
STATE OF INDIANA ) 

 ) 

COUNTY OF ELKHART ) 

IN THE ELKHART SUPERIOR COURT  
  

CASE NO: ____________________________ 
 

  ___________________________________ 

Name of Person Filing 

 

 

         
 

___________________________________ 

Name of Person Responding 

 

 

 

VERIFIED MOTION FOR FEE WAIVER DUE TO MULTIPLE CASES 

 

     Comes now,__________________________________________, Plaintiff in the above-captioned matter, respectfully 

requests that the Court waive the filing fee for this case, citing the extraordinary burden of simultaneously litigating multiple 

related cases, which significantly impacts the Plaintiff's ability to afford the filing fee associated with this additional action. 

 

      I request that this court waive all costs of this action and allow me to proceed without the payment of any filing fees or 

other costs. 

 

I affirm under the penalties for perjury that the foregoing representations are true. 

 

 

 

 

  

 Date 

  

  

/s/ 
Signature   

 

 

  
Printed Name 

 

 

 

  

Email Address   
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