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REQT
Name (Attorneys Include Bar No. & Firm Name)

Address
City/State/Zip
Telephone
In Proper Person OR Attorney for
DISTRICT COURT
CLARK COUNTY, NEVADA

Plaintiff(s)

Plaintiff(s),

CASE NO._Case No.
-VS_

Defendant(s) DEPT. NO. _Dept. No.

Defendant(s).

REQUEST FOR WAIVER OF PROGRAM FEE

| respectfully request that the Court waive the program fee for the Court
Education Program required under the provisions of EDCR 5.07. In support of my

request, | attach my Affidavit of Financial Ability.

Name
Address
City/State/ZIP
Telephone

REQT WAIVER OF PROGRAM FEE.doc/5/13/2004
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ORDER

Upon ex parte application, the Court having reviewed the matter, and good cause]
appearing therefor, it is hereby
ORDERED that the applicant’s request to waive the program fee is hereby

[ ]Granted [ |Denied.

DATED this day of , 20

DISTRICT COURT JUDGE

Submitted by:

REQT WAIVER OF PROGRAM FEE.doc/5/13/2004
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