
Representing 
Yourself in an  
Eviction Case 

Affidavit of 
Indigency 

If you cannot afford the cost of defending an eviction, bringing a lawsuit, or appealing 
your case, you may be eligible to have the state pay for court fees and costs. You can use 
the forms in this booklet to ask the court to have the state pay court fees and costs.  

The instructions and forms in this booklet are based on documents that were issued by 
the Massachusetts Supreme Judicial Court on March 5, 2003, and are being used by all 
courts in Massachusetts.  

In addition to the instructions included in this booklet, the Supreme Judicial Court also 
issued separate instructions to court staff which are not in this booklet, but in summary 
state that:  

 Courts must accept and process all court papers without delay, even if  you have not 
yet obtained a waiver of  a filing fee. 

 If  you are applying under Category A or B on the Affidavit of  Indigency form and 
asking for a waiver of  normal costs, a clerk (not judge) must approve your 
application without delay as long as your Affidavit raises no significant questions 
about whether you are indigent. 

 If  you are applying under Category C on the Affidavit of  Indigency form, unless 
there is a serious question about whether you meet the standard in Category C, a 
clerk can approve your application without going to a judge.  

 A clerk should not require that you complete a Supplement to the Affidavit form 
unless you are applying under Category C. 

 You may be ordered to by a judge to pay a partial fee. But only a judge, not a clerk, 
can make such a determination after considering the totality of  your economic 
circumstances. 

 
Finally, also included in this booklet are the Federal Poverty Guidelines to help you 
determine whether you are eligible. The Poverty Guidelines are also available at: 
www.mass.gov/courts/sjc/lawyers.html, see “Important Documents.” 
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Instructions for Users of Affidavit  
of Indigency and Its Supplement 

A state statute provides that if you cannot pay for court fees or costs, you may be able  
to have the state pay for them. These instructions describe who is eligible and how to  
use this law. 

Who Is Eligible? 
You are eligible for a waiver, substitution or state payment of fees and costs if any one  
of the following applies to you: 

Category (A)  
You receive public assistance under one of the following programs:   
Massachusetts Transitional Aid to Families With Dependent Children (TAFDC);  
Massachusetts Emergency Aid to Elderly, Disabled & Children (EAEDC);  
Federal Supplemental Security Income (SSI);  
Massachusetts MassHealth (formerly Medicaid); or  
Massachusetts Veterans Benefits; or  

Category (B)  
Your income, after taxes, does not exceed 125% of the current Federal Poverty 
Guideline. This Poverty Guideline is revised every year. (See the chart included 
after these instructions.) A current chart should also be posted in your local 
courthouse. If you do not find it there, please ask the clerk's office where it is  
or for a copy; or 

Category (C)  
You cannot pay the court fees or costs without depriving yourself or those who  
are dependent on you of the necessities of life, including food, shelter and clothing. 

If you are currently confined in prison or jail and do not seek your immediate release 
but are suing a "state or county agency, official or employee" about something "arising 
out of or resulting from a condition of or occurrence during confinement," and you are 
seeking court payment of "normal" costs (see definition below), please get from the 
clerk's office separate forms for prisoners which you must complete in order to qualify 
for a waiver. You can use the general forms for non-prisoners if you are asking the court 
to pay for "extra" fees. Regardless of which forms you use, you might find the 
information below useful. 
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What Fees and Costs Are Covered? 
All fees and costs (other than attorneys' fees) involved in the prosecution or defense  
of  "any civil, criminal or juvenile proceeding or appeal in any court" are eligible for 
waiver, substitution, or payment by the Commonwealth. When you prepare your 
application, please identify those costs which you need waived or paid for the initial  
or next steps of your court case. For example, if you are filing a case in court and you 
need a waiver of the court filing fee, prepare an application for waiver of that fee. If,  
in addition, you need to have a sheriff or other officer serve court process, or you need 
publication of notice, include your estimates of these costs also. If, at a later time, you 
need waiver or payment of other court costs (such as costs for subpoenas of witnesses  
to hearings, costs of taking depositions of witnesses, etc.), you should make a separate 
application at that time. 

The fees and costs which can be waived or paid by the state are divided into two 
categories: 

1. Normal fees and costs are those that "a party normally is required to pay in order to 
prosecute or defend the particular type of  proceeding." They include, for example: 
 Court filing fees and surcharges, and also appeal fees and surcharges. 
 Other court fees for issuing or certifying papers or for photocopies. 
 Constable or sheriff  fees for serving court process, witness subpoenas,  

or other court papers. 
 Costs of  publishing notices relating to a court action. 

If you are requesting only normal fees and costs, and your Affidavit appears regular 
and complete on its face and indicates that you are indigent, the clerk will allow 
your request immediately "without hearing and without the necessity of appearance 
of any party or counsel." The clerk will waive the fees or costs completely, order 
them to be paid by the Commonwealth, or substitute "an alternative means at lower 
or no cost [that] is substantially equivalent and . . . does not materially impair the 
rights of any party." If your Affidavit is not regular and complete or you do not 
appear to be indigent, the clerk-magistrate will promptly present your request to  
a judge for decision within five days. Either the judge will grant your request 
without a hearing or you will be notified of a hearing date. 

If you are a prisoner, a judge will need to act on your application after first ordering 
the facility where you are confined to produce a copy of your canteen account for 
the last six months. You may ask the court to order payment of the cost of serving 
the summons and complaint in the meantime, however, so your case can begin. 
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2. Extra fees and costs are those that are "in addition to those a party is normally 
required to pay in order to prosecute or defend [the] case, which result when a party 
employs or responds to a procedure not necessarily required in the particular type 
of  proceeding." They include, for example: 
 Costs of  expert testing, examination or testimony 
 Cassette copies for indigent parties not represented by a public defender 
 Appeal bonds 

If you are requesting any extra fees and costs, the clerk will promptly present your 
request to a judge for decision within five days. The judge may allow your request 
without a hearing, but will not deny your request without holding a hearing. In 
reviewing a request for extra fees or costs, the judge will decide whether the 
document, service, or object is reasonably necessary to assure you as effective a 
prosecution, defense, or appeal as you would have if you were financially able to 
pay. 

Normal and extra fees and costs do not include attorneys' fees. 

How Do I Apply? 
You should complete the Affidavit of Indigency form that applies to you. If you claim 
eligibility under Category (C) above, you must also complete the Supplement to Affidavit 
of Indigency form. File your papers with the clerk of the court where your case has been 
filed (or where you are seeking to file it). Court clerks must accept your initial court 
papers when you present them, even if you have not then obtained a waiver of the filing 
fee. If the fee is later waived, the date of filing your court papers will be the day you first 
presented them to the clerk. 

What Is the Federal Poverty Line? 
If you want to qualify under Category (B) above (income, after taxes, which is less than 
125% of the Federal Poverty Line), you should consult a chart of these income limits 
which should be posted in your local courthouse. If you cannot find this chart, go to the 
clerk's office and find out where it is or ask to be given or to read a copy. The Poverty 
Guidelines are also available at: www.mass.gov/courts/sjc/lawyers.html, see “Important 
Documents.” This Poverty Line is increased every year in February or March, and so the 
court should have an up-to-date schedule.  

How Do I Estimate the Costs? 
There are places on the form where you can give the cost (if you know it) or give your 
best estimate of the cost of the particular fee or service that you need. If you do not 
know what the cost will be, give your best description of what you need. The court 
should approve your application, if you are otherwise eligible, even though you have  
not filled in complete information about the costs.   
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What Are the Situations in Which  
I Can Get a Substitution of a Service? 
Under the law, a court can order that a different (or substitute) method of performing  
a certain act or service be allowed, rather than a less convenient or more expensive one. 
For example, in some situations a court might order that notice of filing a court action  
be made by posting in certain locations rather than by publishing the notice in a 
newspaper. In other situations you may be able to take depositions using tape recorders 
rather than using a more expensive stenographer. 

If you have a request for a substitute method, please ask for it in your application. The 
court may, itself, order a less expensive or easier substitution. However, the judge may 
order you to pay a partial fee or cost rather than to waive it if you are otherwise eligible 
for waiver or state payment. 

If you are a prisoner bringing an action in Superior Court, you will receive a summons 
and be instructed to serve it with your complaint by certified mail. You can ask for 
permission to use regular mail if paying the cost of certified mail presents a hardship.  
If you are filing a case in another court, you can ask for permission to serve by certified 
or regular mail. 

Can I Appeal A Denial? 
Yes. If you disagree with any decision of the clerk or assistant clerk, you can request  
a review by the judge. If you disagree with a decision of a judge, you can appeal to  
the next court level. There are short deadlines for doing this, so you must act quickly. 
Consult the clerk's office for information about how to do this. 

Are the Indigent Court Costs  
Papers That I File in Court Confidential? 
Yes; these papers are not available to the general public or to any other party in the case, 
but are available only to authorized court personnel and to you and your attorney or your 
other authorized representative. If you want an authorized representative other than your 
attorney to see or get copies of these documents, you should prepare a written consent 
so that a designated individual will have authority to do that. Any other party to the case, 
or their authorized representative, does not have access to these records unless that party 
gets a court order giving permission. Also, when you file an application or an appeal 
under the indigent court costs law, you are not required to give copies of any of these 
documents to any other party in the case. 
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2008 Federal Poverty Guidelines 
Every year, the federal government establishes poverty guidelines to determine who is 
financially eligible for particular programs. The chart below tells you what the yearly 
income cutoffs are for 2008 at 125% of poverty.  This information is also available at: 
www.mass.gov/courts/sjc/lawyers.html, see “Important Documents.” 

Household Size 125% of Poverty

1 $13,000 

2 $17,500 

3 $22,000 

4 $26,500 

5 $31,000 

6 $35,500 

7 $40,000 

8 $44,500 

+  additional add $4,500 
These figures change every year around February and  
are available at: www.aspe.os.dhhs.gov/poverty/.  
Source: Federal Register, Vol. 73, No. 15, January 23, 2008,  
pp. 3971–3972. 
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(Please type or print) 
COMMONWEALTH OF MASSACHUSETTS 

TRIAL COURT 

AFFIDAVIT OF INDIGENCY 

AND REQUEST FOR WAIVER, SUBSTITUTION, 
OR STATE PAYMENT OF FEES & COSTS 

(Note: If you are currently confined in a prison or jail and are not seeking immediate release under G.L. c. 248 
§1, but you are suing correctional staff and wish to request court payment of "normal" fees (for initial filing and service), 
do not use this form. Obtain separate forms from the clerk.)

_________________________________________ ___________________________________________ 
Court  Case Name and Number (if known) 
Name of applicant: ________________________________________________________________________ 

Address: _________________________________________________________________________ 
                (Street and number)                                    (City or town)                               (State and Zip) 
 

SECTION 1: 
Under the provisions of General Laws, Chapter 261, Sections 27A-27G, I swear (or affirm) as follows:  
I AM INDIGENT in that (check only one): 

 (A) I receive public assistance under Transitional Aid to Families with Dependent Children 
(TAFDC); Emergency Aid to Elderly, Disabled or Children (EAEDC); Supplemental Security 
Income (SSI); Medicaid (MassHealth); or Massachusetts Veterans Benefits Programs  
(circle form of  public assistance received); or 

 (B) My income, less taxes deducted from my pay, is $_________per week/month/year  
(circle period that applies), for a household of  _____persons, consisting of  myself  and 
____dependents, which income is at or below the court system's poverty level.  
(Note: The court system's poverty levels for households of  various sizes must be posted in this courthouse.  
If  you cannot find it, ask the clerk. The court system's poverty level is updated each year.) [List any other 
available household income for the circled period on this line: ____________________] or 

 (C) I am unable to pay the fees and costs of  this proceeding, or I am unable to do so without 
depriving myself  or my dependents of  the necessities of  life, including food, shelter and clothing. 
IF YOU CHECKED (C), YOU MUST ALSO COMPLETE  
THE SUPPLEMENT TO THE AFFIDAVIT OF INDIGENCY. 
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SECTION 2: 
(Note: In completing this form, please be as specific as possible as to fees and costs known at the time of filing this request. 
A supplementary request may be filed at a later time, if necessary.) 

I request that the following NORMAL FEES AND COSTS be waived (not charged) by the court, or paid by 
the state, or that the court order that a document, service or object be substituted at no cost (or at a lower cost, 
paid for by the state): (Check all that apply and, in any "$____" blank, indicate your best guess as to the cost, if 
known.) 

 Filing fee and any surcharge. $________________ 

 Filing fee and any surcharge for appeal. $________________ 

 Fees or costs for serving court summons, witness subpoenas or other court papers. $  

 Other fees or costs of  $________________ for (specify):  
_____________________________________________________________________________ 

 Substitution (specify):   
_____________________________________________________________________________ 

 

SECTION 3: 
I request that the following EXTRA FEES AND COSTS either be waived (not charged), substituted, 
or paid for by the state: 

 Cost, $________________, of  expert services for testing, examination, testimony or other 
assistance (specify): 
_____________________________________________________________________________ 

 Cost, $________________, of  taking and/or transcribing a deposition of  (specify name of  person): 
_____________________________________________________________________________ 

 Cassette copies of  tape recording of  trial or other proceeding, needed to prepare appeal for 
applicant not represented by Committee for Public Counsel Services (CPCS-public defender) 

 Appeal bond 

 Cost, $________________, of  preparing written transcript of  trial or other proceeding 

 Other fees and costs, $________________, for (specify):  
_____________________________________________________________________________ 

 Substitution (specify):  
_____________________________________________________________________________ 

 
Date signed Signed under the penalties of perjury 

X_________________________________________________________ 

By order of the Supreme Judicial Court, all information in this affidavit is CONFIDENTIAL. Except by special order of a 
court, it shall not be disclosed to anyone other than authorized court personnel, the applicant, applicant's counsel, or 
anyone authorized in writing by the applicant.

This form prescribed by the Chief Justice of the SJC pursuant to G.L. c. 261,  §27B.  Promulgated March 5 , 2003. 
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(Please type or print) 
COMMONWEALTH OF MASSACHUSETTS 

SUPPLEMENT TO AFFIDAVIT OF INDIGENCY 

AND REQUEST FOR WAIVER, SUBSTITUTION  
OR STATE PAYMENT OF FEES & COSTS 

(Note: If you checked (C) on the AFFIDAVIT OF INDIGENCY, you must complete this form.) 

_________________________________________ ___________________________________________ 
Court Case Name and Number (if known)
_______________________________________________________________________________________ 

Name of applicant 
_______________________________________________________________________________________ 

Street Address                                                                            City or town                               State               Zip 
 
Under the provisions of General Laws, Chapter 261, Sections 27A-G, I swear or affirm as follows: 

1. PERSONAL INFORMATION 

a. Date of  Birth: ______________________________________________________________ 

b. Highest Grade Attained in School: ______________________________________________ 

c. Special Training: ____________________________________________________________ 

d. List any physical or mental disabilities which you wish to reveal and which affect your earning 
capacity or living expenses: ____________________________________________________ 
 _________________________________________________________________________ 

e. (Number of  Dependents: _____________________________________________________ 
 
2. INCOME AFTER TAXES (monthly): 

a. (If  from employment, list your occupation and your employer's name and address: 
 _________________________________________________________________________ 
 _________________________________________________________________________ 

b. Source of  income, if  not from employment: _______________________________________ 
 _________________________________________________________________________  

c. My gross annual income for the past twelve months was:  $_____________ 

d. Gross Income (monthly):   $_____________ 
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e. Taxes Deducted (monthly): 
Federal Tax $_____________ 
State Tax $_____________ 
Social Security $_____________ 
Medicare $_____________ 
Other Taxes (specify) $_____________ 
Total Taxes Deducted  $_____________ 

f. Total Income After Taxes (subtract 2(e) from 2(d): $____________ 

g. (If  any other member of  your household is employed, list occupation and name and address 
of  his/her employer and monthly income after taxes: ________________________________ 
 ______________________________________________________________________________  

3. NET INCOME (monthly): 

a. Income After Taxes (from Line 2(f)): $_____________ 

b. Expenses (monthly): 
Rent or Mortgage $_____________ Uninsured Medical Expenses $_____________ 
Food $_____________ Child Care $_____________ 
Electricity $_____________ Education Expenses for Children $_____________ 
Gas $_____________ Child Support $_____________ 
Oil $_____________ Clothing $_____________ 
Water $_____________ Laundry/Cleaning $_____________ 
Telephone $_____________ Car Insurance $_____________ 
Health Insurance $_____________ Transportation Expenses $_____________ 
Other (specify) $_________________________________________ 
___________________________________________________________ 
Total Expenses  $_____________ 

c. Income After Taxes Minus Expenses (monthly) 
(subtract 3(b) from 3(a)): $____________ 
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4. ASSETS 

a. Own home?  ______________ Market Value  $_____________ 
Balance owed $_____________ 

b. Own Car? ______________ Year & Make  ______________ 
Market Value $_____________ Balance Owed ______________ 

c. Bank Accounts (specify type and balance) _________________________________________ 
 _________________________________________________________________________ 

d. Other Property Including Real Estate (specify type and value) _________________________ 
 _________________________________________________________________________ 

5. DEBTS 

Specify: ______________________________________________________________________ 
 ___________________________________________________________________________________ 

 

6. MISCELLANEOUS 

Other facts which may be relevant to your ability to pay fees and costs: 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

 

Signed under the penalties of perjury: 
Signature: ________________________________________________________________________ 
Typed/Printed Name: _______________________________________________________________ 
Address: _________________________________________________________________________ 
Date: ____________________________________________________________________________ 
 

By order of the Supreme Judicial Court, all information in this affidavit is CONFIDENTIAL.  Except by special order of  
a court, it shall not be disclosed to anyone other than authorized court personnel, the applicant , applicant's counsel or 
anyone authorized in writing by the applicant.
This form prescribed by the Chief Justice of the SJC pursuant to G.L. c. 261,  §27B. Promulgated March 5 , 2003. 
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