
This is the (1st, 2nd, etc.)
 affidavit 

of (your name) in this case and 

was made on (date the affidavit is sworn)
(Style of proceeding)

AFFIDAVIT FOR FEE WAIVER

I, (your name), of (your address), (your occupation), SWEAR (OR AFFIRM) THAT:

1. I am the petitioner in this proceeding. 

2. I make this affidavit in support of my application for an order that I be declared impoverished with respect to the payment of fees set out in Schedule 1 of Appendix C of the Supreme Court Civil Rules.

3. I am (your age) years old.

4. I have the following dependants: [List all the dependants in the household.] 

(List any dependents)___________________________________

____________________________________________________

5. The following persons contribute to my household expenses: [List all in the household who contribute to expenses.] 

(List people that contribute to household expenses)_____________

_____________________________________________________

6. I am (check which applies) [  ] employed [  ] unemployed.

7. Attached as Exhibit A is [Check one or both of the following boxes as applicable and attach the required exhibit(s).] 
[ ] a financial statement that accurately sets out the monthly income, expenses and assets of my household. 

[ ] proof that I receive benefits under the Employment and Assistance Act or the Employment and Assistance for Persons with Disabilities Act.

8. Attached as Exhibit B is an accurate description of my educational and employment history.

9. Attached as Exhibit C is an accurate description of my workplace skills. 

10. Attached as Exhibit D is a copy of the document I wish to file or with which I wish to proceed.

SWORN (OR AFFIRMED) BEFORE ME

)

at (location affidavit is sworn), British Columbia
)

on (date affidavit sworn).



)  (Your signature)______________
 
)  (Your name)
(Commissioner’s signature)____________  
)


A commissioner for taking affidavits         
)

for British Columbia
                                 
)

(Commissioner’s name or stamp)


FINANCIAL STATEMENT

ESTIMATED NET MONTHLY INCOME

(Attach proof in the form of most recent pay stubs or payment information, if available.) 

Estimated net monthly income from all sources:

   Employment







$....................

   Pension








$....................

   Interest and Dividends






$....................

   Other








$....................

  TOTAL (Estimated net monthly income)



$....................

 ESTIMATED MONTHLY EXPENSES

(Attach receipts for the following, if available.) 

Estimated monthly expenses related to housing


$....................

Estimated monthly expenses for transportation


$....................

Estimated monthly household expenses including utilities

$....................

Estimated monthly medical and dental expenses 


$....................

Estimated monthly expenses related to dependent children
$....................

Estimated monthly debt payments [specify] 



$....................

Estimate of other monthly expenses [specify]


$....................

   TOTAL (Estimated monthly expenses) 



$....................

	ASSETS

(Specify assets and set out their estimated value.) 

   .............................................................................................................

$................

   .............................................................................................................

$.................

   .............................................................................................................

$.................

   ..............................................................................................................

$.................

   ..............................................................................................................

$.................

   ..............................................................................................................

$.................

TOTAL (Estimated asset value)

$.................





EDUCATIONAL AND EMPLOYMENT HISTORY

(Set out details of education and employment history.) 

Highest level of education attained and date completed:

..................................................................................................................................

..................................................................................................................................

Most recent employer: ..............................................................................................

Dates: ............................................................................................................

Position: ........................................................................................................

Previous employer: ....................................................................................................

Dates: ............................................................................................................

Position: ........................................................................................................

Previous employer: ....................................................................................................

Dates: ............................................................................................................

Position: ........................................................................................................


WORKPLACE SKILLS

.................................................................................................................................


.................................................................................................................................


................................................................................................................................


(Attach a draft of your petition here).

This is Exhibit A referred to in the affidavit of


(your name), sworn (or affirmed)


before me on (date sworn)  


 


(Commissioner’s signature)___        __


A commissioner for taking affidavits for�British Columbia 








This is Exhibit B referred to in the affidavit of


(your name), sworn (or affirmed)


before me on (date sworn)  


 


(Commissioner’s signature)___        __


A commissioner for taking affidavits for�British Columbia 








This is Exhibit C referred to in the affidavit of


(your name), sworn (or affirmed)


before me on (date sworn)  


 


(Commissioner’s signature)___        __


A commissioner for taking affidavits for�British Columbia 








This is Exhibit D referred to in the affidavit of


(your name), sworn (or affirmed)


before me on (date sworn)  


 


(Commissioner’s signature)___        __


A commissioner for taking affidavits for�British Columbia 











� All affidavits must be numbered. If you are swearing the affidavit and it is the first affidavit you have sworn in the judicial review, it will be “1st”. If you swear further affidavits in the judicial review proceeding, they will be numbered consecutively (2nd, 3rd, 4th…).


The numbering applies to the person swearing the affidavit, not the total number of affidavits you file. If you swear two affidavits, they will be numbered 1st and 2nd. If your friend then also swears an affidavit in support of your judicial review, it will be numbered 1st if he/she has not sworn any other affidavits in the proceeding.


� Put in the style of proceeding you drafted in Form 1a.


� If you are on income or disability assistance, you may want to tick both boxes and provide both the financial statement and the proof of income or disability assistance.


� Complete this form setting out your financial situation.


� Complete this form describing your education and employment history.  


� Complete this form describing your workplace skills.


� Attach a copy of your draft petition as Exhibit D.





Form 5a: Blank Affidavit for Fee Waiver


