Immigration law frequently changes. This sample document is not legal advice or a substitute for independent research, analysis, and investigation into local practices. This document may be jurisdiction-specific or reflect outdated practices or law. CLINIC does not vouch for the accuracy or substance of this document and it is intended rather for illustration.
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UNITED STATES DEPARTMENT OF JUSTICE

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

IMMIGRATION COURT

[City, STATE]
____________________________________

In the Matter of:



)








)

BOBLAW, Bob



)
File No: A 999-999-999






)

In removal proceedings


)

____________________________________)

Immigration Judge [IJ X]




Master Calendar Hearing: [Redacted] at 9:00 AM
RESPONDENT’S MOTION FOR A FEE WAIVER

UNITED STATES DEPARTMENT OF JUSTICE

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

[STATE] IMMIGRATION COURT

[ADDRESS]
____________________________________
In the Matter of:



)








)

BOBLAW, Bob


            )
File No:  A 999-999-999

      






)

   

In removal proceedings


)
 
____________________________________)


RESPONDENT’S MOTION FOR A FEE WAIVER


Respondent Bob Boblaw, through counsel, hereby moves this Court for a waiver of the fees for his Application for Advance Permission to Return to Unrelinquished Domicile, Form I-191.


This Court has authority to waive the applicable fee under 8 C.F.R. § 1003.24(d), which states:

The immigration judge has the discretion to waive a fee for a motion or application for relief upon a showing that the filing party is unable to pay the fee. The request for a fee waiver must be accompanied by a properly executive affidavit or unsworn declaration made pursuant to 28 U.S.C. § 1748 substantiating the party’s inability to pay the fee waiver.

8 C.F.R. § 1003.24(d).

Mr. Boblaw is in removal proceedings and intends to apply for 212(c) relief. Mr. Boblaw earns about $900 per month via Social Security retirement benefits, rental assistance, cash assistance, and food stamps.
 As set forth in his affidavit, Mr. Boblaw’s monthly expenses, including rent, food, transportation, come close to that amount. His current bank account, as of [DATE], 2015, has a balance -$3.43. He is thus unable to pay for the applicable fee, which is $[]. There is no biometrics fee. See Affidavit of the Respondent, Exhibit A; Documents in Support of Declaration under Penalty of Perjury, Exhibit B; USCIS I-191 Description Page, Exhibit C.

For the foregoing reasons, we respectfully request that the Court grant this Motion for a Fee Waiver. A Proposed Order is attached.









Respectfully submitted,









[Attorney Name], Esq.








[Title]








[Address]








T: ###-###-####








F: ###-###-####








[Email] 
[Exhibit A – Declaration of Respondent]
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

[CITY] IMMIGRATION COURT


IN THE MATTER OF












AFFIDAVIT IN SUPPORT OF

BOBLAW, Bob




REQUEST FOR A FEE WAIVER

In Removal Proceedings



                A 999-999-999


Bob Boblaw declares under penalties of perjury pursuant to 28 U.S.C. §1746 that the following is true and correct:
1. My name is Bob Boblaw.

2. I am 65 years-old.

3. I have been a lawful permanent resident of the United States since 1980.

4. I make this declaration in support of my motion for a waiver of the filing fee for my 212(c) application, in total of $[], because I am unable to pay these fees.

5. I currently live at [Redacted].

6. My main source of income is my Social Security retirement payment, in the amount of $319.54.

7. My total monthly income totals $906.54. In addition to the $319.54 in Social Security retirement, I receive $215 in rental assistance that goes directly to my landlord, $183 in cash assistance, and $189 in food stamps via an EBT card. I receive Medicaid benefits to pay for my medical care. As noted in the chart below, my expenses account for my entire income. I have nothing left at the end of the month, after expenses.

8. My approximate monthly expenditures on average are as follows:

	RENT
	$ 600.00

	FOOD
	$ 200.00

	CLOTHING 
	$   40.00

	TRANSPORTATION 
	$   30.00

	HOUSEHOLD/PERSONAL ITEMS
	$   30.00

	TOTAL
	$ 900.00


9. I have no retirement savings or any other readily-convertible assets. My family and friends are not in a position to help me with the filing fees.

10. Although I wish I could afford the fees, I am unable to. I therefore respectfully request that the court grant my motion for a fee waiver.

__________________________________

         BOB BOBLAW 

Sworn to before me this

____ day of _________, 2015

________________________

NOTARY PUBLIC

[Exhibit B – Documents in Support of Declaration]

Documents included: Social Security statement, documentation of benefits/other income, latest bank account statement, any household or personal bills, etc.
United States Department of Justice

Executive Office for Immigration Review

Immigration Court

[Address]

In the Matter of: Boblaw, Bob

  
A Number: 999-999-999


ORDER OF THE IMMIGRATION JUDGE
Upon consideration of the Respondent’s Motion for a Fee Waiver and supporting documents, pursuant to this Court’s authority under 8 C.F.R. 1003.24(d), it is HEREBY ORDERED that the motion be ( GRANTED  ( DENIED because:

(
DHS does not oppose the motion.


(
A response to the motion has not been filed with the court.


(
Good cause has been established for the motion.


(
Other:

The $585 fee for Respondent’s Application for Advance Permission to Return to Unrelinquished Domicile, Form I-191, is [  ] waived [  ] not waived. 
There is no biometric fee associated.
______________________


_____________________________

Date





Hon. [IJ X]










Immigration Judge

Certificate of Service

This document was service by : [  ] Mail              [  ] Personal service

To:  [  ]  Alien       [  ] Alien c/o Custodial Officer  [  ] Alien’s Atty/rep  [   ]  DHS

Date: ____________________                      By: Court Staff _____________________
� Mr. Boblaw receives $347.90 a month in Social Security Retirement benefits. From that amount, $28.36 is deducted to pay for back child support. After this adjustment, he receives $319.54 from Social Security.






