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PIFP

Name:

Address:

Telephone Number:

Email Address:

In Proper Person

DISTRICT COURT

CLARK COUNTY, NEVADA
)

Plaintiff, ) CASE NO.:

Vs. ) DEPT NO.:
)
Defendant. )
)

Application and Affidavit to Proceed in Forma Pauperis
STATE OF NEVADA )
) ss:
COUNTY OF CLARK )
Pursuant to NRS 12.015, and based upon the information contained in this Application

and Affidavit, [, (your name) , request permission from this

Court to file the concurrently submitted pleading without paying filing fees, or other court costs

and fees because I lack sufficient financial income, assets, or other resources.
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Personal Income

A | If you are Employed -write the Name of Employer & Job Title
If you are Self-employed —~ write the Name of your Company
If you are Unemployed ~ write “Unemployed”
B | Total Monthly Income Before Taxes: $
(If you are unemployed indicate how much money you receive
each month from unemployment benefits)
C | Amount of Money Received Each Month from Public $
Benefits/Assistance such as TANF, SSD, SSI, etc...:
Other Income
D | Amount of Money Received from other Sources of Income: $
(Such as contributions from roommates or family members)
E | Monthly Child Support Received $
Total Income (Add lines B-E)
Household Information
A | How Many Adults (over 18) Live with You?
B | How Many Children (under 18) Live with You?
Total Number of People Living with you? (Add lines A&B) + Self
Monthly Expenses
Write “$0.00" in the amount spent per month column for any expense you do not have.
Type of Expense Amount Spent per Month
A | Food $
B Child Care $
C Rent/Mortgage $
D Medical Expenses (including health insurance) | $
E Transportation $
(including car insurance, gas, bus fare, etc...)
F Other $
Total Monthly Expenses (Add lines A -F) $

©Clark County Family Law Self-Help Center
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Assets
Each blank must be completed. If you do not have an asset listed, write “none” in the

Type/Make/Model column and “$0.00" in the Value and Loan Balance columns.

Description of Asset Type/ Make/Model Value Loan Balance
Home/Property $ $
Bank Account $ $
Automobile $ $
Other $ $

Affidavit in Support of Request to Proceed In Forma Pauperis
Briefly explain your current financial situation and why you are unable to pay the fee to file your
lawsuit. For example, if you are unemployed explain why, for how long, and what efforts you
are making to obtain employment. If you are temporarily living with a friend or relative explain
for how long and how they help you financially.

I, (your name) , being first duly sworn under oath,

deposes and says as follows:

Affiant (your signature)
SUBSCRIBED and SWORN to before me

This day of , 20

Notary Public

©Clark County Family Law Self-Help Center IFP Application 11_09.wpd
ALL RIGHTS RESERVED 3 Rev. 8 10
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Application and Order to Proceed in Forma Pauperis: Filing a Joint Petition

*** IMPORTANT DISCLOSURE * * *

These forms and instructions are provided as a courtesy only. Clark County, the Eighth Judicia District
Court, the Clark County Family Law Self-Help Center, and their employees SHALL NOT BE LIABLE for
errors contained within or for direct, indirect, special, or consequential damages in connection with
providing this material.
Many family law matters involve complex and vauable legal rights. These forms and instructions are basic
genera forms and DO NOT fit all situations. If your situation does not fit the general forms you will need to
perform additional legal research or consult an attorney.
WARNING: Willfully making false statements to the Court under penalty of
perjury may be a category D felony punishable for a term of up to 4 years of
imprisonment and a fine of $5,000.
Brief Explanation: Usually, a person must pay certain fees and costs to file a Petition An Application to
Proceed in Forma Pauperis is the forma person must use to request that this Court waive these fees and
costs. If the judge grants your Application to Proceed in Forma Pauperis, you are permitted to file your
Petition without paying the filing fee.
BOTH partiesfiling ajoint petition MUST submit an Application to Proceed in Forma Pauperis

It is important to understand that proceeding in forma pauperis is only for the truly indigent. This process
exists so that all persons, regardless of income, have access to the court system.

Step 1: Do | haveall of theforms| need? Step 2: Prepareyour Forms.
O (2) Application and Affidavit to Proceed in Do not leave any lines blank on the forms. If
Forma Pauperis Forms (one for each party) something does not apply to you write “N/A”.
. . A. Fill out the following forms. All Self-
H' (1) Order to Proceed in Forma Pauperis Nl Help Center forms are in afill-in-the-blank
| Gotostep?2 l/’> format. Use only black ink.
n O Application and Affidavit to Proceed
_ _ in Forma Pauperis (one for each party)
Step 3: Filethefor msyou filled out at the Clerk’s O Order to Proceed in Forma Paupens
Office legdl filing counter. You must dso give the B. Sign the Application and Affidavit in
clerk a copy of the Joint Petition you intend to file. front of anotary.
The Clerk then delivers your documents C. Makethree copies of each document.
to the judge for review.

dois 0109 |

A
<‘ Gotostep 3
é\ i
Step 4: Now what do | do?

A. If the judge approves the Application, he/she signsthe Order to Proceed in Forma Pauperis you
submitted. Next, the judge sends the documents to the Clerk’s office to be filed and your Petition is
assigned a Case No. and Dept. No. Y our documents are mailed back to you via U.S. Postal Service.

B. If the judge denies the Application, your documents are mailed back to you via U.S. Postal Service. If
your Application is denied you must pay the filing fee in order to begin your lawsuit.

C. If thereisaproblem with your documents, the Clerk’ s Office mails them back to you via U.S. Postal
Service with a note from the judge’s law clerk explaining why the documents are being returned.

<V

©Clark County Family Law Self-Help Center ALL RIGHTS RESERVED
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OIFP
(Your Name)

(Address)

(Telephone)

(Email Address)

In Proper Person

DISTRICT COURT
CLARK COUNTY, NEVADA
In the Matter of the Marriage of:

CASE NO.:

(Wife’s Name)

DEPT NO.:

(Husband’s Name)

Joint Petitioners.

ORDER TO PROCEED IN FORMA PAUPERIS
(Filing Fees and Costs for Joint Petitions Only)

Upon consideration of Petitioners' Applications to Proceed in Forma Pauperis and
it appearing that there is not sufficient income, property or resources with which to maintain the
action and good cause appearing therefore:

IT ISHEREBY ORDERED that both Petitioners shall be permitted to proceed

In Forma Pauperis with this action as permitted by NRS 12.015.
I

©Clark County Family Law Self-Help Center Packet 1d_Order 8_10.doc(#1D)
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IT ISFURTHER ORDERED that both Petitioners shall proceed without the

prepayment of costs or fees or the necessity of giving security, and the Clerk of Court may file on
iSsue any necessary writ, process, pleading or paper without charge.
IT IS FURTHER ORDERED that the Sheriff or other appropriate officer within this

State shall make personal service of any necessary writ, pleading or paper without charge.

DATED this day of , 20

DISTRICT COURT JUDGE

Respectfully submitted:

(Your Signature) »

(Your Name)

(Address)

(Telephone)

(Email Address)

In Proper Person

©Clark County Family Law Self-Help Center Packet 1d_Order 8_10.doc(#1D)
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PIFP

Name:

Address:

Telephone Number:

Email Address:

In Proper Person

DISTRICT COURT

CLARK COUNTY, NEVADA
)

Plaintiff, ) CASE NO.:

Vs. ) DEPT NO.:
)
Defendant. )
)

Application and Affidavit to Proceed in Forma Pauperis
STATE OF NEVADA )
) ss:
COUNTY OF CLARK )
Pursuant to NRS 12.015, and based upon the information contained in this Application

and Affidavit, [, (your name) , request permission from this

Court to file the concurrently submitted pleading without paying filing fees, or other court costs

and fees because I lack sufficient financial income, assets, or other resources.
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Personal Income

A | If you are Employed -write the Name of Employer & Job Title
If you are Self-employed —~ write the Name of your Company
If you are Unemployed ~ write “Unemployed”
B | Total Monthly Income Before Taxes: $
(If you are unemployed indicate how much money you receive
each month from unemployment benefits)
C | Amount of Money Received Each Month from Public $
Benefits/Assistance such as TANF, SSD, SSI, etc...:
Other Income
D | Amount of Money Received from other Sources of Income: $
(Such as contributions from roommates or family members)
E | Monthly Child Support Received $
Total Income (Add lines B-E)
Household Information
A | How Many Adults (over 18) Live with You?
B | How Many Children (under 18) Live with You?
Total Number of People Living with you? (Add lines A&B) + Self
Monthly Expenses
Write “$0.00" in the amount spent per month column for any expense you do not have.
Type of Expense Amount Spent per Month
A | Food $
B Child Care $
C Rent/Mortgage $
D Medical Expenses (including health insurance) | $
E Transportation $
(including car insurance, gas, bus fare, etc...)
F Other $
Total Monthly Expenses (Add lines A -F) $
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Assets
Each blank must be completed. If you do not have an asset listed, write “none” in the

Type/Make/Model column and “$0.00" in the Value and Loan Balance columns.

Description of Asset Type/ Make/Model Value Loan Balance
Home/Property $ $
Bank Account $ $
Automobile $ $
Other $ $

Affidavit in Support of Request to Proceed In Forma Pauperis
Briefly explain your current financial situation and why you are unable to pay the fee to file your
lawsuit. For example, if you are unemployed explain why, for how long, and what efforts you
are making to obtain employment. If you are temporarily living with a friend or relative explain
for how long and how they help you financially.

I, (your name) , being first duly sworn under oath,

deposes and says as follows:

Affiant (your signature)
SUBSCRIBED and SWORN to before me

This day of , 20

Notary Public
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