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KITSAP COUNTY DISTRICT COURT 
STATE OF WASHINGTON 

IN THE MATTER OF THE NAME CHANGE OF  –  

____________________________________. 

NO.  ____________________ 

NAME CHANGE QLSP MOTION FOR  
WAIVER OF FEES 

1.  LITIGANT CONFIDENTIAL INFORMATION FORM 
IMPORTANT NOTICE – District Court needs information about every party involved in a case so 
the court can accurately identify the parties and be able to contact them.  

If the petitioner has not already done so, please complete a Litigant Confidential Information 
Form and provide it to the court. The petitioner should also use the form to update information 
previously provided to the court. The form is available at many locations on the District Court 
website (www.kitsapgov.com/dc). 

2.  MOTION 
On behalf of the petitioner, I am asking for a waiver of fees and surcharges under GR 34. I base 
this motion on GR 34(a) and the declaration below. 

DATED – ____________________ 

/s/ Signed Electronically 
 

 
WSBA NO.  

[Note – By typing your name, you intend to sign electronically and agree your electronic signature 
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.] 

3. DECLARATION 
I declare that –  

3.1 I represent the petitioner. 

3.2 I am an attorney working with ___________________________, which is a Qualified Legal 
Services Provider (QLSP) as defined by the Washington State Bar Association in APR 1(e)(8). 

3.3 I am working with the QLSP as an –  

 ___ attorney employed by the QLSP, or 

 ___ attorney working in conjunction with the QLSP. 
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3.4 The QLSP screened the petitioner and found the litigant eligible for free civil legal aid 
services. 

3.5 ___ (check if applies) I filed this motion by mail. I enclosed a self-addressed stamped 
envelope for timely return of a conformed copy of the order. 

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the 
foregoing is true and correct, and that I am the person whose name I typed (or wrote) below. 

SIGNED at (city) _________________________, (state) ______ on (date) ___________________. 

/s/ Signed Electronically 
 

 
WSBA NO.  

[Note – By typing your name, you intend to sign electronically and agree your electronic signature 
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.] 
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