
 

Franklin County District Court 
1016 N. 4th Ave Bldg B218  Pasco, WA 99301 

Office (509) 545-3593 

FAX (509) 545-3588 
Trinity  Orosco 

DISTRICT COURT JUDGE 

 

 

Dear Applicant  

 

 

To help the Court determine your financial situation please provide any of the documents listed 

below.  You need to fill out the attached form in its entirety.  Once completed attach any of the 

required financial documents and submit for review by the Court. 

 

- 2 Current paystubs  - Unemployment  - Retirement/ Pension 

-  Rent    - Debts    - Medical Costs 

- Public Assistance  - Food Stamps/TANF  - SSI  

- Spouse paystubs  - Previous Year Income Tax - Bank Account Statements 

 

Any information into your financial situation provided to the Court will be treated as 

confidential, pursuant to RCW 10.101.023(3). 

 

When writing your statement you will need to be specific in regards as to why you are not 

able to pay your fine(s). 

 

If you have any questions please feel free to call 545-3593. 

 

 

Applicant Name: ________________________________  Date:  __________________ 

 

 

Phone Number: _________________________    

 

 

Email Address: _______________________________ 

 

 

 

 

 

 



FRANKLIN COUNTY DISTRICT COURT, STATE OF WASHINGTON 

 

State of Washington       Case #        
or City of Connell  Plaintiff,   Case #       
  v.      Case #       
            “I Can’t Afford to Pay” Motion and Declaration      
______________________        Defendant/Petitioner, 

I am the Defendant, I request, due to my financial status and inability to pay, that the court waive/adjust all previously 
imposed legal financial obligations.  My financial declaration is attached. 

Dated and Filed __________________   Defendant: ___________________________________ 

 

Financial Declaration 

I provide support to ______ people who live with me. 

My current financial status is as follows (check all boxes that apply to you) 

My Income 

(  ) Income.  My annual income is $ _____________________; My monthly income is $_________________ 

(  ) Employment.             
 My Employer is ___________________________.  I make $ __________ an hour and I work ________ per week. 

(  )  Public Assistance.  I receive the following assistance:        
 (  ) Federal Supplemental Security Income (SSI)      (  ) Pregnant women assistance benefits   
 (  ) Federal poverty-related veteran’s benefits      (  ) Refugee resettlement benefits   
 (  ) Aged, blind or disabled assistance benefits      (  ) Medicaid      
 (  ) Medical care services under RCW 74.09.035      (  ) State-provided general assistance for unemployable 
 (  ) Food Stamp Program (FSP)              individuals (GA-U or GA-X)    
            (  ) Federal Temporary Assistance for Needy Families  (TANF)  

(  ) Unemployed.  I am unemployed.  I have been unemployed since ________________; I have made these efforts to 
find a job: 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________        
   

(  ) Other Income.  I receive this additional income (including amounts you have in cash, saving, checking, etc.)     
Amount is cash/savings/checking: $____________________; other income: $ ______________________ 

(  ) Recent Court-Appointed Counsel.  I was found to qualify for court-appointed counsel              
(  ) Less than 90 days from today’s date                 
(  ) Less than 180 days from today’s date, but more than 90 days from today’s date                    
(  ) Less than one year from today’s date, but more than 180 days from today’s date 

(  ) Efforts to Pay Fines.  I have made these efforts to pay my fines: 

 ___________________________________________________________________________  

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 



 

(  )  Other Hardships (such as illness, jail, disability, crime victim).  I have these hardships: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 

Debts I Owe 

(  ) Current Court-Ordered Legal Financial Obligations.  I owe this amount of money to Washington courts (not 
including restitution): $__________________________.        
       

(  )  Current Restitution. I owe this amount of money to courts/others as court-ordered restitution: 
$______________________          

(  ) Monthly Household Expenses;    

Rent/Mortgage $ 

Food/Household Supplies $ 

Utilities $ 

Transportation $ 

Ordered Maintenance 
Actually paid 

$ 

Ordered Child Support 
Actually paid 

$ 

Clothing $ 

Child Care $ 

Education  Expenses $ 

Insurance (Car, Health) $ 

Medical  Expenses $ 

Other (cable, phone, etc) $ 

Sub-Total $ 

 

I certify under penalty of perjury the laws of the state of Washington that the foregoing is true and correct.   

Signed in ________________, _______; this _______ day of ______________________, 202____.                   
 City  State            Month  

 

        _________________________________  
       Defendant 

 

Income after taxes at or below $125% of 2023 Federal Poverty Guidelines 

Yearly Monthly Household 

$18,225.00 $1,518.75 1 

$24,650.00 $2,054.17 2 

$31.075.00 $2,589.58 3 

$37,500.00 $3,125.00 4 

$43,925.00 $3,660.42 5 

$50,350.00 $4,195.83 6 

$56,775.00 $4,731.25 7 

$63,200.0 $5,266.67 8 



IN THE DISTRICT COURT FOR THE STATE OF WASHINGTON 

IN AND FOR THE COUNTY OF FRANKLIN 

 

STATE OF WASHINGTON   ) 

COUNTY OF FRANKLIN   ) Infraction No. _____________________ 

vs.      ) Statement of Defendant (Please mark hearing type) 

___________________________  ) (  )  Mitigation Hearing 

Defendant     ) (  )  Contested Hearing 

_______________________________________) (  )  Good Cause Statement 

 

I hereby state as follow: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the 

foregoing statement with any attachments is true and correct. 

Mitigation Hearing: I understand that by mitigating my infraction, I admit I committed the offense and will 

pay the monetary penalty authorized by law and assessed by the court. 

Contested Hearing: I promise that if it is determined that I committed the infraction for which I was cited, I 

will pay the monetary penalty authorized by law and assessed by the court. 

I understand there will be NO APPEAL from a decision on written statements as stated in IRLJ3.5(a)(4). 

 

______________________________________ ____________________________________ 

Date and Place     Signature 

I understand that if this form is submitted by e-mail, my typed name on the signature line will qualify as 

my signature for purposes of the above certification. 


