
IN THE BRYAN MUNICIPAL COURT FOR WILLIAMS COUNTY, OHIO 
FINANCIAL STATUS REPORT 

CIVIL DIVISION 

Name        Case No.       

Address       Social Security #      

         Telephone #    Cell#    
   City    State   Zip Code  

  Email___________________________________________ 

MARITAL STATUS:   (  ) SINGLE   (  ) MARRIED – NAME OF SPOUSE___________________________ 
HIS/HER EMPLOYER:____________________________________________________________________ 
HIS/HER INCOME:_______________________ Circle One:  Weekly/Bi-Weekly/Monthly  

DEPENDANTS:    (  ) NONE    OR 
_________________________________AGE_______      ______________________________ AGE________ 
_________________________________ AGE _______     _____________________________ AGE________ 

YOUR EMPLOYMENT:   (  ) NOT EMPLOYED    OR   (  ) SSI/SSD $__________________  OR 
EMPLOYER: ______________________________________________________________________________ 
WAGES  $__________________________ NUMBER OF HOURS WORKED WEEKLY ________________ 

LIABILITIES: 
Housing:  (  )Rent  (  )Own     Monthly Payment $_________________________Value $__________________    
Household Expenses:________________________________________________ $_______________________ 
Creditors/Loan Payments: ____________________________________________ $_______________________ 
Payments to OTHER courts?  Yes/No Court:______________________________$_______________________ 

ASSETS: 
Bank Accounts: 
(  ) Savings    (  ) None   Bank Name: ____________________________________$ ______________________ 
(   ) Checking (  ) None   Bank Name:____________________________________ $ 
______________________ 
Vehicles:        (  ) None   Year _____________  Make ______________   Model __________ Value $________ 
Motorcycles:  (  ) None   Year _____________  Make ______________   Model __________  Value $________ 

OTHER ASSETS: 
Personal Property (electronics, etc...) 
_____________________________ Value $________, _____________________________ Value $________, 
_____________________________ Value $________, _____________________________ Value $________,  

I am requesting the fees be waived for the filing of          

DATE:                
          Signature 
******************************************************************************************************************* 
Request for waiver of fees is:      GRANTED. 
          DENIED.  

Your filing will be retained for 30 days for you to make the appropriate deposit.   If the costs 
are not paid on or before the 30th day, your action will be dismissed or otherwise denied. 

                
Journalized         JUDGE


