MONTANA FIRST JUDICIAL DISTRICT, LEWIS AND CLARK COUNTY


 
)


Petitioner
)
Cause No.



)

vs

)



)



)



 
)


Respondent

AFFIDAVIT OF INABILITY TO PAY FILING FEES AND OTHER COSTS

STATE OF  :

ss.

County
:


I, 


, being first duly sworn, upon oath depose and say:

1. I am the petitioner in the above-entitled proceeding.

2. I have a good cause of action and am unable to pay the costs or to procure security to secure the same.


DATED this 

 day of 

, 20
.







Petitioner


SUBSCRIBED AND SWORN to before me this 
 day of 

 20
.






Notary Public for the State of Montana






Residing at 









My Commission expires



Indigence Questionnaire

1) Name: ________________________________________________________DOB_____________________________

2) Address:________________________________________________________________________________________

3) Telephone:__________________________ Single:_____ Married:_________ Separated________ Divorced:_______

4) Employed: Yes_______ No:______                                            Self Employed: Yes_________ ​​​​​​​​​​​​_____ No: _____________

i) Monthly Income $____________         ii)  Employer’s Name and Address: _____________________________                               ​




         ______________________________________________________

5) Do you have other income? (Child Support, Alimony, Rental Income)          

i) Sources of Other Income: ____________________________
       Monthly  Income: $___________________

6) If Unemployed: Month and Year Last Employed ____________________ Where_____________________________

7) Do You Have Dependents:          Yes____ ​​___           No_____                           Number of Children:_______​​​​​​​​​​​​__________

8) Are You Married:  Yes____  No_____           Is Spouse Employed:  Yes___   No____  Monthly Income $____________

i) Spouse’s Employer Name & Address__________________________________________________________

9) Does Spouse have other income? (Child Support, Alimony, Rental Income)    

i) Sources of Spouse’s Other Income: ________________________     Monthly Income $______________​​​​___

10) Other People You Support: _______________________________________________________________________

11) Do you have a car?   Yes:__ __ No:_____        Paid for?  Yes:____  No:____ _ How much do you owe?  $__________

i) Year, Make, Model: _______________________________________________________________________

12) Do you own any land or other real estate, or are you currently buying any?          Yes:_______                  No:_______

i) Approximate Value: $_________ _____                     How much did you pay for it? $____________________

ii) Is it paid for? Yes:____     No:_______                               How much do you owe on it? $_________________

13) Do you have any:   Cash or Savings?  Yes_____    No____                          Amount: $______    Bank:_______________

i) Checking  Accounts? Yes____   No______        Amount: $_________  Bank:___________________________

ii) Stocks or Bonds?        Yes:___   No______        Amount: $__________ Value $_________________________

iii) Other Property?         Yes:___   No______        Amount: $__________ Value $_________________________

(Trailer, Boat, Camper, Cycle, Guns, Tools, Collections, etc.) 

STATE OF MONTANA

)  ss.

COUNTY OF LEWIS AND CLARK
)

The undersigned, being first duly sworn, deposes and says: That he/she is the person named above, that he/she has read the foregoing questions and information and knows the same to be true of his/her own knowledge, and that if any part of the above is made falsely the undersigned is subject to prosecution for perjury.

_____________________________________________________

Signature of Requestor                           


Subscribed and sworn to before me this _______ day of __________________________, 20_____.

____________________________________________________________

                        (Notary Public for the State of Montana)

 Residing at Helena Montana                  

                                                                                   My commission expires:  ______________________________________

COURT USE:

Request   Approved_________         Denied__________

Date_________________________________________

_____________________________________________________

District Court Judge
