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IN THE DISTRICT COURT OF KAY COUNTY

STATE OF OKLAHOMA

________________________________________ )

Plaintiff/Petitioner )

VS. )

) Case Number: ____________________

________________________________________ )

Defendant/Respondent )

APPLICATION FOR WAIVER OF COURT COSTS

(PAUPERS AFFIDAVIT)

Please fill in all spaces below and sign your name under oath in front of a judge, a notary or the 

court clerk. If a question does not apply to you, please write in the blank “DOES NOT APPLY”.

GENERAL INFORMATION Date: ___________________

Name ________________________________________________________________________

Address______________________ City___________________ State______ Zip Code________

Single        Married          Separated 

Spouse’s Name _________________________________________________________________

How many people are in your household? _______

Names and Ages ________________________________________________________________

Are you claimed as a dependent by a parent or guardian?   Yes    No  

FAMILY INCOME

Your gross monthly wages $_____________ Your net monthly wages $_____________

 Your employer or other source of income (including government agencies) ________________

______________________________________________________________________________

Employer’s Address and Telephone Number __________________________________________

Spouse’s monthly take home pay $___________

Spouse’s employer or other source of income (including government agencies) _____________ 

______________________________________________________________________________

Spouse’s Employer Telephone Number ___________________________

Is any other member of your household employed? Yes  No

Who_____________________________

Where___________________________     Salary $______________ Per_______________

Other source of income or benefits (including interest, dividends, royalties, child support, etc.) 

______________________________________________________________________________

Total Family Income for Last Month was $_________________
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FAMILY ASSETS

Money: Cash $__________   Checking Account $__________   Savings Account $__________

  Other $_________________

Real Estate: Home Value: $___________    Amount owed on Mortgage $___________

         Other: Description ____________________________________________________

          Value $___________   Amount owed on Mortgage $___________

Automobile(s) Make and Value ____________________________________________________

Motorcycle(s) Make and Value ____________________________________________________

Jewelry Value $___________   Furniture Value $___________

Tools/Equipment Value $_________________________________________________________

Boats, ATV’s or other recreational items:

Description: _______________________________________________________

Value $___________

Any Debts Owed to you __________________________________________________________

Other Assets and Property of Value:

Description: _______________________________________________________

Value $___________

EXPENSES AND DEBTS (per month)

Rent/House Payment $_________ Clothing $_________ Food $_________ Utilities $_________

Doctor/Medicine $________ Car Payment $_________ Insurance $________ Other $________

Total Monthly Living Expenses $__________

Mortgagee/Landlord’s Name ________________________ Telephone Number _____________

Major Debts (list to whom and amount owed _________________________________________

______________________________________________________________________________

______________________________________________________________________________

 List the persons who are dependent on you for support. State your relationship to each person 

and how much you contribute monthly to their support ________________________________ 

______________________________________________________________________________

LAST EMPLOYMENT

When did you last work? _______________ Who was your employer _____________________

Salary $___________ Per Hour Week        Month  

How long did you work there? __________________ Why did you quit? ___________________
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OTHER

Have you hired an attorney in any pending case? Yes No 

If so, state the case number, court, attorney and amount paid to the attorney for services: 

______________________________________________________________________________

______________________________________________________________________________

SIGNATURE

I DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION I HAVE PROVIDED IS 

TRUE AND CORRECT. I DECLARE THAT I AM WITHOUT FUNDS TO PAY THE COURT COSTS 

ASSOCIATED WITH THIS CASE. FURTHER, I UNDERSTAND THAT I MAY BE PROSECUTED FOR 

PROVIDING FALSE INFORMATION IN THIS APPLICATION. 

Dates and signed this ______ day of _____________, 20___.

____________________________________

Applicant

Subscribed and sworn to before me on the ______ day of _____________, 20___.

My Commission Expires:

_______________, 20___.

____________________________________

Notary, Clerk or Judge

NOTICE

A copy of this APPLICATION shall be filed in the Office of the Kay County Court Clerk and, the 

Court may hold a hearing to determine your eligibility for filing this action without payment of 

costs.

Revised 03/2022




