
Income and Expense Information 

I, ______________________________________, hereby declare that the following information is complete, true, 
and accurate. I further declare that I am unable to pay fees required for bar admission. The nature and amount of 
my income, resources, debt, and expenses are fully and accurately described as follows: 

1. I, or my dependents, receive these public benefits/government entitlements that are based on
financial need: (Attach proof of public benefits, if any.) 

SSI    
WIC  
CHIP 
AABD   
Medicaid 

Food stamps/SNAP  
County assistance  
Emergency assistance   
Child care assistance   

Needs-based VA benefits     
Public housing assistance     
Low Income EnergyAssistance 
Other 
(describe)   

2. My income sources are stated below:  (Check and complete all that apply.) 
Unemployed since______________________________________________________________ 

date  

Wages/Salary  for work as _____________________________  for _________________________ 
job title                                            employer 

Family/Spousal support 
Spouse’s income or income from other household members 
Tips, bonuses      Military housing Worker’s Comp 

Disability Unemployment  Social Security 

Retirement/Pension Dividends, interest, rent or royalties  Child support 

Second job or other source of income: 

describe 
3. My income amounts are stated below:

My monthly net income after deduction for taxes is: $ 
The amount I receive each month in public benefits is : $ 
The amount of monthly income from other people in my household is: $ 
The amount I receive from other sources is: $ 

My TOTAL monthly income is $ 
4. The people who depend on me financially are listed below:

Name Age Relationship to Me 



5. My property includes:

• Cash
• Bank account, brokerage

account, IRA, 401K, or other
financial assets

____________________________   
____________________________    
____________________________    

• Vehicles (cars, boats, motorcycles)
____________________________
____________________________
____________________________

• Real estate (house address or land
description)
____________________________
____________________________
____________________________

• Other Property (jewelry, whole life
insurance, etc.)

____________________________ 
____________________________ 
____________________________ 

Value 

$ _________ 

$ _________ 
$ _________ 
$ _________ 

$ _________ 
$ _________ 
$ _________ 

$ _________ 
$ _________ 
$ _________ 

$ _________ 
$ _________ 
$ _________ 

6. My monthly expenses include:

• Rent/house payment/maintenance
• Food and household supplies
• Utilities
• Telephone
• Clothing and laundry
• Medical and dental expenses
• Insurance (life, health auto, etc)
• School and child care
• Vehicle payments
• Other transportation expense
• Child/spousal support
• Wages withheld by court order
• Debt/credit card payments (describe

in item 7, below)

• Other expenses (describe)
___________________________
___________________________
___________________________

Amount 

$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 
$ _______ 

$ _______ 
$ _______ 
$ _______ 

TOTAL VALUE OF PROPERTY $ _________ TOTAL MONTHLY EXPENSES $ _______ 

7. My debts include:

• Educational loans
• Mortgages
• Credit Cards
• Other Personal loans
• Past due taxes
• Other:
____________________________
____________________________
____________________________

Amount 

$_________ 
$_________ 
$_________ 
$_________ 
$_________ 
$_________ 

$_________ 
$_________ 
$_________ 

I am submitting this information in support of my 
request to waive payment of fees required to apply 
for bar admission. I understand that the Board of 
Law Examiners will rely on this information to 
consider my request.  

____________________________________ 
Signature 

___________________________________ 
Date 

Attach proof of public benefits, if any. 

Total Debts $_________

$ ______
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