


IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA

	_____________________________________,


Plaintiff,


vs.

_____________________________________,


Defendant
	)

)

)

)

)

)

)

)

)

)
	Case No.:  ___________________________

AFFIDAVIT FOR WAIVER OF FEE FOR FOCUS ON CHILDREN


________________________________________, [ ]plaintiff   [ ]defendant, being first duly sworn on oath, deposes and says:

1.  I make this statement in support of my request for waiver of the fee for Focus on Children in the above-captioned case, for the reason that I am a needy person as evidenced by the following facts concerning my inability to pay the fee.

2.  I understand that false statements in this affidavit may subject me to the penalties for perjury pursuant to Idaho Code §18-5409, which include imprisonment in the state prison for not less than one nor more than 14 years.

3.  I am unable to pay the fee for Focus on Children.  I verify that the statements made in this affidavit are true and correct.

You must completely fill in the following information.  If any item does not apply, write “N/A”.  Do not leave any items blank.  Attach additional pages if more space is needed for any response.

IDENTIFICATION AND RESIDENCE:
Name: 





 Alias(es):






Address:












How long at that address?




 Phone:





Date and place of birth:











Resident of Ada County? [  ]Yes  [  ]No  How many years or months? 





Education completed (years):


Attending school now? [  ]Yes  [  ]No

Where?





  How Financed?




Are you now paying on your education ? [  ]Yes  [  ]No  Payments: $




FAMILY TIES:
Marital Status: [  ]Single  [  ]Married  [  ]Divorced  [  ]Widowed  [  ]Separated

I live with:



  Relationship:


  How Long?



The following minor children live with me:

Name



Age
Relationship

        Support or Assistance Received

Relatives in Ada County:

Name



Relationship
Address



Phone

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

EMPLOYMENT:
Occupation: _________________________________  Employed by: ______________________

May we call to verify? [  ]Yes  [  ]No  Phone:




Position: 





 Salary: $

 per


If you have held this job less than one year, previous employer:





Is your spouse employed? [  ]Yes  [  ]No  Occupation: _________________________________

Employed by: __________________________________  May we call to verify? [  ]Yes  [  ]No

Position:





 Salary: $

 per

 

I receive assistance or support in the following monthly amounts:

Spouse: $

 Welfare: $

  Food Stamps: $

Relatives: $

 Unemployment Compensation:  $

 Social Security: $

  Retirement: $



Other (describe):








 $


If unemployed, how long since your last regular employment? 





List all places where you have applied for work in the last six months:

Company





Last Applied

Reason for Rejection

Are you willing to work now?  ___________  What work can you do?  ____________________

_____________________________________________________________________________

What is the minimum wage for which you are willing to work?  $__________

List the employers you worked for during the last three years.

Company


Terminated

End Salary
         Reason for Termination

Are you capable of working now? [  ]Yes  [  ]No  If no, why not?



















ASSETS:
List all real property (land and buildings) owned by you and state its value.

Address



City

State

Description

Value

List all other property owned by you and state its value.

Description (provide complete description for each item)




Value

Cash














Notes and Receivables











Vehicle #1













Vehicle #2













Bank Account #1












Bank Account #2












Stocks/Bonds/Investments











Retirement Accounts/IRAs/401(k)s










Cash Value Insurance












Motorcycles/Boats/RVs/Snowmobiles









Furniture













Jewelry/Antiques/Collectibles











TVs/Stereos/Computers/Electronics










Tools/Equipment












Sporting Goods












Horses/Livestock












Other (describe)












Other (describe)












Other (describe)












Other (describe)












DEBTS:
List all your outstanding loans.

Lender


Acct. #


Original Amt.

Balance
       Past Due?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

List all of your monthly expenses.

Expense








Amount      Past Due?

Rent/House Payment












Vehicle #1 Payment












Vehicle #2 Payment












Credit Card #1 (Acct. #




)






Credit Card #2 (Acct. #




)






Credit Card #3 (Acct. #




)






Credit Card #4 (Acct. #




)






Credit Card #5 (Acct. #




)






Credit Card #6 (Acct. #




)






Loan #1 (Describe)












Loan #2 (Describe)












Loan #3 (Describe)












Loan #4 (Describe)












Electricity













Natural Gas













Water














Sewer














Trash














Phone














Cellular Phone













Cable/Satellite TV












Groceries













Dining Out













Clothing













Auto Fuel













Auto Maintenance












Cosmetics/Haircuts/Salons











Entertainment













Home Insurance












Auto Insurance












Life Insurance













Other (describe)












Other (describe)












Other (describe)












Other (describe)











MISCELLANEOUS:
Do you have an established credit rating? [  ]Yes  [  ]No

Have you ever filed for bankruptcy? [  ]Yes  [  ]No  When? 





How much can you borrow to employ an attorney? $

  From Whom? 


Do you have a State Driver’s License? [  ]Yes  [  ]No  Is it valid? [  ]Yes  [  ]No   Do you have car insurance?  [  ]Yes  [  ]No  Name of insurance company; address and phone  number of agent: 













When and where did you file your last income tax return?  




Did you receive a refund?  Yes [  ]  No [  ]  Amount $



MEDICAL:
Do you have a health problem that keeps you from working? [  ]Yes  [  ]No  If yes, what is the health problem? 












Name of treating doctor: 










Is it permanent? [  ]Yes  [  ]No
When will you be released to work? 





Identify all your prescription medications.

Medication


Prescribing Dr.


Condition Prescribed For

PERSONAL REFERENCES:  (Two required; must be able to verify information provided)
Name



Address



Phone

Years Known


____________________________________


Signature

Subscribed and Sworn before me this 
 day of 


, 
.

Notary Public

Residing at 
, Idaho

My Commission expires 
.










Affidavit for Waiver of FOC Fee
Page 1
11/1998

