
In the Eighteenth Judicial District,  
District Court, Sedgwick County, Kansas 
Small Claims Department 

FINANCIAL AFFIDAVITFOR WAIVER OF DOCKET FEE 

CASE NO. _____________________ 

FALSE STATEMENTS COULD RESULT IN A CRIMINAL CASE BEING FILED AGAINST YOU!! 

Name________________________________________     Age _____      Phone ___________________________________ 

Address _______________________________________________________ City _____________ State _____ Zip ______ 

Spouse ____________________________________________________________________________________________ 

In emergency, contact _________________________________________   Phone ________________________________ 

1. Did you graduate from High School?  Yes _____  No _____

2. Did you graduate from college?  Yes _____ No _____

3. Are you Self-Employed _____ Employed _____     Unemployed _____

If Self-Employed, name of business? ______________________________________________________________

If employed, who do you work for? ________________________________________________________________

If unemployed, for how long? ____________________________________________________________________

4. List the places you have worked in the last six months?

1. Name ______________________________________     Address ____________________________________

2. Name ______________________________________     Address ____________________________________

3. Name ______________________________________     Address ____________________________________

5. Is your spouse employed?  Yes _____ No _____

If yes, name and address of employer:

___________________________________________________________________________________________

6. List any investments you own: __________________________________________________________________

7. Give an approximate after-tax monthly rate for total household income for the past six months:

___________________________________________________________________________________________

8. Do you own a car, truck or motorcycle?  Yes _____ No _____

If yes, give year, make and model: _______________________________________________________________

Please give value _____________    Is it paid for?   Yes _____ No _____ Amount owing ____________________

9. Do you receive or have you received, in the past six months, income from rental property, public assistance (food stamps,

help with utilities, rental assistance), Social Security, other sources including from a business?

Yes _____     No _____

10. How much do you have in cash, savings accounts, checking accounts or other funds?  $ ____________________

11. Can you afford to pay anything toward the costs of your case at this time?  Yes _____     No _____



Dependents       Monthly Bills 

RENT/HOUSE PAYMENT TOTAL NUMBER _____     ________________________ 

RELATIONSHIP TO YOU     FOOD/CLOTHING ______________________________ 

UTILITIES________________________________________  ____________________________________ 

ALIMONY________________________________________  _____________________________________ 

CHILD SUPPORT ________________________________________  _______________________________ 

INSTALLMENT PAYMENTS________________________________________  _______________________ 

        OTHER PAYMENTS _____________________________ 

        TOTAL PAYMENTS ______________________________ 

 

_______________________________________    ________________________________________ 
DATE       SIGNATURE 
 

. , 20 day of Subscribed and sworn to before me on this _____ __ ___

 

 

       

_______________

_________________________________________________________ 

       JUDGE/CLERK OF DISTRICT COURT/NOTARY  
 

 

Application for waiver of Docket Fee by reason of poverty is granted. _____ 

 

       _______________________________________________ 
       JUDGE 
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