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JIS CODE: OSF

STATE OF MICHIGAN
AFFIDAVIT AND ORDER
CASE NO.

COUNTY OF ALPENA
SUSPENSION OF FEES/COSTS
PROBATE COURT

Court address
Court telephone no.


719 West Chisholm Street, Ste. 4, Alpena, MI 49707


(989) 354-9650




 Juvenile
In the matter of 

 X
 Probate
In the matter of  


NOTE: Requests for waiver/suspension of transcript 

costs must be made separately by motion.
1. The attached pleading is to be filed with the court by or on behalf of 




,
    applicant, who is          plaintiff/petitioner                 defendant/respondent.

2. The applicant is entitled to and asks the court for suspension of fees and costs in the action for the following   

    reason:

    □ a. S/he is currently receiving public assistance: as stated below.  Case No.: 





    □ b. S/he is unable to pay those fees and costs because of indigency, based on the following facts:

INCOME (per month): 

Cash assistance  

$




Food Stamps
   

$



SSI

   

$




Social security
   

$



Pension
   

$



Unemployment  

$



Chore Provider

$



Work: 



$



Other: 



$



ASSETS: State value of car, home, bank deposits, bonds, stocks, etc.

	Real estate
	$

	Other real estate
	$

	Vehicle
	$

	Vehicle
	$

	Savings
	$

	Checking
	$

	Camper/Boat/4 Wheeler, etc
	$

	Bonds
	$

	Stocks
	$

	Retirement/Investment Accounts 
	$


MEDICAL INSURANCE COSTS:
Medicaid



$




Medicare



$



Other Medical Insurance Provider 
$


  paid to ___________________________
Medical Bills outstanding    

$




MONTHLY OBLIGATIONS: Itemize monthly rent, installment payments, mortgage payments, child support, etc.
	Rent
	$

	Mortgage
	$

	Child Support
	$

	Vehicle Payment
	$

	Vehicle Payment
	$

	Gas
	$

	Heating
	$

	Phone
	$

	Cell Phone(s) & how many
	$

	Cigarettes/Cigars
	$

	TV (Cable/Dish, etc.)
	$

	Food
	$

	Electric
	$

	Pets
	$

	Alcohol
	$

	Other Loans
	$

	Camper/Boat/4 Wheeler, etc
	$

	Vehicle Insurance
	$

	House Insurance
	$

	Real Estate Taxes
	$

	Internet
	$

	
	$


3. The number of people living in the applicant's household is 



List all persons in the home, their ages, and where they work:

	Name
	Age
	Where does this person work? (If the individual is over 14 and does not work, state the reason)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. This affidavit is made on my personal knowledge and, if sworn as a witness, I can testify competently to the facts in this affidavit.
REIMBURSEMENT: It is understood that the court may order the applicant to pay the fees and costs when the reason for the waiver or suspension no longer exists.








Signature

Subscribed and sworn to before me on 



 , 


 County, Michigan.

My commission expires: 

 Signature: 







Notary public, State of Michigan, County of 




 
IT IS ORDERED:

□ 1. Fees and costs in this action required by law or court rule are waived/suspended until further order of the  

       court. Before any final disposition or discontinuance is entered, the moving party shall bring the fee and 
       costs suspension to the attention of the judge for final disposition.

□ 2. The applicant's spouse shall pay the fees and costs required by law or court rule.

□ 3. This application is denied.  The individual must pay this fee within 10 days.

□ 4. This application is denied.  The individual must set up a payment plan with the court within 10 days.
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Date 







Honorable Thomas J. LaCross

Bar no.
Defendant(s)








Plaintiff(s)
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