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Request for Waiver and Affidavit ‘
, SC Administrative Law Court - ' NOV 1.3 2018
1205 Pendleton St., Suite 224, Columbia, SC 29201
I _SC Court of Appeals

< P.o. Boy A5//

Name of Requestor T Address
129700 [ a3 5018 M/és% ﬂ,olamm S 7/4/ 7
Home Phone / Oftrce or Cell Prlqne‘ ’ - 1ty State ‘

I, /Bp i (:4[ [/I/)(Am/,# |h { ,(your name), being duly sworn, state that [am requesting

a hearing before the Admlmbtranvc Law Court and that as shown on the attached Financial -

Statement, I do not have the tunds avarlable to pay the costs of hhng thrs actron Therefore I

request that the hlmg fee dssocmted with thlS action be waived.

Sworn to before me this

The section below 1o be completed by the Court

ORDER by the Court:

 Fee Waived (The action will be procéséed and assigned to a Judge.)

Waiver Dumed (The lllmU ICL must be paid-within 10-days of the receipt
~of this order ) :

Ralph K. Anderson, m ' ' Date : A -
- Chief Judge - - - T e S T

Instructions - It you bclle you are financially unable to pav the required filing fee in order to file a case with'the
Administrative Law Court, you will need to complete the Request for Waiver and Affidavit form and the Financial
Statement form. (See ALC Rule 71). These forms must be.completed in their entirety and must be sigried by you -
and notarized by a Notary Public of South Carolina. The completed forms should be mailed to the Administrative
Law Court at the address on the top of the forms, along with all of your documentation for filing your case. The
ChietJudge will review: vour forms, and at his dtsurﬁ.tron will either grant or dény your request to waive the tiling

fee. You will be nolified in writing of his decision. If vou have any quebtrons regarding thew forms, you inay
contact the Clerk’s OﬂlCu at (803) 734~ O\QO
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Financial Statement

X BECEIVET
SC Administrative Law Court ' )

1205 Pendleton St., Suite 224, Columbia, SC 29201 , NOV 1 3 2018

Full Name: @6/‘1"/24 /ifulﬂéa/ﬂ/ < Ctam__ 57 vearSEES0Urt of Appeajs
Employer’s Name: /‘{/}) . - Full time: | %] Part time: [ ¢] Hours per week: _L
Employer's Address: ﬂ{/ﬁ ' B

Gioss (before deductions) Monthly wages: ﬁ/; /) Hourly wages: /(//4

If unemployed, date and sﬁlary of last employment; (ﬁ é‘/ 10 O/ﬂ : j/, 600 we¢/</)/

Other income per-month:™ " Monthly expenses: -

Public Assistance: oy A V Rent’Mortgage: $ /L///
Unemployment:‘ S M/ Car lease/payment $ _IU/,/)
Child Support: S I/U,/l i : ) Food: S / 92,0¢
Social Security: .8 ////)1 . : Utilities: $ 70‘.‘ go
Gifts/Other: $ ‘ /ﬂ/’/ﬂ ' . Credit cards: $ /i’:/b"

Asse'ts: ;

Checking Account: 3 /U, / pﬁ
Savings Account: $ L
Est. Home Value: $ r/p
Other Assets: $ &P
Automobile: Year: ,/U//}
Make/Modél: gﬁ '

My Spouse/Partner/Live-in’s Namie is: /C;/}} Age: &/ g& Check if no other adult in household: [4 ]
Employer’s Name: /(1//)' . Full time: [¢ ] Parttime: [79:] Hours per week:
Lmploy ga | . Z
Employer’s address: /;//{,L ‘

Gross (before deductions) Monthly wages: A 4 /,4 . Hourly wages: ///I/ g2
If unemployed, date and satary of last employment: /U//;L
. . . ) v, / 7

Other household income and assets of Spouse/Partner/Live-in Companion: -

Public Assisténce: K ' S 5 &fzaa Chccking Account: S . ,b/ﬁ
Unemployment: S Lk Savings Account: ) j,-"" -
Child Support:- S Y2/ , Other: 3 A))/.} a
Social Security; S /-) - Automobile: Year: /I//Z: n
Gifts/Other: S p//i . Make/Model: /A
77 ] R . -
TOTAL MONTHLY HOUSEHOLD INCOME: . - & Mené.
TOTAL MONTHLY HOUSEHOLD EXPENSES: " ‘ $ Afaﬂ . —

List the names and ag»s of all other mcmbc.rs of your household whom you tumnmally Sﬁppor-t: (use reverse side if more space needed)

Name: /‘1/5.7(, ' . . : ‘Age: 7‘/&774—- Relation: Ao e
Name: /Jan ) ; v Aae I/d/)(/ - Relation: . /ﬂ/plﬂzt/

To th\_ best of my knowledge, the m[ormanon above is trub and accurate.. [ have made no attempt to misrepresent my financial

/ZM/ //&54«

Signature / Date
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