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STATE BAR COURT 

HEARING DEPARTMENT -

Applicant Name: 

Address: 

Phone No.: 

E-mail Address: 

Counsel (if applicable): 

State Bar No.: 

Address: 

Phone No.: 

E-mail Address: 

For Court’s Use Only: 

In the Matter of: 

File # (if applicable) 
Former Bar Number (if applicable) 

Case Number (to be assigned by State Bar Court): 

APPLICATION FOR WAIVER OF FILING FEE 
(Rules of Procedure of the State Bar, Rule 5.32) 

Type of Filing for Which Fee Waiver is Requested: 

☐ Petition for Reinstatement 

☐ Moral Character Proceeding 

☐ Other (Please specify.) 

NOTICE: Litigants in the State Bar Court with an annual gross individual income below the level set in Rule 
2.15 of the Rules of the State Bar are eligible to have any applicable State Bar Court filing fee waived. Please 
read Instructions for Application for Waiver of Filing Fee before completing this form. Use of this form is 
mandatory. 

Documentation is not required to be submitted with this application but may be attached. After the waiver 
application has been submitted, the court may, in its discretion, request additional documentation. 

☐ I have attached the following documentation to this application (Please list all documents attached.): 

Application for Waiver of Filing Fee Rev. 01/2026 



 
   

  

 
  

  
 

 

     

 

   
 

 

I, , the above-named applicant/petitioner hereby declare: 

In tax year my total gross annual individual income from all sources was less than $60,478.35. I 
understand that upon request, I must submit documentation of my income to the State Bar Court. 

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

Date: 

Applicant’s or Petitioner’s Signature Print Name 

Date: 

Applicant’s or Petitioner’s Counsel’s Print Name 
Signature 
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