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MOTION & ORDER  

WAIVER OF FILING FEES  
FRIEND OF THE COURT 

 
Case Number 

 
 
Plaintiff’s name and address: 
 
 
 
 

 
 
 
 
 
 

V 

 
Defendant’s name and address 

 
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  plaintiff/petitioner.   defendant/respondent. 
 
2.  The applicant is entitled to and asks the court for suspension of fees and costs in the action because the petitioner is a Friend of the 
Court agency 
 
 
Dated: ________________________    __________________________________________________ 

Affiant Signature  
 

 
Subscribed and sworn to before me on ______________________________, _____________________________ County, Michigan. 

 
My commission expires: __________________________________ Signature: ___________________________________________ 

Date                                                                Notary Public 
 

 
 

ORDER 
 

 1.  Fees and costs in this action required by law or court rule are waived.   
 2.  This application is denied for the following reason(s): ___________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________     _________________________________________ 
Date       Judge / Clerk Of The Court 
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