Saginaw Chippewa Indian Tribe WAIVER OF FILING FEES - Case Number

R ey PURSUANT TO UIFSA
Mt. Pleasant, 48 i
Telephone: (989) 775-4800 (Uniform Interstate

: Family Support Act)
Plaintiff’s name and address: Defendant’s name and address

L%
Plaintiff’s attorney, bar number, address and telephone Defendant’s attorney, bar number, address and telephone
[ Probate: In the matter of:
AFFIDAVIT

1. The attached pleading is to be filed with the court by or on behalf of:

NAME
applicant, who is [J plaintiff/petitioner. [ defendant/respondent.

2. The applicant is entitled to and asks the court for suspension of fees and costs in the action pursuant to the Uniform Interstate

Family Support Act (UIFSA).
Dated:
Affiant Signature
Subscribed and sworn to before me on ; A County, Michigan.
My commission expires: Signature:
Date Notary Public
ORDER

[J 1. Fees and costs in this action required by law or court rule are waived pursuant to the Uniform Interstate Family Support Act.
[J 2. This application is denied for the following reason(s):

Date Judge / Clerk Of The Court



