P‘RYLAA,
v g? °© L] CIRCUIT COURT [] DISTRICT COURT OF MARYLAND FOR

.@%ﬁ City/County
o Located at Case No.
JOD IC1 Pﬂ§ Court Address
IN THE MATTER OF: VS.
Petitioner/Plaintiff Respondent/Defendant
REQUEST FOR FINAL WAIVER OF OPEN COSTS
I , request that the Court grant afinal waiver of open

Name of Party
costs. | am unable to pay the final open court fees and costs in this matter because of poverty.

Affidavit of Continuing Eligibility

[ This Court waived the prepaid costs in this matter; and:

U] Thereegas been no material changein my financial situation since the waiver of prepaid costs was
granted.

Affidavit of Income. (Complete this section only if the section above does not apply to you)

| respectfully submit that:

1. Thereare — family membersliving in my household, including myself. (Do not include
umboer

renters or temporary guests).

2. Thetotal gross household income (before taxes) is $ (total income

earned by all personsin the household) per [ JWEEK [ ] MONTH [JYEAR.

3. The gross household income (before taxes) is from the following sources (list amounts before taxes)
per [JWEEK [JMONTH []YEAR:

LI WVAOES.....ceceiecececietetcie et $
L] COMMISSIONS/BONUSES..........cocecveieeeceeeeeeeesessesesesesesseseessesssssesesssesaeaeens $
(] S0Cial SECUMLY/SSI.....cuvueviiecreieieiseeisieie e $
L] REIreMENt INCOME.......cvviviieeiircieeete et $
LTUNeMpPloymENt INSUIANCE..........c.cuevieerreereiesie e snes $
L] Temporary Cash ASSISLANCE.........c.vueuiereiiieiieeisssese e, $
LT AlIMONY/SPOUSEl SUPPOI.......c.cvieieeieieiieeeicsesssesesesessssessssesssssessssesns $
[ Rent received from teNANES...........ccceveveiireieesecse et $
(] Any Other Income (Do not include food stamps/SNAP)............c.ccc.v..... $

ﬁ. I o)wn the following property. (Do not list your home, one vehicle, and/or personal itemsin your
ome):

[ ] NONE
[ Real estate other than principal home...........ccccceveuvevriecicuennn. Vaue $
L] Other vehicles including DOBLS............c.oeceeeeeeeereeereeeeeeeeesienens Vaue: $
LI BaNK ACCOUNLS........cveeceereeteeceeseeteseeestes s sesseeesessesenseseneseesanens Balance: $
(] Stocks or Other SECUNTIES.........cccoveveeeeieieieeeeceeeeeeeeeeeeeeeee e Value: $
(] Other property (describe): Vdue: $
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5. | owethe following debts:

L INONE
] Credit Card: AmountOwed: $ Monthly Payment: $__________
L] Car Loan: AmountOwed: $ Monthly Payment: $__________
[] Other Debt: AmountOwed: $__ Monthly Payment:

6. Other information to demonstrate my inability to prepay the costs:

For these reasons, | request afina waiver of open costs.

| affirm under the penalties of perjury that what | have said above istrue to the best of my
knowledge, information, and belief.

Party Signature Attorney Signature CPF ID No.
Party Name Attorney Name

Address Address

City, State, Zip City, State, Zip

Telephone / Fax Telephone / Fax

E-mail E-mail

Date Date

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on , acopy of this Request for Final Waiver of Open

Date

Costswas served by [ ]hand delivery [ ] mailing first class mail, postage prepaid, to the following parties:

Name Address
Name Address
Date Signature
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