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IN THE CIRCUIT COURT OF THE FOUTZTH .JUDJCL4.L cm.CUJ'l' 
COUNTY, ILLINOIS 

)
--~-"-- ... -.~--... ~---

fJetitioncr or Plaintiff; 

VS. ) No. 


..._----_..._---_ ..__.._..._-... _-- ) 

Respondent or Defenciant. ) 


A . .PPLICATION AND AFFIDAVIT TO SUE 01< DEFEND AS AN INDIGENT PERSON 
(As prescribed hy Supreme COIII'I i{ult: 2'18. StC ais(J 735 ILCS 5/5-105.) 

This is an Application and Affidavit to the Court requesting PClllllSsion to sue or defend in this action without payment of 
the costs, alld charges The person signing below represents that thai the provided Il1fo!'J11ation is true. (Print neat!v) 

Name of Apolicant: If Applicant is a minor or all incompetent aduH, stale the name oft)w persoll 
who, with knowledge of tile is completing this Application and Affidavit [or AlJplicanL: 

If Applicant currently is receiving assistance uncler any foJ/owing public benefits program, mark the box next to it: 
D Supplemental Security Income (SS1) Food Stamps General Assistance 
D Aid to the Blind, ano Disabled (AABD) State Transitional Assistance 
D Temporary Assistance of Need)' Families (TANF) Slate Children and Family Assistance 

2. 	 Applicant's available income, £i'om all sources is per (week, month, or year). 
The number of related people living in Applicant's hOllsehold (including the Applicant) is . (These answers will be 
used to determine whether Applicant's income is 125% or less than of the USDHHS poverty level guidelines.) 

3. List the nature and value of all of Applicant's assets [examples: home, vehicles, cash, bank: accounts, stock, jewelry, etc.]: 

4. Applicant receives or is eligible to receive civil services from Legal Sen'ice or LegaJ Aid Office.DYes []No UUnknmvn 

5. 	 Applicant is unable to proceed in this action without the payment of costs, and charges. Yes No. 
Payment of fees, costs, and charges would result in substantial hardship to Applicant or Applicant's family. Yes 0 No. 

6. 	 Employment slatus of Applicant: ~___ .~__________~___~ 
Employment status of Applicant's spouse: ~_ ...~~... ...._____ .~___ 
(Indicate whether employed full-time or part-time, temporarily laid off, or llnemployed. If working, identity employer.) 

7. Applicant's current income: per Spouse's current income: ----..----..~- ~~~--~ 

8. Child support Applicant actually receives: ~~...._~ per __. Child support Applicant actuaIly pays: _.~___ per ...~.__. 

9. Total amOllnt of Applicant's monthly living expenses (excluding payment of debts and child support): _.____ .. ~_ .. 

10. Applicant, ill faith, believes that he or she has a meritorious claim or defense in this action. 0 Yes 0 No. 

Date: 	 Signature: _~~~~~____________~_____~________ .~____ ..~__ .____ 
Applicant (or allotl1er person for Applicant adult) 

Appti~nt'smailingaddre~:~____~____,~~----..-~----....-----....-----..-~----....________~____~__~_~___._._ 
Applicant's daytime telephone number [optional]: ..____.~_ ..__..._______...___~____.--........__.._____.. _~__......__. 

Subscribed and sworn to before me Notary or Clerk: 
On this __ day of _____ 	 l"~otHry's comnlissioniI 

lI.a •• aall •• IfDII •• lla ••••• U •••• II.V ••• III' ••• aodlfulll • .a • .,.I1 •• PDIlIl ;raD.,.lIl1aa ••• a.~I!II!I.,flliI!f!QII ••••• .,,.IfCl ••• r 

ORDER 

D Application granted. Applicant mEly proceed without payment of fees, costs or charges. 

o Application denied for following reasons: 

Payment terms, if any: ______________________._~..__~_... 

Dated: _____.._, 

Judge the Circuit Court 


-_.....__... _-- 

I 


