




 

Affidavit in Support of Clerk’s Fee Waiver 
Revised 05/2019 
 

 
 

Superior Court of Washington for King County 
 

 
 
_______________________________                                        
                                  Plaintiff/Petitioner 
 
Vs. 
 
 
_______________________________ 
                          Defendant/Respondent 

 
Case No.___________________ 
 
Affidavit in Support of Clerk’s  

Fee Waiver Request 
 

 
I,                  _______________________________                        (name), declare under 
penalty of perjury that: 
 

 I have attached a copy of my valid benefits award letter from a Washington State 
Agency, or from any United States governmental agency; OR 
 

 I have attached a true, accurate and complete Financial Declaration; OR 
 

 I have received an Order from the Court waiving my filing fees and surcharges in the 
above-mentioned case.  

 
Signed this ______ day of _______________, 20____. 
 
 
______________________________________ 
Signature of Requester  
 

Mailing address: _________________________ 

                           _________________________ 

                           _________________________    

Phone: _______________________eMail:______________________________ 

For DJA staff use only 
Affiant’s identity verified by: _______________________ 
Fee Waiver Request approved on __________________        OR  
Fee Waiver Request denied on _____________________ 
For the following reason: 
 
 
 
 
 



 

Affidavit in Support of Clerk’s Fee Waiver 
Revised 05/2019 
 

 
1. My name is:                                                                           
  
2. My spouse/partner/room-mate's name is:                                
  

3. Self 3. Spouse/partner/room-mate 

Employer Name:  Employer Name:  

Employer Address: Employer Address: 

    

[  ] Full Time         [  ] Part Time [  ] Full Time         [  ] Part Time 

Gross pay/month: $ Gross pay/month: $ 

Number of hours worked per week: Number of hours worked per week: 

If unemployed, date of last employment:  If unemployed, date of last employment:  

4. My Other Income Per Month 4. Spouse/partner/room-mate Other Income 

Public Assistance $ Public Assistance $ 

Unemployment Compensation $ Unemployment Compensation $ 

Industrial Insurance (L&I) $ Industrial Insurance (L&I) $ 

Child Support Received $ Child Support Received $ 

Gifts $ Gifts $ 

Social Security $ Social Security $ 

Investment Income $ Investment Income $ 

Legal Settlements $ Legal Settlements $ 

Other Monthly Receipts $  Other Monthly Receipts $  

5. The Following People Live With Me   

List name, age and relationship of ALL persons living in your household   

    

    

    

    

6. My Asset and Equity Values are: 

Home: $ Cash: $ 

Checking Account: $ Retirement: $ 

Savings Account(s): $ Other (list):$ 

Auto(s) + make/yr: $   

  Total $ 

  

Reviewed by: ________________________________ Date: ________________________________  
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