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Petitioner’s Unsworn Declaration in Support of Waiver of Fees

	File Number:
	[bookmark: Text2]     
	
	Petition Number:
	[bookmark: Text3]     



	Petitioner
	
	
	Respondent

	Name:
	[bookmark: Text1]     
	
	
	Name:
	     
	

	Street Address:
	     
	
	
	Street Address:
	     
	

	P.O. Box Number:
	     
	
	
	P.O. Box Number:
	     
	

	City/State/Zip Code:
	     
	
	
	City/State/Zip Code:
	     
	

	Email Address:
	     
	
	
	Email Address: 
	     
	

	Phone Number:
	[bookmark: Text4]     
	
	
	Phone Number:
	     
	

	Attorney Name:
	     
	
	
	Attorney Name:
	     
	

	
	
	
	
	
	
	



Pursuant to Section 3927 of Title 10 of the Delaware Code, Family Court Standing Order #3, and Rule 79.2 of the Family Court Rules of Civil Procedure, I declare under penalty of perjury under the laws of Delaware that 
     
	1.
	[bookmark: Check34]|_|
	I have or had a PFA Order against the individual named as a respondent in the attach 

	
	
	petition I am seeking to file. (If the PFA was issued outside of Delaware, you must

	
	
	a copy of the order).

	2.
	[bookmark: Check35]|_|
	I am seeking to file a guardianship petition with the support of the Division of Family 

	
	
	Services (must attach DFS Support Letter).

	3.
	I or my child or another immediate household member receive the following means-tested 

	
	governmental assistance: (select the applicable box(es))

	1.
	[bookmark: Check20]|_|
	Federal Temporary Assistance for Needy Families (TANF)

	
	
	

	2.
	[bookmark: Check21]|_|
	General Assistance

	
	
	

	3.
	[bookmark: Check22]|_|
	Supplemental Nutrition Assistance Program (SNAP)

	
	
	

	
	
	

	4.
	[bookmark: Check23]|_|
	Women, Infants, and Children (WIC)

	
	
	

	5.
	[bookmark: Check24]|_|
	Delaware Healthy Children Program (DHCP)

	
	
	

	6.
	[bookmark: Check25]|_|
	Medicaid

	
	
	

	7.
	[bookmark: Check26]|_|
	Federal Supplemental Security Income (SSI)

	
	
	

	8.
	[bookmark: Check27]|_|
	Federal poverty-related veteran’s benefits

	
	
	

	9.
	[bookmark: Check28]|_|
	Refugee Cash Assistance 

	
	
	

	10.
	[bookmark: Check29]|_|
	DHSS Childcare services (Purchase of Care)

	
	
	

	11.
	[bookmark: Check30]|_|
	My child receives free or reduced-price school meals

	
	
	

	12.
	[bookmark: Check31]|_|
	Delaware Energy Assistance Program (DEAP)

	
	
	

	13.
	[bookmark: Check32]|_|
	Subsidized housing (Section 8, DHSA, Housing Vouchers, etc.)

	
	
	

	14.
	[bookmark: Check33]|_|
	Other:
	     



NOTE: For a fee waiver to be considered, physical evidence of your current receipt of benefits must be included with this Declaration.  You must provide documentation that you are currently receiving the means-tested benefit.  This evidence can be in the form of a letter, notice, or other agency documentation that indicates that the benefit is being received.  Documentation must contain: 
1. Your name, 
1. The name of the agency granting the public benefit, 
1. The type of benefit,
1. An indication that the benefit is currently being received (for example, a recently dated letter with effective dates, date of renewal or period the approval ends, if available). 




I declare under penalty of perjury under the laws of Delaware that the foregoing is true and correct. 

	Executed on the
	     
	day of
	
	,
	     
	.

	

	

	     
	
	                            

	Printed Name
		Signature
(Electronic signature is permitted – sign as “/s/Your Name”)
	




	
	

	Family Court Intake Staff Use: Petition Type filed:
	     



	[bookmark: Check36]|_| Administrative Fee Waiver Approved (Check all applicable reasons): 

	[bookmark: Check38]      |_| Petitioner has/had a PFA Order against the individual named as the respondent in this              

	
	petition filed.

	[bookmark: Check39]      |_| Petitioner is filing a guardianship petition with the assistance of DFS.

	[bookmark: Check40]      |_| Petitioner has supplied adequate proof of means tested governmental assistance.

	[bookmark: Check37]|_| Administrative Fee Waiver Denied. Petitioner is unable to supply the court with adequate

	
	proof to qualify for an Administrative Fee Waiver. An Application to Proceed Informa

	
	Pauperis was offered and given.

	

	[bookmark: Text17]                       
	
	[bookmark: Text18]                        

	    Printed Intake Staff Name
	
	       Intake Staff Signature 

	[bookmark: Text19]                        
	
	

	                   Date
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