
South Carolina Administrative Law Court 
Request to Waive Filing Fee 

1205 Pendleton St., Suite 224, Columbia, SC  29201 
 
 
 
_______________________________________________ _______________________________________________________ 
Name of Requestor     Address 
 
_______________________________________________ _______________________________________________________ 
City    State  Zip  Home Phone 

  
1. Are you presently employed?   Yes   No 
 

(a) If yes, Employer’s name:  ____________________________________________________________________________ 
 

Employer’s address:  __________________________________________________________________________________ 
 
Current wages or annual salary:  _________________________________________________________________________ 

 
(b)  If no, where and when were you last employed? __________________________________________________________ 
 
What were your wages or annual salary? ___________________________________________________________________ 

 
2. Is your spouse employed?   Yes   No   Not applicable 
 
 If yes, where is your spouse employed and what are his/her wages or annual salary? _________________________________ 
 
3. Do you have any other sources of income (i.e. disability insurance, social security, etc.)       Yes   No   
 

If yes, list the type of source and the amount: _______________________________________________________________ 
 
4. How many dependents are in your household?   1  2  3  4 or more 
 
5. Do you have a checking account?   Yes  No If yes, provide current balance:  _______________________________ 
 
6. Do you have a savings account?  Yes  No If yes, provide current balance:  _______________________________ 
 
7. Do you rent or own your home?  Rent  Own Monthly rent or mortgage payment: ____________________________ 
 
8. Do you own or lease a car?  Yes  No Monthly payment: __________________________________________ 
 
9. List the names of your creditors and the amount of debt owed to each:  ___________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
10. List any other circumstances which you think affect your ability to pay the filing fee:  ________________________________ 
  
 ____________________________________________________________________________________________________ 

 
 
To the best of my knowledge, the information above is true and accurate.  I have made no attempt to misrepresent my financial 
condition.  I hereby request that the filing for requesting a hearing be waived. 
 
__________________________________________                   _______________________________________________ 
Signature      Date 
  
For official use only:  Fee Waived   Waiver Denied  
 
___________________________________________               _______________________________________________ 
Chief Judge      Date 


