Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the courtin English. 0O OO OO0 OO OO ODO. 0000 OO0 OO OO
o dououoo, oo oo oo oon.

L IS TUILIIT LUIIt UUll.

o] AL AGHE HE} Eate|o] YSUTH

RYL
A AA’O CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR
¥ ‘\}'L\‘i] ‘:l':l-] ‘?r:]_ l:l-]] EEJ %E Z] ‘:tl:)'-‘:g ‘?r:]_ City/County
Mad A /72E)
Dic1A% Located at Telephone
Court Address _
A2 SR S
Case No.
A W E
IN THE MATTER OF: VS.
T AR Petitioner/Plaintiff of Respondent/Defendant
39/9x 55 gel/m 1

REQUEST FOR WAIVER OF COSTS
H|2 HN X
(Md. Rule 1-325)
(HIBME F= 7%] 1-325)

Unless you are filing into a restricted case type (Adoption, Emergency Evaluation, Extreme Risk Protective Order
(ERPO), Guardianship, Juvenile, Gender Declaration), you must file a Notice Regarding Restricted Information
Pursuant to Rule 20-201.1 (form MDJ-008) with this submission.

ARHE A R (YUY, 28 871 324 A8 E2HY(ERPO), T4, Y49, A8 D)L= AlISsHA ¥+ ©

At

73 20-201.10] w2} AlgHE 7 Hojl T3t 2] (4] MDJ-008)E 7| AlEstofoF .

I , wish to file a complaint, petition, or other documents which I have
Name of party

completed and attached. I am unable to prepay the prepaid costs in this matter because of poverty.
=, (&), B8o] 2/dsto] HEe 14aH, HeM, == TE
GAARe] 4
TAES AESIE 4yt 222 A A ojEF o=z QIsf o] Abzde] tieh A& vl &2 A= 5ol

syt

Affidavit of Income

A5 A2

I respectfully submit that:

(22 3 A2 S5t AlEdyoh:

1. There are family members living in my household, including myself.
Number
(Do not include renters or temporary guests).
=R19] 7htofl A 2]1& EFs}o] BBo] 7= /g ol ALl syt

(3ol B 9] A7 £ HeFs)A] oFALL).
2. The total gross household income (before taxes) is $

(total income earned by all persons in the household) per  WEEK/ MONTH/ YEAR.

T7Ha5HE A ) $

(Fol] £3F B E AFgHEo] H 58 245)717kE OF/  O¥E/ 04
3. The gross household income (before taxes) is from the following sources

(list amounts before taxes) per ~ WEEK/ MONTH/ YEAR:
21 FAE(HF BA )L thgo] AEo| M HSAEUT

(A2 A4 7 FE 71A) 7120 O/ g/ o4
WALES ..ottt ettt ettt ettt be et e st e eeensenseeneennas $
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A S
JF
Commissions/BONUSES........ccceevveriiririeriinienieienieeieeeesie e $
Se8 /Aol 2
Social SeCUrity/SST.......cvecieriiriiieieieeeetee e $
AFE] B A A5 /SST
Retirement INCOME ..........coveiririneieinireeieseseeeeeie e $
25 2%
Unemployment INSUTANCE........ccevvereiecierierieeieieeieeeeeeneeeeeennes $
PR
Temporary Cash ASSIStANCE......cevvrierierierieeierieeeeeeeeereeeeennes $
IRNEESES
Alimony/Spousal SUPPOTE .....c.ecveeeeieriirieeeieieeeeeeie e eeeenes $
o] & 4/Hl- AL F-gH]
Rent received from tenants...........ccceceeereererieenenenesieeeeneens $
AlAF2 e W a2
Any Other Income (Do not include food stamps/SNAP)......... $
71 &5 (FEAYZ/SNAPE Z5olx] bl Al 2)
4. 1own the following property.
(Do not list your home, one vehicle, and/or personal items in your home):
2212 29 Aiks Afskal AEUH
(HoFe] 8, xpgF 10 H/5E= 7)1 &2 Z]ASFA] BEAL2):
NONE
=
Real estate other than principal home....................... Value: $
% 7% Feho] ofd B4k 7}4):
Other vehicles including boats ...........ccceccevverirenne Value: $
HEZ xqsle 7|e A& 7HA]:
Bank accounts...........cecevveveieieenienieieeeesee e Balance: §
=3 A=t ZkAlL:
Stocks or other securities...........ccoeeueveereereenieneenne. Value: §
N = 7H:
Other property (describe): Value: $
7| eF 2} 4E (s Al 2): 7}z
5. I owe the following debts:
=912 o2 A7 A5y
NONE
=
Credit Card: Amount Owed: $ Monthly Payment: $
Algzle. B Zo: 4 A5
Car Loan: Amount Owed: $ Monthly Payment: $
s e A = o A =a
Other Debt: Amount Owed: $ Monthly Payment: $
7Ie 2. 23 F. BEECS

6. Other information to demonstrate my inability to prepay the required costs:
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Case No.

A S

=o] (22) H &S A= 8ol Slthe A S| AT 7| H .

For these reasons,

AR
I request waiver of the prepaid costs;
Q12 S v 8o HAIE 2.
I do not anticipate a material change in the information provided in this request and request final waiver of
open costs at the conclusion of the action.
o] 2 Ao] Al YR St o] S ALz o dstA] fenz El2 4%0] FRE=
Aol 371 H]-gol thet 2|& HAlE 23ty

I understand that I may have to pay these costs at the end of the case unless the court grants a final waiver of open
costs. If I haven’t asked for a waiver of open costs in this request form I may request the waiver at the conclusion of the
action in a separate form.

2012 Helo] g7 vl goll that HE WAS SABHA) b F Abo] ZREE AHo| 0|23 &2
A Efof & £ 9132 ofsst L YTt Belo] o] 2% Ao BN B8 HAS 2H5Hx| ke AL, el
a&o] TRE = Ao Bl FAlS AREsto] HAlE 2T 4 A5 UTH

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my
knowledge, information, and belief.

212 952 2 A E 4 k= HAIstol] o] Z419] Wl-g-o] &21o] A4, JH gl 4A1g 9] Jhi= Ujoj| A
AL YE d=stA Gy

ro

Party Signature Telephone / Fax
ERERE L RS
Party Name E-mail
RETEEN olvi 2l

Address Date

F& Bl

City, State, Zip
A]s _'Z_’ -?_":ii H\ji

Attorney Certification (70 be completed by your lawyer, if you are represented).
WA ZHA (F5HE helshs e, B A,

L , certify that to the best of my knowledge, information, and belief, there
Name of Attorney
is a good ground for this claim, application, or request for process, and it is not interposed for any improper purpose or

delay.
Her, (), Bl A4, AR g Ade] ghE Ylojl A, o] P, A4,
HSAL O] &
TE 4F AR A Aol tigh Gt o] f-7F AL, FAHEG 54 = Aol tis] 7HUTHA] ethe A=
S
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On behalf of:

Case No.

A S

o Alshs AL

Name of party
ERRERE

Attorney Signature

Attorney Number Telephone / Fax

HS AL A HOA S A3}/

Attorney Name E-mail

HS Aol S ojm

Address Date

FA g

City, State, Zip

1\], Ty T":ij H\ji
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YL
ﬁ\P& Ay CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR

: <3 HEHe Y City/County
o
N A /7+-2El
Drc1d Located at Telephone
Court Address _
ESURS SHE A5}
Case No.
A WS
IN THE MATTER OF: VS.
51(_]' F?'i /\]'Zji Petitioner/Plaintiff 5] Respondent/Defendant
HeQ/da z)xglel/n 3

ORDER REGARDING REQUEST FOR WAIVER OF PREPAID COSTS
= H|8 HA| LHoj cizt FHE

Upon consideration of the Request for Waiver of Prepaid Costs submitted by
, and any further documentation as required or authorized by

Name of party
Rule 1-325 or other applicable law,

EREERERE A Belote 2ot A% A Ao
THE COURT FINDS THAT:
AR The T} 2ol Fkre:
The party named above:

floll Z1AE GAAL=:
Meets the financial eligibility guidelines of the Maryland Legal Services Corporation.
(EEEPECES EEP ERPREESRE e £
Does NOT meet the financial eligibility guidelines.
 ERERRESEXE Chis 15
The party named above:
floll 71" FAA=:
Is unable by reason of poverty to pay the prepaid costs.
Rl wfgofl dAE HlE2 A= 4 gl
Is NOT unable by reason of poverty to pay the prepaid costs.
Rt wfgoll dAE HlE2 A= 4 QA &
The claim, appeal, application or request for process
A, T, Y A B 22
does not appear, on its face, to be frivolous.
THZA o Z B uf AFATH A 7 O 2 Ho|x &=
DOES appear, on its face, to be frivolous.
EUAOR B uf Axdt o= Heltt

Other findings:

7|l Tt

THE COURT ORDERS that the waiver is:
A= HA| A5 ol oisl] oh3-3} Zo] et
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Case No.
A RS

GRANTED

S,

GRANTED in part and the plaintiff/petitioner shall prepay the following portion of the filing fee:
$ by

Date
AR A, A/ HUL W4 248 F ohg B2 Msior gk
$ =

2zt

DENIED. You have 10 days from the date of this order to pay the costs. If the unwaived costs are not paid in full
within 10 days, the pleading or papers filed will be considered withdrawn.

7)213ie}. o] WS uhe U B E 10 o ol sf u]-&-2 A2l A 2. WAE ] ke u]go] 10
ol 2 2| &5 x| o™ AEH gdHAU MRS XJQ 3k Ao 2 7hE3H )

Date Judge ID Number
e A} ID¥H3
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