STATE OF NORTH DAKOTA

COUNTY OF
(County where case is filed)

IN DISTRICT COURT
JUDICIAL DISTRICT

(If unknown, leave blank)

)
) Civil No.
(Plaintiff’'s name) PETITIONER, ) (Filled in by Clerk of Court)
)
V. ) PETITION FOR WAIVER OF FILING FEES
)
)
(Defendant’s name) RESPONDENT. )
1. COMES NOW, the UPlaintiff dDefendant (choose one), and petitions the Court under

Section 27-01-07 of the North Dakota Century Code for an Order waiving the filing fee in the

above matter.

2. This petition is based upon the QPlaintiff’'s Defendant’s (choose same option as

Paragraph 1) inability to pay the filing fee as more fully appears in the attached Financial

Affidavit in support of Petition for Waiver of Filing Fees.

Dated:

Signature

Printed Name

Address

City, State, Zip Code

Telephone Number

Email Address
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