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UNITED STATES DISTRICT COURT 
forthe 

) 
) 
) Civil Action No_ 
) 
) 

APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS 
(Short Form) 

I am a plaffitiff or petitioner in this case and declare that I am unable to pay the costs of these proceedings and 
that I am entitled to the relief requested. 

In support of this application, I answer the following questions under peoalty of perjury: 

I. If incarcerated. I am being held at Louisiana State Penintenfiary 
If employed there, or have an account in the institution, I have attached to this document a statement certified by the 
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any 
institutional account in my name. I am also snbmitting a similar statement from any other institution where I was 
incarcerated during the last six months. 

2. If not incarcerated. If I am employed, my employer's name and address are: 

My gross pay or wages are: $ ______ , and my take-home pay or wages are: $ ______ per 

(specifypayperio~ ---------

3. Other Income. In the past 12 months, I have received income from the following sources (check all that apply): 

(a) Business, profession, or other self-employment 
(b) Rent payments, interest, or dividends 
( c) Pension, annuity, or life insurance payments 
( d) Disability, or worker's compensation payments 
( e) Gifts, or inheritances 
(f) Any other sources 

0 Yes 
D Yes 
D Yes 
0 Yes 
O Yes 
0 Yes 

l:t°No 
!!1'No 
.t'No 
dNo 
d]Xo 
0No 

If you answered 'Tes" to any question above, describe below or on separate pages each source of money and 
state the amount that you received and what you expect to receive in the fature. 
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4. Amount of money that I have in cash or in a checking or savings account $ _~ir---------
5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrmnent or 

thing of value 1hat I own, inclnding any item of value held in someone else's name (describe the property and m approrimate 

value): 

6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses (describe and provide 

the amount of the monthly expense): 

7. Names (or, if under 18, initials only) of all persons who are dependent on me for support, my relationship 
with each person, and how much I corrtnlmte to their support 

~\C\ 

8. Ally debts or financial obligations (describe the ammmts owed and to whom they are payable): 

\'\\-f>< 

Declaration: I declare under penalty of perjury that the above information is true and understand that a false 
statement may result in a dismissal of my claims. 

Date: 
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STATEMENT OF ACCOUNT 
..,...lCertified Institutional Equivalent) 

Al \roJ<obeY±son ,inmatenumber llo'?025 I hereby certify that 

ie Plaintiff herain has the following sums of money on account to his credit at --~LO~U"'l"'S"'IA,,NA.=.S,,.c.,A_,_IE._.._P~E~N~l~T=E~NT~l~A.,_,R.,_Y_ 

Angola Louisiana 7071 Z. the institution where he is confined: 

Prison Drawing Account s 8lo. 53 
Prison Savings Account $ -0 

A. Cash ~$'-----------------
B. Bonds $ sg 

I further cartlfy that th& average monthly-d~ep_os_its_fo_r_t_h_e_p_rec_11_d_in_g_s-ix_m_o_nth-s-is_$ __ -=_y~q~--------' 

(The average monthly deposits ar'9 to be determined by adding the deposits made during a given month and dlvfdfng that total by 
hs number of deposits mede during that month. This is 1'9peated for each of the six months. The average from aach of the six months 
ve fa be added together and the total is to be dividsd by six) ltJ q 

I further certify that the average monthly balance for the preceding six months is $. ___ Lj~-------~ 
(The average monthly balanced is to be det..,,,,;ned by adding eech days balence for e given month and dividing that total by 

he number af days in that month. This /s to be repealed far each af the six monlhs. The balance of lh8 six months are to be added 
ogethsr and the total is to be dMded by six). 

Date Certified 

DATE 

JUN 2 1 ZOIB 

CERTIFIED 

&1 rndxO -R~--u-- ------
Signature of Authorl:z:ed Officer of Institution 


