mare than 6 people

1 $1,128.13 3 $1,807.30 5 52 686.46 at home, add $389.539
2 $1,517.71 4 $2,296.88 6 $3,076.05 Jfor each extra person.

c. [3 1do not have enough income to pay for my household’s basic needs and the court fees. I ask the court to
(check one): (1 waive all court fees £ waive some of the court fees [ let me make payments over time
(Explain): {If you check Sc, vou must fill ont page 2.)
@ [J Check here if you asked the court to waive your court fees for this case in the last six months.
(¥ your previous request is reasonably available, please attach it ta this form and check here: [ 1)
I declare under penalty of perjury under the Iaws of the State of California that the information 1 have provided
on this form and all attachments is true and correct.

Date:

Print your name here Sign here
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Your name:

Case Number:

If you checked 5a on page 1, do not fill out below. If you checked 5b, fill out questions 7, 8, and 9 only. If you checked 3c,
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.

@ Check here if your inccme changes & [of from month to month.
Fill out below based on your average income for the past 12

morihs.
Your Monthly Income

a. Gress manthly income (before deductions): 5
List each payroll deduction and amount below:
&) 3
2) 3
)} 3
(4) ]

b. Tolal deductions (add 8a (1)-{4) above): 5

o]

. Total monthly take-home pay (8a minus Bb). 3§

d. List the source and amourd of any other income yau get each
maonth, including; spousal/child support, retirement, social
security, disability, utnemployment, milifary basic allowance for
guarters (BAQ), veterans payments, dividends, inferest, frust
income, annuities, net business or rental income,
reimbursemeat for job-related expenses, gambling or lattery
winnings, etc. ’

(1)
(2)
(3}
{4}

1 7 oW

E. Your total monthly income is {Bc plus Bd): 5

Household Income
a. List alf other persons living In your home and thelr income;
include only your spouse and zll individuals who depend in
whole or in part on you for suppord, or on whom you depend in
whole ar in part for support.

Gross Monthly
Name Age Relationship  Income

(1)
(2
{3)
(4)

1 &7 41 &

b. Total monthly income of persons above: 5

Total monthly income and
househoid income {8e pius 8h); 5

To list any other facts you want the court to know, such as
unusual medical expenses, family emergencies, elc., atlach
form MC-025. Or attach a sheet of paper, and write
Financial Information and your name and case number at
the top. Check here if you atiach another page. ]

Important! 1If your financial situation or ability to pay
court fees improves, you must notify the court within
five days on form FW-010.

Your Money and Property

aCash -~ -- oo 3

b. Al financial accounts (List bank name and amount);
(N 3
2 5
(3 3
4 E3

C. Cars, boats, and other vehicles i
Fair Market  How Much You

Make / Year Value Still Owe

(1 5 E

(2 5 3

(@ 5 3

d. Real estale Fair Market  How Much You

Address Value Slill Owe

(£} 5 5

(2} L3 5

(3} 5 5

e. Other personal properly (jewelry, furniture, furs,
stacks, bonds, etc.): Fair Market How Much You

Describe Value Stitl Owe
{1} 5 3
{2} 3 3
{3) 3 5

@ Your Monthly Expenses
{Do not include payrell deductions you already listed in 6b.}

Rent or house payment & maintenance 5
Foad and household supplies §
Ulilities and telephone 5
Clothing 3
Laundry and cleaning 3
Medical and dental expenses kS
Insurance {life, health, accident, etc.) §
School, child care 3
Child, spousal support {another marriage) &
Transportalicn, gas, aulo repair and insurance $
Instaliment payments (list each below):

Paid to:
(1

5
2 8
3
5

FTe @ meee o

(3)

. Wages/earnings withheld by counl order
m. Any other monthly expenses (lisf each below):

Paid to: How Much?
(1) 3
3] 5
(3} 5

Total monthly expenses {add 17a —11m above).; §
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