WESTERN AUSTRALIA

Civil Judgments Enfor cement Regulations 2005
Regulation 107 LOCATION: ..ooiiiiiiiie it

FORM 4 — APPLICATION TO REMIT FEES Court ref number:

Supreme Court/District Court/ No..... of 2.........
Magistrates Court*

APPICANT: | oo

Date of birth MDL Number

Fee:

The following is the reason® for applying to have the above fee waived/reduced/refunded/deferred:

1 The reasons available are financial hardship or that it isin the interests of justice to do so.

If the reason isthat it isin the interests of justice to do so, why is that so?

If the reason is financia hardship the information required in the following part of this form must be
provided by the applicant if the applicant is a natural person.
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| am single/married/separated*

| have/do not have* a dependant wife/husband/defacto partner and ......... dependant children.

My weekly/fortnightly* income and expenditure is as follows (in whole dollars) — $




Income Expenditure
Wage/salary/berefit (net) Rent/board $
SHf $ Mortgage payment $
Spouse $ Maintenance for $
dependants
Defacto partner $ Food $
Total $ Electricity/gas $
Money in bank or other Telephone $
financial institution
Sf $ Water $
Spouse $ Rates and taxes $
Defacto partner $ Court orders $
Total $ Lease or other (give | $
details)
Income from investments | $ Other debts owing $
(give details)
Other income $
Money owed to me $
TOTAL TOTAL
ASSETS VALUE
$

My assets and liabilities are as follows —

House or other real property (give addresses)

TOTAL

Motor vehicles (car, utility, motor cycle, truck, etc.)
Make and model Reg Number
TOTAL

Home contents

Television yes/ no
Video recorder yes/ no

Stereo system yes/ no




Furniture

yes/ no

Dishwasher

yes/ no

Microwave oven

yes/ no

Collection of coins, stamps, €tc.

Other collectables

Interest in business or company

Other assets

TOTAL

LIABILITIES

Time for Payment Order..............

TOTAL

If the reason is financial hardship the information required in the following part of this form must be
provided by the applicant if the applicant is a corporation or incorporated association.

INCOME $

LIABILITIES $

ASSETS VALUE
$

Signatur e of applicant:

Date:

* Srike out wordsthat are not applicable.

Note: Itisan offence under the Civil Judgements Enforcement Regulations 2004 Regulation 101 for a person to make a statement or
representation in this declaration that isfalse or misdeading. The maximumfine is $1000.




