












IN THE COURT OF COMMON PLEAS OF MARION COUNTY, OHIO 

FAMILY DIVISION 

PEACE FEE AFFIDAVIT 

STATE OF OHIO } 
}SS 

MARION COUNTY } 

Now comes __________ and after being duly sworn, states the following: 

class. 

20 

1. I am unable to pay the $28.00 P.E.A.C.E. fee.

2. I am on SSI or OWF cash assistance OR
__ My income is $ __ from work or unemployment and $ __ in food stamps
to support myself and my dependants ..

3. My monthly expenses are as follows:

$ __ per month for rent;

$ per month for gas; 

$ per month for electric; 

$ per month for water, sewer and trash; 

$ per month for groceries, cleaning supplies, and toiletries 

$ per month for car payments, car insurance, and gasoline 

4. At the end of the month I have insufficient funds to pay $28.00 for the P.E.A.C.E.

Your signature 

Sworn to and subscribed before me on this __ day of ________ ____, 

Notary Public 

Approved by: _______ _ _____ _ 

Date: 
---------



VS. 

IN THE COURT OF COMMON PLEAS OF MARION COUNTY, OHIO 

FAMILY DIVISION 

PLAINTIFF 

DEFENDANT 

CASE NO 

MOTION & AFFIDAVIT TO LOWER 
FEE FOR P.E.A.C.E. PROGRAM 

Judge: _ _ _ _ ____ _ 

Now comes _________ , and requests that this Court lower the P.E.A.C.E. fee from 
$28.00 to $5.00. This motion is supported by the attached affidavit. 

STATE OF OHIO } 
}SS 

MARION COUNTY } 

Your signature 

AFFIDAVIT 

Now comes __________ and after being duly sworn, states the following: 
1. I am unable to pay the $28.00 P.E.A.C.E. fee.
2. As shown of the Affidavit oflncome and Expenses my income is$ _____ per 

month and my expenses are for myself and my dependants.
3. At the end of the month I have insufficient funds to pay $28.00 for the P.E.A.C.E.

fee.

Your signature 

Sworn to and subscribed before me on this ____ day of ______ � 20 

Notary Public 
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