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IN THE JUVENILE COURT OF DAVIDSON COUNTY, TENNESSEE 

IN THE MATTER OF: 

____________________ vs ____________________    _________________  
ADULTS         File #(s)  
  
____________________     ____________________    _________________ 
CHILD          DOB:      Petition #(s) 
 
____________________     ____________________  
CHILD          DOB:    
 

MOTION TO WAIVE ASSESSED COURT COSTS 
 

On the _______ day of ________________________, 20____ the Metro Nashville Davidson County 

Juvenile Court assessed costs against ____________________________. 

 
I, the undersigned movant, respectfully move the Court to waive court costs  
assessed for the following reason(s): 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I understand the twenty-two dollar ($22.00) litigation tax portion of the cost assessed is a required 
privilege tax imposed pursuant to TCA §67-4-605 and may not be suspended, released, nor waived by the 
judge or magistrates. I acknowledge that I am responsible for this tax obligation whether or not remaining 
court costs owed are waived.  
 
       Respectfully submitted, 
 
       _________________________________ 
       Signature of Movant 

       _________________________________ 

       _________________________________ 
       Address 
      
       _________________________________ 
       Phone Number 
 
 
This Motion shall be heard on:_________________________20______     at ______________am/pm 

For the Docket of:________________________________      Courtroom:___________________ 
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CERTIFICATE OF SERVICE 

 
I HEREBY CERTIFY THAT A TRUE AND EXACT COPY OF THIS MOTION WAS SENT TO THE 
FOLLOWING PEOPLE ON THE _________________ DAY OF ______________________ 20_____. 

 
 

__________________________________________, Deputy Clerk 
 

 
 NAME       ADDRESS 
 

1. _________________________________  ________________________________ 

________________________________ 

2. _________________________________  ________________________________ 

________________________________ 

3. _________________________________  ________________________________ 

________________________________ 

4. _________________________________  ________________________________ 

________________________________ 

 


