
State of Ohio  : Common Pleas Court 
:SS 

County of Geauga : Case No.____________________________ 

POVERTY AFFIDAVIT 

I,_______________________________________________(print name), being first duly sworn, 

depose and say that I am the ___________________(plaintiff or defendant) in this case and do 
not have sufficient funds to pay the deposit to open/initiate this case.  I do, however, understand 
that I may be responsible for Court Costs when my case is completed. 

__________________________________________ 
Signature 

SWORN TO, BEFORE ME, and subscribed in my presence this ______________day of 

___________________________________20______. 

__________________________________________ 

Notary Public 
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