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IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 

LAKE COUNTY, ILLINOIS 

        ) 

        ) 

        ) 

          Plaintiff(s)  ) 

   vs.     ) 

        ) 

        )  Gen No:      

        ) 

      Defendant(s)  ) 

 

 Applicant Name:   ___________________________________________________________    

   First                               Middle                                       Last 

ORDER RE: WAIVER OF COURT FEES 

 

 

1.  The applicant qualifies for a fee waiver because (check one): 

 

a.  The applicant receives assistance under one or more of the following programs: Supplemental Security 

Income (SSI); Aid to the Aged, Blind and Disabled (AABD); Temporary Assistance for Needy Families 

(TANF); Food Stamps (SNAP); General Assistance; Transitional Assistance; or State Children and Family 

Assistance; OR 

 

b.  The applicant’s household income is 125% or less than the current poverty level as established by the 

U.S. Department of Health and Human Services; OR 

 

c.  Payments of fees, costs, and charges would result in substantial hardship to the applicant or his or her 

family. 

 

2.  The applicant must provide additional information and attend a hearing before the court decides if the applicant 

qualifies for a fee waiver. 

 

3.  The applicant does not qualify for a fee waiver because (must state specific reason):  ____________________  

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

   

 
                                   DO NOT CHECK ANY BOXES OR FILL IN ANY MORE BLANKS ON THIS FORM.   
                                                    THE JUDGE WILL COMPLETE THE REST OF THE FORM 



Page 2 of 2                                                       171-492 (Rev 12/17) 
 

 

 IT IS HEREBY ORDERED: 

A.  Application for Waiver of Court Fees is GRANTED. The applicant may participate in this case without payment 

of fees, costs, or charges or any other court ordered fees as listed in 735 ILCS 5/5-105(a)(1). 

 

B.  Application for Waiver of Court Fees is SET FOR HEARING on ____________________________ 20 ______ , 
 Date 

at ___________  AM  PM in courtroom ________. The applicant must bring the  _______________________  
 Time              

following documents: __________________________________________________________________________  

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________  

    

C.  Application for Waiver of Court Fees is DENIED and:    

  Applicant must pay all applicable fees, costs, or charges by: ________________ OR                           
a               Date 
 

  Applicant must pay applicable fees, costs or charges as follows (describe payment plan): 

  __________________________________________________________________________________________ 

 __________________________________________________________________________________________  

  __________________________________________________________________________________________  

  __________________________________________________________________________________________  

 

  

 

Dated at Waukegan, Illinois this       Enter: 

  day of     , 20  

               

 JUDGE 

 

 
                                   DO NOT CHECK ANY BOXES OR FILL IN ANY MORE BLANKS ON THIS FORM.   
                                                    THE JUDGE WILL COMPLETE THE REST OF THE FORM 
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