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Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:

Representing| |Self or| [Lawyer for
Lawyer’s Bar Number:

SUPERIOR COURT OF ARIZONA
IN MOHAVE COUNTY

Case Number:

Name of Petitioner/Plaintiff
CONFIDENTIAL PERSONAL
Vs FINANCIAL AFFIDAVIT

Name of Respondent/Defendant

I, , am applying for a deferral or waiver of court fees and
costs pursuant to A.R.S. 8 12-302. The Application for Deferral or Waiver of Court Fees and Costs
requires a consent to entry of judgment. By signing the consent judgment, | have agreed that a consent
judgment may be entered against me for all fees and costs that are deferred but remain unpaid 30
calendar days after entry of the final judgment, decree, or order.

I understand that the court may take legal steps to collect the unpaid judgment, which require the use of
my social security number, such as (1) referring the consent judgment to a collection program (A.R.S. §
12-116.03), (2) entry into a tax intercept program (A.R.S. 8 42-1122(b)), and (3) reporting of the debt to
credit bureaus (A.R.S. § 12-288).

I understand that the information provided is collected for administrative purposes and will be
maintained as confidential information under Rule 123, Rules of the Supreme Court, unless needed to
enforce the consent judgment as specified above. Therefore,

I verify that my social security number is - -

OR

I verify that | do not possess a valid social security number.
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Case Number:

I declare under penalty of perjury that the foregoing is true and correct.

Date Applicant’s Signature

Applicant’s Printed Name
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