
IN THE PROBATE COURT OF CHATHAM COUNTY 

STATE OF GEORGIA 

IN RE: Estate of                                    ) 

) Estate No._________________ 

___________________________________ ) 

Deceased/Minor/Incapacitated Adult  ) Petition/Motion_____________ 

) 

) __________________________ 

FEE WAIVER APPLICATION
AFFIDAVIT OF ELIGIBILITY TO PROCEED IN FORMA PAUPERIS 

I,_________________________________________________, swear or affirm that I am the 

Petitioner in the above styled case and that because of my indigent status I am unable to pay the costs 

of this proceeding.  I further swear that the responses which I have made to questions and 

instructions on this statement relating to my ability to pay the cost of proceeding in this action are 

true and that I understand that I am subject to penalty of perjury. 

____________________________________ 

          Petitioner Proceeding in Forma Pauperis 

Sworn to and subscribed before me 

this  day of , 20 . 

_____________________________________ 

Notary Public/Probate Clerk Chatham County 



QUESTIONNAIRE ON PROCEEDING IN FORMA PAUPERIS 

 

 

A.   IDENTIFYING INFORMATION 

 

1. Name_________________________________________________________________ 

                     last                      first                                middle 

 

2. Current Address________________________________________________________ 

                                                   Number and Street 

 

________________________________________________________________________ 

            Apt. No., if any                City                               State                              Zip Code 

 

__________________________ 

            County 

 

3.  Home Telephone _____________________ 

 

4.  Work or Other Phone __________________ 

 

5.  Marital Status ________________________ 

 

If married list spouses income $_____________ 

 

B.   DEPENDENTS/DEPENDENCY 

 

1.  How many people, not including yourself, do you support?___________ 

 

List Below: 

    (yes/no) 

Name    Age          Relationship To You      Total Support? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 



 

 

2. Dependency 

 

Is there any person (parents, spouse) who is under a legal duty to support you? 

  Yes        No 

 

If yes, give the name of this person and explain. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

C.   PUBLIC ASSISTANCE 

 

Do you currently receive either Aid to Families of Dependent Children (AFDC) or 

Supplemental Security Income (SSI)? 

Yes        No 

 

If yes, list the type of assistance and amount. 

 

_________________________$_______________ 

_________________________$_______________ 

 

D.  MONTHLY INCOME 

 

1.   Do you have a job or jobs? 

             Yes        No 

         

 List name and phone number(s) of employer(s), if any: 

 

Employer                                                                 Phone                Wages per Month  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Per Month Total $________________ 

 

 

 

 

 

 

 

 

 

 



 

 

 

2.   Do you have any other regular income? 

       Yes        No 

 

       If yes, list below.  Include all salary or wages and social security benefits that are not listed 

above plus all workers compensation, pension, payments, insurance benefits, alimony or 

child support payments, disability payments, unemployment payments, and any other income 

that you receive on a regular basis. 

 

                               

  Type of Income/Source                                                 Amount per Month 

1. _______________________________________    ________________________ 

2. _______________________________________  ________________________ 

3. _______________________________________   ________________________ 

 

Total $ _________________________________________________________________ 

 

3. If you have identified no source of income or benefits, explain how you support yourself. 

  

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

E.   ASSETS 

 

1.   How much cash do you currently have available to you, including your checking and 

savings accounts? 

 

Name of Financial Institution              Account Number                   Amount 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Amount of cash not in an account_____________________________ 

 

Total     $_________________ 

 

 

 

 

 

 

 

 

 



 

 

2.   Do you own a car, truck, van or other motor vehicle? 

       Yes        No 

        

 If yes, list below:   

 

Description                                     Approximate Value (less amount owed if financed) 

_________________________      _________________________________________ 

_________________________       _________________________________________ 

_________________________       _________________________________________ 

Total Value $_______________ 

 

 

3.   Do you own a home or other real estate? 

      Yes        No 

 

     If yes, list below: 

 

Description                                Value           Amount Owed (Mortgage) 

_______________________      _____________       ______________________ 

_______________________      _____________       ______________________ 

_______________________      _____________       ______________________ 

Total $_______________ 

 

                                             

 

F.   LIABILITIES  

 

1.   List all debts owed over $100 and all payments which you must make on a regular basis   

below.  Include house payments, rent, child support or alimony payments, charge account 

payments, loan payments and any other payment which you must make on a regular basis. 

Do not include ordinary expenses such as food, clothing, utility bills and similar items. 

 

Source of Debt                                       Total Amount Owed  Payments Per Month 

_______________________________ _________________  _________________ 

_______________________________ _________________  _________________ 

_______________________________ _________________  _________________ 

_______________________________ _________________  _________________ 

_______________________________ _________________  _________________ 

_______________________________ _________________  _________________ 

         Total   $______________ 

 

 



 

 

2.   Do you have any unusual or extraordinary expenses or circumstances such as large 

medical bills which are not listed above?           

Yes        No 

 

If yes, explain below: 

           

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

3.   Are there any other circumstances which render you unable to pay the costs of this action 

and are not fully explained above: (e.g. disability, illness, etc.) 

Yes        No 

 

If yes, use the space below to explain your circumstances.  Include any facts which will 

help the court to determine whether you can afford to pay the required fee(s). 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  




