
 

 

 
 

 

FINANCIAL AFFIDAVIT  

REQUEST FOR MEDIATION WITHOUT PAYMENT OF FEE 
 

- FEE WAIVER - 
 

 

 

APPLICANT:  ______________________________________________________________ 

 

STYLE:  ___________________________________________________________________ 

 

 

I am unable to pay the mediation fees to receive service from the 

Dispute Resolution Center of Jefferson County.  I am requesting 

mediation fees in my case be waived.  

                               

 

_______________________________________________________ 

Signature of Applicant 

 

_______________________________________________________ 

Date 

 

 DISPUTE RESOLUTION CENTER OF JEFFERSON COUNTY 
 
 Jefferson County Courthouse-Annex 1    215 Franklin, Ste 131A, Beaumont, TX  77701 

 Phone: (409) 835-8747    Fax: (409) 784-5811    Website: www.co.jefferson.tx.us 

 

 

 
DRC Staff Approval:  ___________________                   Date: _____________ 

 


