Motion to Waive Fees

JDF 205
YoFew Gl FAlfdl gEdT

1. Case Number:

2. Case filed in: (county) Clerk’s Event Code: MIFP
HGGT GRR TIRTH: (F137C) Forhep) T IS CHATTTHIY

3. Background

c a
| request that court fees be waived under C.R.S. § 13-16-103 and C.J.D. 98-01.
H [AIR.UF.§ £3-£6-03 FUT [A.5.13. 8c-08 Hecdlcd HaToIddhl Yohe® Gedl ollal HaRier g/

This form is not for everyone:
I+ BRIF FdFT AT §iseT:
e If you are incarcerated, use form JDF 201 instead.
Fie FIIE YA §oIgres Hel IESH FIEl PRI FISTH 00 TN g/

4. My Information

At FrTRRY

Full Legal Name:
T HITEHIRE A

Do you need an interpreter? [ONo. [OYes, in (language)

F TUSes Gy Afare? O o’ O arfe=s, (smm ar

Date of Birth: (DD/MM/YYYY)
STrAIATG: (R/ATg=ay)

Social Status: [] Single.EI Married/Civil Union. [] Divorced. [] Separated. [] Widowed.
armta® ot [ wwer) [ Rafeafaasete® #ap [ amrn [0 #e=trfazss sowt [
rerar ot/ [ faerars

Mailing Address:
Gl ST
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City: State: Zip:

Phone: Email:

5. Fees Waived
gC TRTHT YoFg®

If the Court determines you qualify (found indigent), the following fees may be waived:
Tl JeTelctel TS F7 STH [AURVT TRAT (377 G50 [AFAINEA Yo PT goAdFOT

* Filing Fees. * Reasonable Copy Fees. * Jury Fees.
* GTX YoPEE ~JIFTEFIT FIAAT Yehee « SRS YoFEw
« eFiling and eService Fees (when available). * Form and Instruction fees.

« FPISINT T F-HAT Yohe® (T ga)  « BRIFH TUT [T Yohed]

|:| If checked, please also waive:
Ife s ISR & el FYIT 77T YodbEeAl Il P RAENT
Note: The Court can only waive its fees. Outside fees, like transcript costs, can’t be waived.

dle: AT Yohew AT G AdFS] dlbe Geloled el Yede® gc gadal

6. Automatic Qualification

&ad: JIgar

Are you enrolled in one of these programs? ] No. [Go to Section 7]
& TS oY FTAIFHGEHED FAHT 5771 g7 O 87 ravs v ar smgeiay
[ Yes: (check all that apply)
O (wg g o et aomsgeten

/ [ Aid to the Blind Colorado

[ Temporary Aid for Needy Families (TANF) \
[ erefagia s agar O srmaareer aRarg = anfar s a5 (Roesen)
[ oid Age Pension — A and B [] Supp. Nutrition Assistance Program (SNAP)
O gqer 5o dmrer- 710 Fer anfd) L aRewetrer ahyer ganer vt (vervarerd)
] supp. Security Income (SSI) [ Aid to the Needy and Disabled (AND)
\ [ vRgehers aeror s (cereans) O _spraaea a2 sy anffr ag27 (vefd) /
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Then, leave Sections 7 through 10 blank. [Skip to Section 11]
FIEIIB, TUS 6aI& {0 HFH Glell SISTEIN [E05 ¢ AT FTei]

Home and Work

B TUT FrfEer

Do you own or rent your home? [] Own []Rent [] Other:

& FuigH A 6y & ar s aeggeer [ st & [ srser g
Do you have a job now? ] No. [ Yes.
& FurEdT e Ft dew 57 [ B Os

If No, List the date of your last paycheck: (mm/dd/yyyy)

O s==

T BT #, HrFA HleaH SAFE AT IeeE AT (AR R T)
If Yes, My pay rate is: $ per [] Hour [ Month.
I & ¥ R dod a7 fArr &8 [ guer [ afgam

How often do you get paid? (examples: monthly, weekly)

TGBAE Hld THT HecRAT Tld [a3-6? (3eTeXvIae: AlfAF, FcalRe)

8. Household
NIRRT

How many people live in your home? (include yourself)

AGISD ERHAT BT HIAT SEST? (ITGes Tfed FIHT T

Name Age Relationship to You

AT FAY TISHIH TFIET

Are They Financially
Dependent on You?

& Ieflgw TUISAT e
®GAT HFAT Sof?

[JYes [] No
O sz O 87

[dyes [] No
O o7 O 877

[JYes [ No
O sz O 8777

[JYes [] No
O &7 O 877
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9.

Household Income and Expenses

ERIRTRFT HIT T TAgw
Monthly Income Amiunt Monthly Expenses Amzunt
HIRF 31T i HIfRF Tgw e
Mine (wages/commission/tips) a. Rent/Mortgage
INT (ST iaas712vg®) HISVER HUT
Of household members b. Groceries (above food stamps)
R-GRINFT HeETgweh TRRTAT AT (P57 F¢a7 T187)
Unemployment benefits c. Utilities
SNISTIIN. T37gw gletadlgs
From your retirement funds d. Child/Spousal support you pay
3 AIIBE HFAAT Tt FeanIfd-Tead!
FIISHT ITFA HTHTI HIYSTE >
FEIT
Spousal Support you get e. Medical and dental costs
FuIEe gred T i FET AT TUT Ged TAFE
Other: f. Transport costs (car, insurance)
T FIAIIA THEE (F17, [377)
Other: g. Student loans and credit cards
Total Monthly Income Total Monthly Expenses
Pl HAH AT Fol ARAF T

-

What Not to Include
g QIR ] qdT

e Don'tinclude child support, TANF, VA benéefits, or food stamps as income.

THAT JHTIH FIH] Tl FEINT, [C00A0E, BT 36w, al Ps FedIF9ge HIHT ToAeIe/

e Don’tinclude roommates’ income.
HEFENP T HAT 7T |

e Exclude roommates’ share of the bills in monthly expenses.
HIGF IIeHAT [oTgeHIIdH Heeheidl 3 RIGEIN/

Roommate Exception: If you share bank accounts or comingle funds.

@MWWW@WWWWWWWW/

~

/

JDF 205 — Motion to Waive Fees - NEPALI

R: April 2, 2024

Page 6 of 6




How do you pay the bills if your income is less than your expenses?

Tl TISH GAew TUSH! HTTHGT o ST AU FERT [Folg YFcled] Tfgres?

10.

Household Assets

ERYRTRFT ETedFFIgw

Accounts
GITle®

$ Value
SolN VhH

Description
SIIEIT

Cash
ddlg

Money with you or at home.

STHHIT & ERAT 5T I/

In Savings

FAAHT

Bank Name:

In Checking
FfPsAT

Bank Name:

Property
aFqfa

$ Value Description of Asset

5ol VHH FFIfaa faavor

Money
Still Owed

3t FarHeT
HTF THH

Cars, boats, or RVs
PREE, S57T6®, al
IRBEw

Homes and land
ERE® T SIIMAIHA

Other property
e FFlT

and other valuables

U T TGH
TEGEE

9

Stocks, bonds, jewelry

ICFHEE, Jr5Ew, IRIGAT

3T ot SMAGH

Any other investments
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Is there anything else you want the court to know about your financial situation?
@ TIISHIT Al HT1AF GRIFITAHT [GTFAT IeTeAcTel SN Hoed T ot &7

/

-

Note: In some circumstances, the Court may require you to provide proof of income, assets,

or expenses before deciding your motion.

TEigwahl GHIUT Gl e Haede IR13 HFe5/

~

aFgfd; ar

J

11.

Verified Signature
SIHIONF EETEN

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

PICINTS! Hleged3ircidicianl Sel efisl GUsHrdicd HIfE eI ST TG Hiel-Hed

Executed on the (date) day of (month)

(A (1377) (731
fagvar

at City: (or other location)
HEX. (T 3T 1)

and State: (or country)
YT I (ar &)

Print Your Name:

Your Signature:
Lawyer Signature: (If any)
Flderdhl BEAER: (T2 =1 970)
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