IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR THE COUNTY OF CLARK

________________________________ ,             

No. ________________________________ 
                         Plaintiff/Petitioner                      

vs.                                                                        
 
        

MOTION AND ORDER TO
________________________________ ,
      PROCEED IN FORMA PAUPERIS
                      Defendant/Respondent        



           (ORPRFP)

1. MOTION
Petitioner moves the court for an order permitting petitioner to proceed without payment of the filing fee. Attached is a Financial Statement in support of this motion. Petitioner states that the information contained in the Financial Statement is true and correct.
_____________________________
___________________________________________

               Date

 




Signature of Petitioner

2. ORDER
It is hereby Ordered:
[  ]  The petitioner is permitted to proceed without payment of the filing fee as set forth below. The petitioner shall be required to pay the $20.00 facilitator surcharge at the time of filing. Payment of Filing fee:
(  ) No payment required (except the $20.00 facilitator surcharge.)  If interpreter services are needed,  this individual is considered indigent and eligible for such services.
(  ) Filing fee shall be paid prior to the trial date, final hearing date, or entry of any final order in this case.

(  ) Payment of fees will be reviewed at the time of entry of any final order in this case.

[  ]  The motion to proceed in forma pauperis is denied. The filing fee shall be paid when the case is filed.

DATED THIS _____ DAY OF _______________, 20____. 
____________________________________








JUDGE/COURT COMMISSIONER
Presented by:
____________________________________                    

                                                 Signature of Petitioner

FAILURE TO PROSECUTE THIS ACTION BY FAILURE TO APPEAR AT YOUR HEARING OR OTHERWISE MAY RESULT IN AN ORDER AND JUDGMENT REQUIRING THE PETITIONER TO PAY THE FILING FEE.
3.  FINANCIAL STATEMENT IN SUPPORT OF MOTION AND ORDER 
     TO PROCEED IN FORMA PAUPERIS

3.1 GENERAL INFORMATION
a. Name:__________________________________
a. Spouse’s Name: __________________________
b. Address:________________________________
b. Address:_________________________________
     _______________________________________
     ________________________________________
c. Telephone #:_____________________________
c. Telephone #:______________________________
d. Date of Birth:________________________​​_____
d. Date of Birth:______________________________
3.2 FAMILY INFORMATION
a. Persons whom you financially support:    [ ]spouse [ ] children [ ] other

b. List names, ages, relationship, and address     (if different from yours):

    _______________________________________
    ________________________________________
    _______________________________________
    ________________________________________
    _______________________________________
    ________________________________________
    _________________________________​______
    ________________________________________
3.3 EMPLOYMENT INFORMATION

a. Are you presently employed: [ ] Yes  [ ] No
     
a. Is spouse presently employed: [ ] Yes [ ] No
b. Name and address of employer:  

     
b. Name & address of spouse’s employer:

    _______________________________________
________________________________________

    _______________________________________
________________________________________

    _______________________________________
________________________________________

    _________________________________​______
________________________________________ c. Length of Employment: ___________________
c. Length of Employment: ____________________

d. Occupation: _____________________________
d. Occupation: _____________________________

e. Other Source of income: ___________________
e. Other Source of income: ___________________        _______________________________________
_________________________________________
3.4 INCOME AND ASSETS:



3.5 EXPENSES AND DEBTS:

a. Gross monthly income (self):________________
a. Monthly living expenses (itemize):

b. Gross monthly income (spouse):_____________

Rent/House payment: ________________

c. Savings account: _________________________

Food: _____________________________

d. Checking account: ________________________

Utilities: ___________________________

e. Stocks & Bonds: __________________________

Transportation: ______________________

f. Cash: ___________________________________

Insurance: _________________________

g. Vehicles/boats/RV/motorcycles: _____________

Medical & Dental: ____________________

     _______________________________________ 

Other: _____________________________

h. Home equity (sale value less amount owing)

b. Debts:



     _______________________________________

Name of Creditor:
    Amount Owed:

i. Other: __________________________________
 ___________________________     __________

     _______________________________________
 ___________________________     __________

TOTAL ASSETS: 




TOTAL OBLIGATIONS: 



=========================



===================
OTHER:_____________________________________________________________________________________________________________________________________________________________________

UNDER PENALTY OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS DOCUMENT AND THE PRECEDING INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND ABILITY. 

___________________________________
___________________________________________

DATE





SIGNATURE
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