COMPLETING THE AFFIDAVIT AND APPLICATION TO PROCEED IN FORMA
PAUPERIS (Request to Proceed without Payment of Fees)

Use this form to ask the court to allow you to file your case without paying the filing

fees and costs.

In a new case, such as a case for divorce or paternity, you are the plaintiff and the
other party is the defendant. In a case that is for a modification or for enforcement of
an existing order, the plaintiff and the defendant are the same as they are listed on the
original case. In a case for emancipation or name change, you are the petitioner.

Checkthefirstboxif
this is a civil case.

Choose the court
and the county using
the drop-down lists.

Page 1 of 3 for Divorce, Paternity,
Modification, or Enforcement

Enter the name
of the plaintiff.

Enter the name of
the defendant.

Enter what your
monthly income is
AFTER taxes,
where your
income is received
from (example:
Social Security,
employment, etc.),
and how many
people in your
home you support.

A 4 T have a petincome of §

Describe and add
together any items
you own that are

not listed on the

lines above.

A
1 D('m:_:lr.w-.‘w T electrimacally

If you are printing the
form and handwriting
the answer, check
the first box. If you
are completing the
form on the
computer, check the
second box.

i = (heck only o W Cival (meludes diverce, chald suppon, cmialy, modifction, enfiecemen, o)

ngt: - Adult ) |

Emumcipabon e ilemi is this b will NOT peisl o your B

. |
o Dy Choosss o _wr (EoUrty e onpnal Bcoon ed

A ~ CaeNo. A
Dot Detiti . (ks aumler angnad by cleik of dout)
Vi, AFFIDAVIT AND
APFLICATION TO FROCEED
. ! IN FORMLA PATPERIS
DefendancFespondent  (Request to Proceed Withont
Payment of Fees)

The undersizned beinz frst duly swormon oty deposes and says that:
1. Tamthe[] plainiff [defendons ] petivocer [y _
in an action to'for

(e ol i il
2. Thring this action in good faith, and I am entitled to radress
3. Tammable to pay the cost of litization, inchading the cost of service and'or
publication, and am umable to provide seourity.
per month, darived fom
Ty fed miemthly inciode)

, and I suppart 3 housshold of peaple

(i, empheyment, poble: benefil, Social Security, ) (mumber of peiple you S

5. My only assets or resources, over which I have control o possession, are:

Cashomband ...t eetrrs 3
Bamk A0S ... 3
B $
BBl BEMME oot e e s 1

TOTAL .o 5 -

Leave blank if this
iS a new case.
The court clerk

will assign a
case number.
For an existing
case, enter the

original case
number.

Check the box in

| front of what your

role is in this case
and enter what type
of case this is.

List the dollar value
for each item.

| If you do not have

possession of or
control over an item
listed, put "0".
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Total of all assets.

Completing the Affidavit and Application

Page 1 of 5

to Proceed In Forma Pauperis




Check the second
box if this is a

name change case.

Page 1 of 3 for Name Chang

e

Hebraska Sisee Coun Foem
DCET] Rew. G305 he smrmney
Heh. Bev. Sme §§ 251300 e 35-23 00 D(:unp{:ﬁng thie [ elactiodmzilly

4 Frintmg the form mnd hadwring A

Choose the court
and the county using
the drop-down lists.

Enter your name.

v

Enter what your
monthly income is
AFTER taxes,
where your
income is received
from (example:
Social Security,
employment, etc.),
and how many
people in your
home you support.

Describe and add
together any items
you own that are

not listed on the

lines above.

Eéﬂmu chasge - Adult D Emscipaion The ilemi i this bix will NOT peis

' oo e oar W | (Courtyor Diewicty st dhas ooy imcanty srre orgnal scno Ted

IN RE NAME CHANGE OF Case No.
(ke Aumlber axiagned by cleil of cou)
AFFIDAVIT AND
Petitipner  AFPLICATION TO FROCEED
IN FORMA PAUPERIS
(Pequest fo Proceed Withont
Payment of Fees)

1. Tamther] plaintiff (defendant/ (] petitiond [
in an action fo'far —
{byjee o cani ke
2. T'orimg this action i good fath, and T am emitled fo redress.
3. Tammable to pay the cost of litization, inchading the cost of service andor
publication, and am umabls to provide seoumity.

M4, Thaveanst income of § per menth, derived from
Ty fed mdmthly ingome)
, and I suppart a housshold of peaple
(e, ermploymens, pubils: benefit, Social Seeuriny, e ) (mumber of people you Nuppor)

5. My only assets of resources, over which T have control of possession, are:

8 i R

~ INIRE_____ COURTOF_____ COUNIY NEBRASEA

A

If you are printing the
form and handwriting
the answer, check
the first box. If you
are completing the
form on the
computer, check the
second box.

Leave blank.
The court clerk
will assign a
case number.

Check the box in
front of "petitioner".

Enter the type
of case.

List the dollar value
for each item.

If you do not have

possession of or

control over anitem

DC 6:7.1aRev. 03/2025

<« listed, put "0".
P4
- TOTAL ... 5 -+
Total of all assets.
Completing the Affidavit and Application
Page 2 of 5 to Proceed In Forma Pauperis




Ifyou are printing the
form and handwriting
the answer, check
the first box. If you

Check the third Page 10f 3 for Emancipation | 2© fompleting the
box if this is an
emancipation case. | Nebrska S Cot P ! :r::f::ﬁm-“-dmms A ComPUter’ checkthe
™~ _ ‘.,,_-h i:-\, :im‘ 5;‘1_1.-1'-\.3: e H-100 D(:unpl:lhg e fior ol eciommeally Second bOX'
Type: oo l.\_w-:\‘Hh;;x.ﬂh [ Dli'nl imcluded divenze, chad supporn, ceiady, madifcalion, sefoecement, g )
Hame chasge « Aduli :I-mmu VAL The ilemi i thi b will NOT prist on v B
Choose the court D—E‘Fﬁz—mﬂmgr Leave blank.
and the County using ) ) v Em-ﬂ:mLI Ccaanty or Diesict] thm;l Eeurty et orginal ket e ) The Court Clerk
the drop-down lists. | IV RE EMANCTPATION OF: Case No. | 4 will assign a
e mumber awagnad by clerk of cowy
. . AFFIDAVIT AND case number.
- Derifioner  APPLICATION TO PROCEED
Enter your name. N TORMA PAUFERIS
(Request to Proceed Withont | Checkthe boxin
F ot of Fi _— T " et "
Enter what o st - front of "petitioner".
nter what your The undersignd,being firs duly sworm.on oath, depases and says har
monthly income is | Tamthe] plaintf Cdefendme [ perisfber [y
AFTER taxes, in an actioa to'far — -
(v of e filed)
where your 2. Toring this action in 2ood faith, and ] am emridled to recress Enter the type
income is received Mﬁmmwﬂﬁﬁmﬁfmmm cost of service and/or of case.
. A 1ma provide seourity.
from (examp_le- 4, Thavea ot income of § per month, derived from
SOCIaI Securlty’ A (o ;ﬂu;uulln incimze] ) l:f
employmentl etC' ), (e, employment, pubil: henefin, Social :ﬁ:llu:ir..:tﬂ?;mn imuember of peogle you lmih
3. My anly assets &, over which I have conirol o possession, are: _ .
22‘1;2";’;;‘23’ 3 Mo ou s o e, o Crpomm List the dollar value
for each item
hom . '
ome you support If you do not have
possession of or
control over an item
< listed, put "0".
. e TOTAL 5 s
Describe and add =
together any items Total of all assets.
you own that are
not listed on the
lines above.
Completing the Affidavit and Application
DC 6:7.1aRev. 03/2025
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Page 2 of 3 for all case types

Describe and add
together any
expenses that are
not listed on the
lines above.

Use this space
to explain any
special financial
circumstances.
For example: large
medical expenses for
yourself or a
dependent, whether
youare dependenton
others for food and
shelter, business
expenses, efc.

6. My necessary estimated monthly expenses are:

Rent or BOUSE PAVIIEDL ...........oov e ceeeecmecaseesecrsen e eeseessed
Utlities (Electricity, natural gas, propane) ... ¥
Telephone oo S
Automobile payment (monthly) . oo, i
Automobile insurance (monthly) -
Gasoline for veliele .ol B
Auto npkeep and FEPAIT ..o e

$

$

Food .o
Cable TV, mtemet_etc. ...
Clothing, dry cleaning, 1amndry ...
~Personal care items

A

7. Other financial cirenmstances of which [ would like the cowrt to be aware:

8. I believe my living expenses wholly absorb my income, and I have no assets

that can be liquidated.

DC 6:7.1aRev. 03/2025

Put the monthly

amount you pay

for each item.

If you do not pay
the expense
listed, put "0".

Total of all expenses.

Completing the Affidavit and Application
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to Proceed In Forma Pauperis



Enterthe name of
the county.

Page 3 of 3 for all case types

DC 6:7.1aRev. 03/2025

TWHEREFORE, pursuant to Neb Rev Stat. §§ 25-2301 to 25-2310, T request
the court authorize me to proceed in forma pauperis and direct
~ Connty, Nebraska, to pay my costs,

(name of county where action filed)
melhuding fees and other expenses related to this action and warve provision of
secuuify.

SIGNIN FRONT OF NOTARY PUBLIC

Thereby swear. or affirm under penalty of perjury, that the above mformation :

is true. V'y
Signature: Date:
Prnted Name: _
Street Address/P.O. Box:_
City/State/ZIP Code:
Telephene Number:_
Email address:
State of )

) ss.
County of )

p

This document was acknowledged before me by
this dayof .20

Notary commussion expires:
Siznstire of Fudze/Clerk of fhe CourtNotary Public
Title: Serial Number (if any):

DO NOT Sign and
datetheformuntila
notary is there to
witness. Enteryour
printed name, your
address, telephone
number, and your
email address.

A notary will

complete this
section WHEN
they witness you
signing the form.

Completing the Affidavit and Application
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