
Silver Creek Township, Cass County 
32764 Dixon St., PO Box 464 Dowagiac, MI 49047 

Phone: (269) 424-3025 

Copies of the Township’s FOIA procedures and guidelines, public summary, and forms are available 

 on the Township website at www.silvercreektwpmi.org 

FOIA Fee Waiver Affidavit of Indigency 

Submit this affidavit if you are seeking a waiver of costs due to indigency.  
If you are preparing this affidavit for another person, please also fill out the attached Designated Requester form. 
 

Date of Request: 

Name:                                                                     Firm/Organization: 

Street Address:                                                    

City:                                                                         State:                Zip:  

Phone:                                                                    Fax: 

E-mail: 

 

 I have not been offered or provided payment of any kind for making this request 

I request a fee waiver in connection with a Freedom of Information Act request and provide the following 

information concerning my present financial status in support of my request: 

 

1. Public Assistance: I am currently receiving public assistance because of indigency   Yes   No 

 If Yes: Please state type of assistance/ Govt Agency/amount: 

________________________________________________________________________ 

_________________________________________________________________________ 

2. Residence: $_____ per month    Rent      Mortgage      Room/Board      Live with Relatives 

3. Marital Status: 

Single    Married    Divorced    Separated    Dependants: ______(number) 

4. Income: 

Employer Name: _____________________________Address: ______________________ 

Employer Phone: _____________________________Length of Employment:__________ 

Average Pay: Weekly    Bi-Weekly    Monthly    Gross: $:_______ Net: $_______ 

5. Assets: (State the value of car, home, bank deposits, bonds, stocks, etc. If no assets, write NONE. 

____________________________________________________________________________ 

____________________________________________________________________________ 

6. Other income/debt (ie: itemized monthly payments, child support, etc.) or write NONE. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Signature: ___________________________________  Date:______________________ 

 
Signed or attested before me on ______________________________________(date).  

 

 __________________________________________ _________________________________________ 

 Signature of Notary                                                                 Printed name of Notary  

 

Notary Public, State of Michigan, County of Cass  My commission expires ______________________                                                                            

http://www.silvercreektwpmi.org/

