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CONFIDENTIAL
CONFIDENTIAL
State of Minnesota 							      District Court
State of Minnesota    District Court
County of: 
County of: 
VS / AND
VS / AND
Affidavit of Attorney for Court Fee Waiver (FEE116)Minn. Stat. § 563.01 subd. 3(d)
Motion and Affidavit for Fee Waiver in the Court of Appeals (FEE114)Minn. Stat. § 563.01 & Minn. R. App. P. 109
, states the following:
other (please specify):
1.  I am an attorney that works or volunteers for:
1.  I believe that I have valid reasons for pursuing this Court of Appeals action, and I move for a court order granting me the following relief: 
a civil legal services program or volunteer attorney program that provides legal services to people based on indigency. 
waiving appellate court filing fees and cost bond
2.  I represent 
payment for transcript preparation costs for the specific hearing dates listed as follows:
(applicant) 
I am (check all that apply): 
in this action, providing civil legal services or volunteer attorney program services. 
3.  I ask for a court order waiving court fees and costs on behalf of the applicant in this case. 
2.  I am a party in this action, and in good faith, I request an order waiving court fees and costs as described above. I am including a copy of my statement of the case or petition being filed in the appellate court, showing the proposed issues on appeal. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct. Minnesota Statute 358.116. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
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