BEVERLY HILLS BAR ASSOCIATION
REQUEST FOR WAIVER OF THE ARBITRATION FILING FEE

1, , am the person asking for arbitration in a fee dispute now under
consideration, and 1 ask the Beverly Hills Bar Association to waive the arbitration Filing fee.

In support of my/our request, | declare that 1/we cannot afford to pay the filing fee of $
My/our present assets, income and expenses are:

Myself: Spouse:
Occupation: Occupation:
Employer: Employer:
Address: Address:
INCOME : MyselT Spouse Expenses:
Total monthly income, (My) (Our) monthly expenses are:
including welfare, un-
employment, etc. $ $ Rent or mortgage.......... $
Food..... .. . .. $
Less deductions: Clothes ... ... ... _....... $
Income taxes ......... $ $ Transportation ........... $
Social Security ...... Utilities ... ... ... ..... $
Unemployment Insurance Medical, Dental ....._._... $
Medical Insurance..... Child Care ..._.... .. ._...... $
Union Dues ........... Others ... i $
Installment Payments
Total deductions ..... (List all below) ....... $
Takehome Monthly Income $ $ Total Expenses ........... $
ASSETS: Installment Payments:
Savings accounts ..... $ $ Monthly Balance
Checking accounts .... Payments
Credit Union ......... Creditor
Stocks and Bonds ..... For $ $
Home ... ... . ... ...... Creditor
Other Real Estate .... For $ $
Furniture ._.._.._._._.._. Creditor
Auto/Truck (Make & year) For $ $
. Creditor
Other vehicles ....... For $ $
Others ... .. ... ... _.... Creditor
For $ $
Total Assets .......... Total monthly payments
(enter above) $ $

(Attach extra sheets, if necessary)

1 declare under penalty of perjury that the information listed above is true and correct, and
that this declaration was completed on at
Date

Address

IT this proceeding results in an award in my favor ordering payment of any amount to me by
the other party, the award will provide that first payment be made to the Beverly Hills Bar
Association to reimburse the Association for the fee which otherwise would have been paid by
me in this matter. | understand and agree to this.

Sign Your Name Here:
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