Request to Waive Clerk Collection Fees

This form asks the Clerk to waive clerk collection fees billed to you for the clerk’s effort in collecting your legal financial obligations. 

1. Your information:
Name: ___________________________________________________
Mailing address: __________________________________________
Phone number: ___________________________________________
Case Numbers: ___________________________________________

2. Why are you asking the clerk to waive the clerk collection fee?
a. ☐  I receive (check all that apply):
	☐ Food Stamps	☐ SSI 	☐ SSDI	☐ Social Security Retirement Benefits 
	☐ ABD Benefits	☐ TANF	☐ other public benefits 
	****Attach proof of public benefits indicated.

b. ☐  My monthly household income is not more than the amount listed below. 

	Family Size
	Family Income
	Family Size
	Family Income
	Family Size
	Family income
	If family size is more than 6 people, add $473 for each extra person.

	1
	$1,342
	3
	$2288
	5
	$3233
	

	2
	$1815
	4
	$2760
	6
	$3706
	


**** Attach past 3 months of paystubs from ALL employers.

c. ☐ One or more of the following circumstances apply to me (check all that apply): 
☐ 	I have tried very hard to find a job but have been unable to do so.  
☐ 	I am a student currently going to school, college, university, or a vocational or technical training course so that I may earn a paycheck.
☐ 	I am unable to work as determined by a doctor or medical care worker. 
☐ 	My age prevents me from working.
☐ 	I am legally responsible for the support of other people or children and the payment of the collection fee is an undue hardship on me.
☐ 	Other circumstances beyond my control that make it hard for me to pay the clerk collection fee (Please explain): 						
																						


3.	I ask the Clerk to:
☐ Waive all clerk collection fees.
☐ Waive some of the clerk collection fees.
☐ Defer payment of the clerk collection fee until _________________ (date). 

I declare under penalty of perjury under the laws of the State of Washington that the information I have provided on this form and all attachments are true and correct. 


_________________________________ 		_____________________________
DATE							SIGNATURE


_____________________________
PRINT NAME
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