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DISCLAIMER:  This handout is intended to provide accurate, general information regarding legal rights relating 
to Unlawful Detainer in California. Because laws and legal procedures are subject to frequent change and  
differing interpretations, LSNC cannot ensure the information in this fact sheet is current nor be responsible  
for any use to which it is put. This is not legal advice. Do not rely on this information without consulting an  
attorney or the appropriate agency about your rights in your particular situation. This information is current  as 
of the date of publication April, 2024 .
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FORMS WITH INSTRUCTIONS 

Blank forms are clipped to this packet. 

TO DO: 

- Get the papers you were served – the Summons and Complaint and the Mandatory Cover
Sheet and Supplemental Allegations forms. You will need information from these papers to
fill out your own forms.

- Use the Blank Forms at the end of this packet to prepare your Fee Waiver and Order on Fee
Waiver.

- Start filling out your papers now.
- Read the “Forms with Instructions” section of this packet. There are pictures of the forms

included in the instructions. These pictures have additional information and tips to help
you fill out your own Fee Waiver Form.

Some of the pictures of the forms tell you what to write in the fillable boxes or what box to  
check. 

Other pictures give you tips, like how to know which attachment pages should be counted. 

REMEMBER: Type or print neatly in black or blue ink only! 
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INSTRUCTIONS: REQUEST TO WAIVE COURT FEES (FW-001) 

Fill out the numbered parts of the blank Fee Waiver form clipped to this packet by: 
- Following the instructions below and
- Using the pictures of the forms with notes on them as a guide.

Page 1 

Use the guide on the attached page to complete the Fee Waiver. If you do not file a completed 
Fee Waiver, you may have to pay a filing fee when you file your Answer. 

Each defendant must fill out and file their own Fee Waiver and Order on Fee Waiver even if 
each defendant signed the same Answer.   
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Item 5: Why are you asking the court to waive your court fees?  

a. If you receive Medi-Cal, Food Stamps, or any other benefit listed under section 5a., check
box 5a. and place a check in the box of ALL benefits you receive.  **Note:  Only check “IHSS”
if you are receiving the services of an IHSS worker.

If you checked box 5a., go to the bottom of Page 1 and sign and date the form. The form is now 
complete.  

If you do not receive any benefits listed, go to step 5b and please keep reading. 
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b. Look at the chart for family size and family income.  If your gross monthly income (before
taxes and deductions) of your family is less than the amount listed for your family size,
check box 5b.

If the income of your family is more than the amount listed for your family size, go to step 5c. 

c. If you do not receive any of the benefits listed in 5a., and the gross monthly income of your
family is more than the amounts listed in 5b. for your family size, you will need to prove to the court that
there is not enough income to pay for your household’s basic needs and the court fees.  Check box 5c. and
check the box to tell the court you want to waive all court fees, some of the court fees, or make payments
over time.

You need to 
complete items 7, 
8, and 9 on Page 
2 of the form. 

You need to 
complete items 
7, 8, 9, and 10 
on page 2 of the 
form. 

Make sure you sign the bottom of page 1. Date the form, print your name where indicated on
the left side, and sign your name on the right side.

April Battaglia
Line

April Battaglia
Line

April Battaglia
Line

April Battaglia
Line

April Battaglia
Line

April Battaglia
Line

April Battaglia
Line
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INSTRUCTIONS: ORDER ON COURT FEE WAIVER (FW-003) 

Fill out the numbered parts of the blank Order on Court Fee Waiver form clipped to this packet by:  
- Following the instructions below and
- Using the pictures of the forms with notes on them as a guide.

PAGE 1 

Use the guide on the attached page to complete the Order on Court Fee Waiver. Each 
defendant must fill out and file their own Fee Waiver and Order on Fee Waiver.   

Fill out only Items 1, 2, and 3. You do not fill out Section 4. 

PAGES 2 AND 3 
- Write your name where indicated at the top of the page.
- Write the case number where indicated at the top of the page.
- DO NOT FILL OUT ANY OTHER INFORMATION ON THE FW-003.

File the original and one copy of both the Fee Waiver and Order on Fee Waiver with your Answer 
and Proof of Service. Do not serve the Fee Waiver or Order on Fee Waiver to your landlord or 
landlord’s attorney.  



FW-001 Request to Waive Court Fees 

If you are getting public benefits, are a low-income person, or do not have 

enough income to pay for your household's basic needs and your court fees, you 

may use this form to ask the cou1i to waive your court fees. The court may order 

you to answer questions about your finances. If the court waives the fees, you 

may still have to pay later if: 

CONFIDENTIAL 

Clerk stamps date here when form is filed. 

Fill in court name and street address: •You cannot give the cou1i proof of your eligibility,

•Your financial situation improves during this case, or Superior Court of California, County of 
• You settle your civil case for $10,000 or more. The trial court that waives

your fees will have a lien on any such settlement in the amount of the

waived fees and costs. The court may also charge you any collection costs.

(D Your Information (person asking the court to waive the fees):

Name: 

0 

0 

--------------------------

Street or mailing address: __________________ Fill in case number and name: 
City: 

-----

Phone: 
-----

Your Job, if you h 

Name of employer: 

Employer's address 

ave one Oob title): 

s tate: tp:
-- Case Number: 

Case Name:

Your Lawyer, if you have one (name,jirm or affiliation, address, phone number, and State Bar number): 

a. The lawyer has agreed to advance all or a portion of your fees or costs (check one): Yes D No D 

b. (If yes, your lawyer must sign here) Lawyer's signature:
----------------------

{ f your lawyer is not providing legal-aid type services based on your low income, you may have to go to a 

hearing to explain why you are asking the court to waive the fees. 

0 What court's fees or costs are you asking to be waived? 

D Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFO).) 

D Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver of 

Appellate Court Fees (form APP-015/FW-015-INFO).) 

Why are you asking the court to waive your court fees? 

a. D I receive (check all that apply; see form FW-001-INFO for definitions):

D Food Stamps D Supp. Sec. Inc. D SSP D Medi-Cal D County Relief/Gen. Assist. D IHSS

□ CalWORKS or Tribal TANF □ CAPI □ WIC □ Unemployment

b. D My gross monthly household income (before deductions for taxes) is less than the amount listed below. (If

you check 5b, you must Jill out 7, 8, and 9 on page 2 o
f 

this form.) 

Family Size Family Income Family Size Family Income Family Size Family Income I
f 

more than 6 people 

1 $2,510.00 3 $4,303.34 5 $6,096.67 at home, add $896. 67 

2 $3,406.67 4 $5,200.00 6 $6,993.34 for each extra person. 

c. D I do not have enough income to pay for my household's basic needs and the court fees. I ask the court to:

(check one and you must fill out page 2): 

D waive all court fees and costs D waive some of the court fees D let me make payments over time 

® D Check here if you asked the court to waive your court fees for this case in the last six months. 
(If your previous request is reasonably available, please attach it to this form and check here): D 

I declare under penalty of perjury under the laws of the State of California that the information I have provided 

on this form and all attachments is true and correct. 

Date: 

Print your name here Sign here 

Judicial Council of California, www.courts.ca.qov Request to Waive Court Fees 
Rev. April 1, 2024, Mandatory Form 

Government Code, § 68633; 

Cal. Rules of Court, rules 3.51, 8.26, and 8.818 

FW-001, Page 1 of 2 

➔









Your name: 

Hearing 
Date 

Date: Time: 
--------

Dept.: Room: 

I 
Case Number: 

Name and address of court if different from above: 

----

Warning! If item c(1) is checked, and you do not go to court on your hearing date, the judge will deny your 

request to waive court fees, and you will have 10 days to pay your fees. If you miss that deadline, the court cannot 

process the court papers you filed with your request. If the papers were a notice of appeal, the appeal may be 

dismissed. 

Date: 
Signature of (check one): D Judicial Officer D Clerk, Deputy 

Request for Accommodations 

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services 
are available if you ask at least five days before the hearing. Contact the clerk's office for Request for

Accommodations by Persons With Disabilities and Response (form MC-410). (Civ. Code,§ 54.8.) 

Clerk's Certificate of Service 

I ce11ify that I am not involved in this case and (check one):

D I handed a copy of this Order to the party and attorney, if any, listed in (D and@, at the court, on the date below. 
D This order was mailed first class, postage paid, to the party and attorney, if any, at the addresses listed in(Dand@, 

from (city): _____________ , California, on the date below. 
D A ce11ificate of mailing is attached. 

Date: 

Clerk, by ______________ , Deputy 
Name: 

This is a Court Order. 

Rev. September 1, 2019 Order on Court Fee Waiver (Superior Court) FW-003, Page 3 of 3 
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