
 
 
 
 IN THE COURT OF COMMON PLEAS 
 DOMESTIC RELATIONS DIVISION 
 SUMMIT COUNTY, OHIO 
 
 
 
__________________________________ ) CASE NO. ____________________ 
Plaintiff / Petitioner 1   ) 
      ) 
 vs.       ) JUDGE _______________________ 
      ) 
__________________________________ )  
Defendant / Petitioner 2   ) MOTION TO WAIVE FILING FEE  
 
 
  
 
I, ________________________________, (name of person applying affiant) being duly 
sworn, depose and state:  

 
1.  I am an indigent person entitled to legal representation in this case.  
 
2.  Pursuant to Ohio Revised Code §120.36(A), I respectfully request and move 

that the Court grant a waiver of the application fee for legal representation 
because I am indigent and unable to pay an application fee of $25.00 or 
because I will suffer an undue hardship if the fee is assessed.  The reason I am 
unable to pay is as follows:  

  
  _____________________________________________________________  
  _____________________________________________________________  
  _____________________________________________________________  
  _____________________________________________________________  
 
 WHEREFORE, the Affiant requests that this Court issue an Order waiving the $25.00 
application fee set out in O.R.C. §120.36.   
 
       ________________________________  
 
 
 
SWORN TO and subscribed before me this _______ day of ____________________, 20__.   
 
 
       _______________________________  
       Notary Public /Individual duly  

authorized to administer oaths and title 
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