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STATE OF KANSAS, Plaintiff,
v.
[bookmark: Text3]                                   , Defendant.
[bookmark: Text2]
Case No.                     

MOTION TO WAIVE OR REDUCE TRAFFIC FINES, COURT COSTS, 
AND REINSTATEMENT FEES
[bookmark: Text4]I,                                     (Defendant), request that the Court waive or reduce the fines, court costs, and reinstatement fees owed in this case, pursuant to K.S.A. 8-2110(e).
In support of the motion, I state the following:
Paying the amount due will impose manifest hardship on me or my immediate family because: (List the reasons why you are unable to pay these fees, fines, or costs. Include any information, financial or non-financial, about why paying them would create a clear burden for you or your immediate family.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The attached Poverty Affidavit lists my income and assets.

(Check one of the following):
[bookmark: Check1]|_| I want a hearing in front of a judge to explain my circumstances.
[bookmark: Check2]|_| I do not want a hearing. I understand that a judge will make a decision based only on the documents submitted in this case.
I declare under penalty of perjury under the laws of the State of Kansas that the foregoing is true and correct.
[bookmark: Text5]                                                                                             
Signature of Defendant or Defendant’s Attorney
[bookmark: Text6]                                                                                             
Date
Printed Name: _____________________________________
Supreme Court Registration # (if applicable): _____________
Address: __________________________________________
City, State, Zip: ____________________________________
Phone #: __________________________________________
Fax # (if you have one): ______________________________
Email address: _____________________________________
CERTIFICATE OF SERVICE
	On ______________________________ (date), I delivered or mailed a copy of the above Motion to the District Attorney/Assistant District Attorney assigned to this case:
Name: _________________________________________
Address:________________________________________
City, State Zip:___________________________________
_______________________________________
Signature of Defendant or Defendant’s Attorney
