
YOUR LETTERHEAD OR CASE CAPTION: 

Date: 

State Bar of Arizona 

Attention: Pro Hac Vice Department 

4201 N 24th St Ste 100 

Phoenix AZ 85016-6266 

Re: Waiver of Application Fee for Pro Hac Vice Application 

, submit the following information regarding my application for pro hac I, 
vice appearance. 

I, , am requesting a waiver of the $________ application fee for admission 

pro hac vice. I certify the following: 

1. The party on whose behalf I seek to appear, client , is indigent, as 

“calculated in conformity with the eligibility requirements for Legal Services 

Corporation grantees, currently codified at 45 C.F.R. Section 1611,” and

2. No attorney fee shall be paid by the client, on whose behalf I seek to appear.
Client:

Verification 

STATE OF ) 

) 

COUNTY OF ) 

I, , swear that all statements in the affidavit are true, correct and complete to the best of 

knowledge and belief. 

Dated: ___________________ ____________________________________ 

Signature of Affiant 

SUBSCRIBED AND SWORN TO before me this _____ day of ________________, 20___, by 

___________________________________  ___________________________________
Name of Applicant   Notary Public


	Verification

	Dated: 
	Date: 
	day: 
	month: 
	year: 
	name_es_:signer1: 
	name of applicant_es_:signer1: 
	notary public signature_es_:signer2: 
	Signature_es_:signer1:signature: 
	name of client_es_:signer1: 
	amount_es_:signer1: 
	letterhead or case caption_es_:signer1: 
	state: 
	county: 


