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S Request for Hearing About Court lerk

Fee Waiver Order (Superior Court)

Clerk stamps date here when form is filed
@ Your Information (person who asked the court o waive court fees):

Name: Jimmy Dutra I L E
Street or mailing addrcss:_
JAN 13 2025

City: _ Statc: I Zip: [
Phone number:
mbor: CLERK OF THE COURT /

@ Your lawyer, if you have one (name, address, phone number, e-mail, s WS%%%{’ ERS W )/
and State Bar number): @ <z i

Fill in court name and street address:
Superior Court of California, County of
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Date of order denying your request to waive court fees Fill in case number and case name:
(month/day/year): 1712025 Case Number:
PN OII T4
(%] (Check here if you have a copy of the order denying your Case Name: :
request, and attach it to this form.) ¢ y(-’)"l N i fd VA

'_’7 Radinla) DM )Y'}-"\—'J } s

I ask the court for a hearing on my fee waiver request so that I can bring more information
about my financial situation.

@ (%] The additional facts that support my request for a fee waiver are (describe):
(Use this space if you want to tell the court in advance what facts you want considered ai the hearing. If the
space below is not enough, attach form MC-025. Or attach a sheet of paper and write Additional Iacts and your
name and case number at the top. You may also attach copies of documents you want the court to look at.)

ated me a fee waiver with the same exact application

2. 1 lost my employment due to this untrue allegation. I have received unemployment for 2 complete cycles.
3. My student loans are on hold and collecting interest. My credit card debt is rising as | depend on it to live.
J Tcurrently receive aid from Covered California, PG&E and other financial assistance when offered.

clected by the people for a term. Our stipends benefit the people. This isn't traditional income.

Date: h ‘ \ ')) s D :

\1. 9ARTAN! j DA } \} \\

Print your name here (

Request for Accommodations. Assistive listening systems, cc\)nwzltcr-assistcd real-time captioning, or sign
language interpreter services are available if you ask at least five days before your hearing. Contact the
clerk’s office for Request for Accommodation, form MC-410.
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For your protection and privacy, please press the Clear
This Form button after you have printed the form. [ Print this form | | save this form | [ Clear this form |






