
MC 20 (6/17) WAIVER/SUSPENSION OF FEES AND COSTS (AFFIDAVIT AND ORDER) MCR 2.002

Plaintiff’s/Petitioner’s name 
v

Defendant’s/Respondent’s name

Plaintiff’s/Petitioner’s attorney, and bar no. Defendant’s/Respondent’s attorney and bar no.

 Probate   In the matter of 

Note: Requests for waiver/suspension of trancript costs or mediation fees must be made separately by motion.

Approved, SCAO 

Original - Court
1st copy - Applicant
2nd copy - Other party

3rd copy - Friend of the court
    (when applicable)

PROBATE JIS CODE: OSF

STATE OF MICHIGAN

16th JUDICIAL CIRCUIT 
WAIVER/SUSPENSION OF FEES AND COSTS

(AFFIDAVIT AND ORDER)

CASE NO.

Court address Court telephone no.

1. I ask the court to waive/suspend fees and costs for the following reason: (Check either a or b or c)
a. I am currently receiving public assistance: My MDHHS case number is  .

b. I receive public assistance from a source other than MDHHS. The type, source, and case number (if any) are:

c. I am unable to pay fees and costs because of indigency, based on the following facts:
My average gross income is about $ 

 
 every   week.  two weeks.  month.

 I am receiving unemployment benefits.
 I am not employed.
 I have a vehicle: Year:  Make:   Model:   Amount Owed: $

The total amount in all my bank accounts is: $  

Write down any other assets and how much they are worth. If you need more space, attach a separate sheet. 

    I pay $ 
 

 in rent/mortgage every month. I pay $ 
 

 in utilities (water, electricity, gas) every
    month. I pay $ 

 
 for court-ordered child support. I pay $ 

 
for court-ordered 

Specify
 .

Write down any other obligations and how much you pay. If you need more space, attach a separate sheet.

2. The number of people living in my household is  .
3. I am signing this affidavit for a person who  is a minor.  has the following disability  .

Applicant signature Name (type or print)

Subscribed and sworn to before me on 
Date

,  County, Michigan.

My commission expires: 
Date

Signature: 
Deputy clerk/Register/Notary public

Notary public, State of Michigan, County of 

IT IS ORDERED:
4. The applicant has shown by ex parte affidavit that he/she is

a. receiving public assistance, and payment of fees and costs is waived/suspended pursuant to MCR 2.002(C).
b. indigent and payment of fees and costs is waived/suspended pursuant to MCR 2.002(D).

The applicant is required to notify the court if the reason for waiving/suspending the fees and costs no longer exists.
5. The application is denied.

Date Judge Bar no.

Note: This order must be served on the other party at the time the pleading is served.

AFFIDAVIT

ORDER
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INSTRUCTIONS FOR FORM MC 20, WAIVER/SUSPENSION OF FEES AND COSTS (AFFIDAVIT AND ORDER)

»» CAN I FILE MY LEGAL PAPERS WITH THE COURT FREE OF CHARGE?

When you file a legal paper with the court or are ordered to case evaluation, you are often required to pay certain fees. If you 
cannot afford these fees, you can ask the court to "waive" or "suspend" them using this form.  

»» FILING AN AFFIDAVIT

1. Complete Form MC 20

 After you prepare the legal papers you want to file with the court, complete form MC 20.   

 If you are receiving public assistance, check the box in front of item 1a or 1b. If you receive MDHHS benefits, check box 1a 
 regarding MDHHS benefits and write your case number. If you receive another form of public assistance, check box 1b 
 regarding other public assistance. Write what public assistance you receive and your case number if you have one.

 If you are not receiving public assistance, check the box in front of item 1c. Check all the boxes that apply to you. If you are 
 not employed, check that box. Write in all the requested information about your assets and obligations. An asset is something 
 you own, such as money, a car, a house, or other property. An obligation is something you owe, such as rent, a loan payment, 
 utilities, court-ordered child support, etc.

 Do not sign the form until you are in front of a notary public or the clerk of the court. 

2. Sign the Affidavit Under Oath

 After form MC 20 is completed, sign it under oath in front of a notary public or a clerk of the court. You must bring your photo 
 identification with you when you sign the affidavit. There may be a fee to have your affidavit signed in front of a notary public.

3. Make Copies

 After you have signed the affidavit under oath, make a copy of the completed form for your records. If your court case is a 
 domestic relations case, such as divorce, paternity, separate maintenance, etc., make another copy of the completed form 
 for the friend of the court office. If you are at the court when you sign the affidavit, you can ask the clerk of the court to make 
 copies for you. There may be a cost to make the copies.  

4. File Form MC 20

 Take or mail the original and all copies of this form to the clerk of the court along with any other legal papers you   
want to file. If your court case is a domestic relations case, such as divorce, paternity, separate maintenance, etc., include 
 the friend of the court copy you made in step 4. If you mail the form, include a postage-paid envelope with your return 
 address.
 
»» GETTING A SIGNED ORDER

When you file your affidavit with the court, the clerk of the court will give it to the judge. The judge will make a decision about 
your request. The clerk of the court will keep the original and return a signed copy to you. The clerk of the court will send a copy 
to the friend of the court if you filed that copy.

You are responsible for sending a copy of the signed order to the other parties involved in the case.
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Rev. 11/16/17 

 

 
What are MDHHS benefits? 

This includes: food stamp assistance, cash assistance, SSI/SSD payments and state provided health 
care.  Current copies of benefit statements from Social Security and/or DHS indicating your benefits, 
in your name must be included with this request and dated within 30 days.  Food stamp card is not 
sufficient documentation.   

 
What if I am not receiving MDHHS benefits? 

Provide the following documentation with this request: 

 Complete attached Financial Statement (MC 287); 

 Prior year Federal tax return (Schedules & W2 form included); 

 Two current paycheck stubs or proof of unemployment; 

 Proof of long-term/short-term disability payments (if applicable); 

 Child support verification (if applicable); 

 Notarized letter from person(s) providing over 50% of your financial support; 

 If you were not employed in the previous year or did not file an income tax return you must 
provide a Social Security Summary Earnings Query (SEQY).  The SEQY can be obtained at the 
Social Security Office. 

 
Who witnesses my signature? 

Bring in your state issued picture identification to either the Clerks Office or Judicial Aide with your 
Waiver/Suspension of Fees and Costs and required back-up documentation and either a Deputy 
Clerk or a Notary Public will sign the Affidavit. 

 
If approved, you are required to bring the Waiver/Suspension of Fees and Costs to the Judge’s 
attention before any final disposition or discontinuance is entered.   
 
If you do not return to pick up the Waiver/Suspension of Fees and Costs and pleadings in the Clerks 
Office within 30 days of approval – your documents and Affidavit will be destroyed.   
 
 
 

Clerks Office – Court Section: 40 North Main, 3rd Floor, Mount Clemens, MI 48043 
 
 

MACOMB COUNTY CIRCUIT COURT 
SUPPLEMENTAL INFORMATION 



CASE NO.STATE OF MICHIGAN

Court  address Court  telephone  no.

FINANCIAL STATEMENT

MC 287   (3/09)   FINANCIAL STATEMENT

PERSONAL INFORMATION
Name (last, first, middle) Date of birth SSN (last 4 digits)

Address house apartment lot no. City Zip

Home phone no.      Work phone no.               Cellular phone no.      Driver's license no.                   State           E-mail address

Mailing address (if different than above)  Marital status Single    Married          Separated           Widowed

Divorced                    If divorced, date final

Name and address of nearest living relative  Relationship Phone no.

Names of dependents  Dates of birth            Student (Yes/No)             College/University

Employer 1 (Company name and address)            Length of employment

Employer 2 (Company name and address)            Length of employment

If self-employed, type of business/trade If unemployed, source of support General assistance          SSI

Food stamps          AFDC

ASSETS
Vehicle #1 Year / Make Present value

$

Vehicle #2 Year / Make Present value

$

Bank/Financial account no. Name and address of financial institution Present balance

$

Investment/Brokerage account no. Name and address of financial institution Present balance

$

Other property such as real estate, boats, snowmobiles (describe) Value

$

TOTAL ASSETS $

Approved, SCAO

MONTHLY EXPENSES

Mortgage or rent $

Utilities $

Vehicle payments $

Insurance (vehicle/health/life) $

Other loan payments $

Child support/Alimony $

Medical payments $

Court payments $

Other: $

             TOTAL EXPENSES $

I certify under penalty of perjury that this financial statement is a complete and accurate statement of my income, assets, and
expenses, and that I have no other additional income.  I will provide supporting documentation of income and debts upon request.

Have you ever filed for bankruptcy?      Yes       No If yes, date filed Date completed

Gross monthly income (self) $

Gross monthly income (spouse) $

Unemployment benefits $

Social security $

Retirement/Pension benefits $

Child support $

Alimony/Maintenance $

Disability $

Veteran's benefits $

Interest/Dividends $

Other (cash): $

TOTAL INCOME $

MONTHLY INCOME

Date Signature

 Financial Report Authorization:  I authorize the court, the court's funding unit, and their employees or agents to obtain a consumer
 credit report and other financial information about me from a consumer credit reporting agency or any other entity.
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