
 

 -  APPLICATION FOR WAIVER OF              THE CONFEDERATED TRIBES OF GRAND RONDE 
 FILING FEE                  TRIBAL COURT 
                   9615 GRAND RONDE RD. 

     GRAND RONDE, OR 97347 
                                               PHONE: (503)879-2303 FAX: (503)879-2269           
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IN THE TRIBAL COURT OF THE CONFEDERATED TRIBES OF THE  

GRAND RONDE COMMUNITY OF OREGON  

 

In the matter of the 
application of: 
 
                             . 
Plaintiff/Petitioner 
 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

APPLICATION FOR WAIVER OF 
FILING FEES 

 
 I,       , am applying to the 

Court for a waiver of the filing fee  of $          .  

 The attached affidavit supports this application. 

 

             
      Signature of Applicant 
 
Applicant’s Contact Information: 
 
      
Street 

      
City, State, Zip code 

      
Phone Number 
 
_____________________________________ 
Email: 
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