
DISPUTE RESOLUTION CENTER OF JEFFERSON COUNTY 
FINANCIAL AFFIDAVIT  

REQUEST FOR MEDIATION WITHOUT PAYMENT OF FEE 
 

- FEE WAIVER - 
 

 
I. ASSETS 

 
A.  Employed?  Yes _____     No ______   For how long? _________    Income ____________ 
 
      Spouse Employed?  Yes _____   No _______      Income _______________ 
 
B. List all assets.  Include automobiles, houses, jewelry, bank accounts, valuable property. 
 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 

C.  Any other sources of income?  Yes _____   No ______  Amount $ ___________ 

 

II.         OBLIGATIONS AND DEBTS 

                    ___________________________________________________________________________ 

         ___________________________________________________________________________ 

                    ___________________________________________________________________________ 

                    ___________________________________________________________________________ 

                    ___________________________________________________________________________ 

 

I swear that the above and foregoing statements made by me are true and correct.  I am 

unable to pay fees to receive service from the Dispute Resolution Center and request 

approval of this waiver. 

                              ________________________________ 
        Signature, Party to Mediation 
 
        _________________ 
                     Date 

 

 
DRC Staff Approval:  ___________________                   Date: _____________ 


