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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: 
l .  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 


























	INRE: 
	CH IL D: 
	DOB: 
	SSN: 
	undefined: 
	DOB_2: 
	CASE DESIGNATION FORM: 
	S SN: 
	DefendantPetitioner 2: 
	City State Zip: 
	DOB_3: 
	SSN_2: 
	Residence address 1: 
	Residence address 2: 
	Mailing address if different 1: 
	Mailing address if different 2: 
	My income is: 
	from work or unemployment and: 
	to support myself and my dependants: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Sworn to and subscribed before me on this: 
	day of: 
	Approved by: 
	Date: 
	2 As shown of the Affidavit oflncome and Expenses my income is: 
	day of_2: 
	201: 
	Third Party Defendant: 
	ConferencePretrialFinal Hearing on: 
	at: 
	Address: 
	City State Zip Code: 
	Phone: 
	D: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text33: 
	magistate: 
	case name: 
	case no: 
	plaintiff: 
	defendant: 
	judge: 
	year: 
	now comes: 


