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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 

IN AND FOR THE COUNTY OF SNOHOMISH 

 
 

       

Petitioner/Plaintiff 

 

vs 

 

       

Respondent/Defendant 

 

 

 

 Cause No.: 

 

 Application and Order to Proceed 

 in Forma Pauperis 

 

 

APPLICATION 
 

1.1 I,      , Petitioner herein, move the Court for an order 

 authorizing me to proceed in Forma Pauperis (at public expense) in this case. 

 

1.2 Attached are a Financial Statement and an affidavit in support of this motion. 

 

 

ORDER 
 

2.1 It is hereby ordered that the above named is permitted to proceed without payment of the fees 

 indicated. 

 

[   ]  The filing fee 

[   ]  Certified copy fee 

[   ]  Sheriff’s service fee 

[   ]  Other:  Interpreter    

 

2.2 The following provisions are made a part of this order: 

 

 [   ]   That the filing fee shall be paid 

  [   ]     within     days of entry of this order. 

  [   ]   prior to the trial date, final hearing date or entry of any final order in this case. 
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[   ]    That the $10.00 surcharge in cases under Title 26 RCW (per Snohomish County Code 4.90) shall be paid 

  [   ]   at the time of filing 

  [   ]   prior to the trial date, final hearing date or entry of any final order in this case 

  

 [   ]    That payment of fees shall be reviewed at time of entry of any final order in this case 

 [   ]    Other:            

 

 

Dated this    day of      , 20   . 

 

 

              
      Judge/Court Commissioner 

 

 

Presented by: 

 

Petitioner:       

Address:       

        

Phone #:       

 

 

 

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 AND SERVICE COSTS. 
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3.1 GENERAL INFORMATION: 
 
Name:       

Address:       

       

Social Security #:      

Telephone #:      

Date of birth:     

  

 

 

Spouse’s name:      

Address:       

       

Social Security #:      

Telephone #:      

Date of birth:     

  

3.2 FAMILY INFORMATION: 

Persons whom you financially support: 

[   ]  Spouse [   ]   Children [   ]  Other 
 

List names, ages, relationship and address if different from yours: 

       

       

       

 

 

 
 

 

       

       

       

3.3 EMPLOYMENT INFORMATION: 

Are you presently employed: [   ]  Yes          [   ]  No 
Name and address of employer: 

       

       

       

Length of employment:     

Occupation:      

Other source of income:     

       

 

Is spouse presently employed:   [   ]  Yes          [   ]  No 
Name and address of spouse’s employer: 

       

       

       

Length of employment:     

Occupation:      

Other source of income:     

       

3.4 INCOME AND ASSETS 

Gross monthly income (personal):    

Gross monthly income (spouse):     

Savings Accounts:      

Stocks and Bonds:      

Notes, Mortgages, Deeds, Contracts:    

       

Cash:       

Furniture:       

Vehicles (auto, truck, boat, camper, RV, motorcycles etc.): 

       

       

Home equity (sale value less amount owing):   

       

Other:       
 

TOTAL ASSETS:      

EXPENSES AND DEBTS 

Monthly living expenses (itemize): 

Rent/House Payment:      

Food:       

Utilities:       

Transportation:      

Insurance:       

Medical & Dental:      

Other:      

       

Debts: 

Name of Creditor:   Amount owed: 

       

       

       

       

TOTAL OBLIGATIONS:     

 
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. 

 

DATED:     SIGNED:       


