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   STATE OF MICHIGAN   AFFIDAVIT REQUESTING   CASE NO: 
  43RD JUDICIAL CIRCUIT         SUSPENSION OF FEES/COSTS 

        CASS COUNTY 

 Law and Courts Building 60296 M-62 Suite #3, Cassopolis Michigan 49031                          269.445.4436 

 

Plaintiff’s name, address, and telephone  
 
 
 
 
 
 Moving Party  

Defendant’s name, address, and telephone 
 
 
 
 
 
 Moving Party 

   
 

1. I wish to file a petition with the court. 

2. I believe that I am entitled to and ask the Court for suspension of fees and cost in the action 

for the reasons stated on the attached STATEMENT OF INCOME, ASSETS AND 

EXPENSES. [A SCHEDULE OF ASSETS AND EXPENSES MUST BE FULLY AND 

ACCURATELY COMPLETED AND ATTACHED OR THE REQUEST FOR WAIVER WILL 

NOT BE CONSIDERED.] 

3. I understand that the Court may order me to pay the fees and costs when the reason for 

their waiver or suspension no longer exists. 

 
 I believe that I am entitled to an order requiring my spouse to pay attorney fees. 

 
 
I SWEAR OR AFFIRM THAT THE INFORMATION PROVIDED IN THIS AFFIDAVIT AND 
THE ATTACHED STATEMENT OF ASSETS AND EXPENSES IS TRUE, COMPLETE 
AND ACCURATES 
 

_________________________________ 
   Affiant Signature   
        

Subscribed and sworn to before me on ___________________20__,   

_______________ County, MI 

My commission expires: __________________  

Signature:__________________________________ 

Notary Public, State of Michigan, County of _______________________ 

 

Requests for waiver/suspension of transcript costs must made separately by motion.                       



Rev. 12/2010 

         

   STATE OF MICHIGAN   STATEMENT OF INCOME,    CASE NO: 
  43RD JUDICIAL CIRCUIT                ASSETS AND EXPENSES 

        CASS COUNTY 

 Law and Courts Building 60296 M-62 Suite #3, Cassopolis Michigan 49031                          269.445.4436 

 

Name: ____________________________________________________ 

 

In support of the Affidavit Requesting Suspension of Fees/Costs, I provide the following information 

 I am currently receiving public assistance: $ ___________ per Case #: __________ 

  I am employed.   My employer’s name is: _____________________________________________ 

 My employer’s address is: ____________________________________________________ 

     ____________________________________________________ 

 I have been employed there since: _______________________________________________________ 

 I earn gross income of about $____________  per week  month  other _______ 

 My after tax income is about$____________  per week  month  other _______ 

  I am not employed, and have not been employed since: 

___________________________________ 

   I am receiving unemployment in the amount of $_____________ per ____________. 
  I am not receiving unemployment. 
   My unemployment claim has been denied. 
   My unemployment claim has been filed and is pending 

 My unemployment claim has been approved, but I will not begin receiving it until 
_________________________________________________. 

  I am receiving benefits in the amount of $________ per month from: 
  Social Security  
  Social Security Disability 
  Veteran’s Benefits 
  Worker’s Compensation 
  Other.  My benefits are received from: __________________________________________________ 
 ____________________________________________________________________________________ 

 

  I have other income in the amount of $______ per month from 

______________________________________ 

 

MY ASSETS: 

 I have a car/truck/vehicle.  Its approximate value is $ __________. 

 I don’t own a vehicle. 

 

I own a home.  The equity I have in it is about $_________________ 

 I do not own a home. 

 

 I have bank accounts valued at about $_____________ 

   In my own name.   Held jointly with another person or persons. 
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 I have stocks, bonds and/or other investments valued at about $ _________. 

 

  I have retirement accounts valued at about $ _____________. 

 

 I have other assets.  They are: 

 _____________________ valued at about $ _____________. 

 _____________________ valued at about $ _____________. 

 _____________________ valued at about $ _____________. 

 _____________________ valued at about $ _____________. 

 

  I have no bank accounts, stock bonds or other investments, retirement accounts or other assets 

not disclosed on this form. 

 
MY EXPENSES 
 

  My monthly rent /mortgage payments are in the amount of $ ___________  
   I am solely responsible for this payment. 
   I share this obligation with another or others. 

  I do not have a mortgage or rent payment. 
 

  I have a monthly car payment in the amount of $__________ 
 

  I have monthly child/spousal support payments in the amount of $_________ (current amount only). 
   I pay for back due support at the monthly rate of $ _________ 
 

I have other obligations.  They are: 
 

Monthly payment for ___________________ of about $ _______.  Balance remaining: $_________ 

Monthly payment for ___________________ of about $ _______.  Balance remaining: $_________ 

Monthly payment for ___________________ of about $ _______.  Balance remaining: $_________ 

Monthly payment for ___________________ of about $ _______.  Balance remaining: $_________ 

Monthly payment for ___________________ of about $ _______.  Balance remaining: $_________ 

Monthly payment for ___________________ of about $ _______.  Balance remaining: $_________ 

 
There is other information I feel the Court should know in considering whether to approve or deny my request 
to waive or suspend fees/costs, which I have explained below: 
 
 
 
 
 
 
 
 

YOUR REQUEST FOR WAIVER OF FEES/COSTS WILL NOT BE CONSIDERED UNLESS THE 
STATEMENT OF INCOME, ASSETS AND EXPENSES IS COMPLETE AND ACCURATE. 
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   STATE OF MICHIGAN    ORDER   CASE NO: 
  43RD JUDICIAL CIRCUIT   SUSPENDING FEES/COSTS 

        CASS COUNTY 

 Law and Courts Building 60296 M-62 Suite #3, Cassopolis Michigan 49031                          269.445.4436 

 

Plaintiff’s name, address, and telephone  
 
 
 
 
 
 Moving Party  

Defendant’s name, address, and telephone 
 
 
 
 
 
 Moving Party 

 

 This Court having reviewed the Affidavit Requesting Suspension of Fees and Costs and being 
advised in the premises: 
 

IT IS ORDERED: 
 

 1.  Fees and cost for the petitioner to file in this action required by law or Court Rule 
are waived/suspended until further order of the court.  At the time of hearing, the 
Judge/Referee shall determine whether the waiver/suspension of the motion and order 
fees and costs shall remain in effects, or whether said fees shall be paid by petitioner or 
the respondent before an order is entered. 
 

 2. Request for waiver/suspension of transcript cost must be separately by motion. 
 
  3. This waiver expires thirty (30) days from date of entry. 
 

 4. This application is DENIED. 
 
 
 
 
_________________  ________________________________________ 
Date:    Judge     Bar No. 
 
 


