PETITION FOR WAIVER OF TS (if licabl

You may request for waiver of costs ONLY if you cannot afford to pay the initial filling fees and
costs. Fill out the case caption correctly. The Plaintiff is the person who originally filed the
custody complaint at the inception of the custody case and the Defendant is the person that
originally had the custody action brought against them. Insert the plaintiff’s name on first line
on the left side of the top of the form. Insert the defendant’s name on the second line on the
left side of the top of the form. Answer all the questions on the form completely. You must
sign and date the form at the bottom. Current filing fees for a custody complaint are
$207.80 plus a $150.00 deposit for a custody hearing officer. If you already have a custody
order and are filing for a modification, the current filing fees are $26.20 plus a $150.00
deposit for a custody hearing officer. If you are filing an agreement, the $150.00 deposit is
not necessary.
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IN THE COURT OF COMMON PLEAS OF CARBON COUNTY, PENNSYLVANIA

CIVIL ACTION
Plaintiff
VS. : NO.
Defendant
ORDER OF COURT
AND NOW this day of , , itis

hereby

ORDERED and DECREED that the (Plaintiff)/(Defendant), be GRANTED leave to
proceed in forma pauperis in the above action. At this time, (Plaintiff)/(Defendant) is
relieved from paying the initial filing fees, deposits, and sheriff's costs only.
(Plaintiff)/(Defendant) shall promptly notify the Court of any material change in his/her
income during the pendency of this action.

BY THE COURT:

(Revised 01/2025)



IN THE COURT OF COMMON PLEAS OF CARBON COUNTY, PENNSYLVANIA

CIVIL ACTION

Plaintiff

VS. : NO.

Defendant

PETITION FOR WAIVER OF COSTS

I am the (Plaintiff/Defendant) (circle one) in the above matter and because of my
financial condition am unable to pay the fees and costs of prosecuting or defending the
action or proceeding.

I am unable to obtain funds from anyone, including my family and associates, to pay
the costs of litigation.

I represent that the information below relating to my ability to pay the fees and costs is
true and correct:

(A)
NAME:

ADDRESS:

(B) EMPLOYMENT:
If you are presently employed, state:

EMPLOYER:

ADDRESS:

SALARY OR WAGES PER MONTH:

TYPE OF WORK:
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If you are presently unemployed state:

DATE OF LAST EMPLOYMENT:

SALARY OR WAGES PER MONTH:

TYPE OF WORK:

(C) OTHER INCOME WITHIN THE LAST TWELVE MONTHS:

BUSINESS OR PROFESSIONAL:

OTHER SELF-EMPLOYMENT:

INTEREST:

DIVIDENDS:

PENSION OR ANNUITIES:

SOCIAL SECURITY BENEFITS:

SUPPORT PAYMENTS:

DISABILITY PAYMENTS:

UNEMPLOYMENT COMPENSATION/SUPPLEMENTAL BENEFITS:

WORKERS COMPENSATION:

PUBLIC ASSISTANCE:

OTHER:

(D) OTHER CONTRIBUTIONS TO HOUSEHOLD SUPPORT:

HUSBAND/WIFE - NAME:

If your (husband/wife) is employed state:

EMPLOYER:

SALARY OR WAGES PER MONTH:

TYPE OF WORK:
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CONTRIBUTIONS FROM CHILDREN:

CONTRIBUTIONS FROM PARENTS:

OTHER CONTRIBUTIONS:

(E) PROPERTY OWNED:

CASH:

CHECKING ACCOUNT:

SAVINGS ACCOUNT:

CERTIFICATES OF DEPOSIT:

REAL ESTATE (INCLUDING HOME):

MOTOR VEHICLE: MAKE: YEAR:

COSTS: AMOUNT OWED:

STOCKS, BONDS:

OTHER:

(F)  DEBTS AND OBLIGATIONS PER MONTH:

MORTGAGE/RENT:

UTILITIES: ELECTRIC: WATER/SEWER:

OIL/GAS/COAL: PHONE:

CABLE:

LOANS:

CREDIT CARDS:

FOOD: NON FOOD:

CHILD SUPPORT:

CHILD CARE:
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(G)

TRANSPORTATION COSTS:
MEDICAL BILLS:

BACK TAXES:

MISCELLANEOUS HOUSEHOLD EXPENSES:

PERSONS DEPENDENT UPON YOU FOR SUPPORT:

(WIFE) (HUSBAND) NAME:

CHILDREN, IF ANY:

NAME: AGE:

OTHER PERSONS:

NAME:

RELATIONSHIP:

I understand that I have a continuing obligation to inform the court of
improvement in my financial circumstances, which would permit me to pay the
costs incurred herein.

I verify that the statements made in this affidavit are true and correct. I

understand that false statements herein are made subject to penalties of 18 Pa.
C.S. Sect 4904, relating to unsworn falsification to authorities.

DATE: SIGNATURE:

(Revised 01/2025)



Notice of Language Rights
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Language Access Coordinator
PO Box 131 Jim Thorpe, PA 18229
570-325-8556 x3201
languageaccesscoordinator@carboncourts.com

English: You have the right to an interpreter at no cost to you. To request an interpreter, please inform court staff using
the contact information provided at the top of this notice.
Spanish/Espaiiol: Usted tiene derecho a un intérprete libre de costo. Para solicitar un intérprete favor de informarselo al
personal Judlcxal utilizando Ia informacion pr0v1sta en la parte superior de este aviso.
£ i i ] D EERRB RO OFERRS. EHEOF

T,mﬁﬁ$ﬁﬂtﬁ%#%ﬁ?ﬁﬁﬁﬂ&&I¢AA°
Mandarin/Cantonese Traditional Chinese/E /B HRFEEIR P AR E KRG EEHZRYE - WRTREE
IR# - 2R BMENNBEER  BMZERS -

e glas pladiuly AaSaall il ga p3e] oo g cpn sie allal dliila (e Al gl ads ()90 aa sl o Jgeaad) @l Gay : Ay pall/Arabic

a8 e g glall ¢ Jall 8 dadial) Juady)

Russian/Pycckmii: Y Bac ecTb npaBo Ha OecriiaTHble YCIyTH NepeBofuNKa. 3asdBKka Ha NepeBoAYHKa MOJaeTcs B Cya Mo

aapecy, TeneOHy WM 3J1. IOYTE, YKa3aHHBIM BBILLE B 3aT0JIOBKE 3TOr0 YBEAOMIEHHUS.
Vietnamese/Tiéng Viét: Quy vi c6 quyén duoc mét thdéng dich vién gitip ma khéng tén chi phi nao ca, xin hay bao cho
nhan vién téa an ding thong tin lién lac c6 & trén diu théng bao nay.

Nepalifsh: aoda frges S0 9197 Igaes U6 939 JFR O Jgaesr af 3Ry 67,

T GEAR AT RIEH FEE AAGE S IHETATH FATNEEAE AAF eI
Korean/$r50]: 78t 8ol gt 12 glo] 59 Au|2E #& 7} lsUth §9 Hu|=&
ﬁ%ﬂﬁﬁ%%ﬂﬁﬂ%ﬁﬂﬂﬂ%ﬂ%ﬂ%%ﬂ@%ﬁ%ﬂmmﬂ“ﬂi.
Polish/Polski: Ma Pan/Pani prawo do nieodptatnego skorzystania z ustug tlumacza ustnego. Aby zwrdcié si¢ o wsparcie
ze strony tlumacza ustnego, prosz¢ skontaktowac si¢ z pracownikami sadu, korzystajgc z danych znajdujacych sie w
gornej czesci niniejszego dokumentu.
Cwlgs ) S pyin ool 3> 15 0)S Jol> piie Sl obaS Sl e JsS o SUs :Pakistan/, subeu/Punijabi
ugi leac 25 wllie Lla,g L Wlogles LUy al, ULES aild gt 2> Ladsi Gl S S lwe (st LS
99> £Mbl
Punjabi/ Ja=t /India: 39 fox gorivr o705 995 © 91 3, A @ 376 36 a3 5t St Tee a8

2531 596 THI, fG0ur 39 & WeB3 © wid § AE IoTF 3 oW BY fon Sfen 2 e §3 R duge

ArEarat T HIHE J91

Portuguese/Portugués: Vocé tem direito a um intérprete gratuitamente. Para solicitar um intérprete, informe 2 nossa
equipe usando os dados de contato mostrados na parte superior deste aviso.

Somali/Somaali: Waxaad xaq u leedahay in lagu turjumo lacag la’aan ah. Si aad u codsato turjumaanka, fadlan u sheeg
maxkamadda shagaalaha adiga oo isticmaala macluumaadka ciwaanka kor lagu siiyay ee ogeysiiskaan.

Haitian Creole/Krevol Avisyen: Ou gen dwa resevwa sévis yon entéprét gratis. Pou mande pou yon entépret, tanpri fé
manm pésonél tribinal la konnen I& ou sévi avék enfomasyon an yo te bay ou nan tét avi sa a.

French/Francais: Vous avez le droit de bénéficier gratuitement de l'assistance d'un interpréte. Pour en faire la demande,
veuillez en informer le personnel du tribunal 4 I’aide des coordonnées indiquées en haut de page.
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