
IN THE 

SUPREME COURT OF THE UNITED STATES 

j?tibe"d-  T9SEPL fr3thTht.'1Th— PETITIONER 
(Your Name) 

VS. 

,f- MASI-4  FdeM1 n&- RESPONDENT(S) 

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed in forma pauperis. 

Please check the appropriate boxes: 

JePetitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s): 

Thf ,?1evsq1 Ur v-4 O ftôpcifls 
S Th5trc1- D t)Ct OF FhMIA  

LII Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court. 

LI Petitioner's affidavit or declaration in support of this motion is attached hereto. 

LII Petitioner's affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and: 

LI The appointment was made under the following provision of law: 
or 

a copy of the order of appointment is appende 

REJ7ED 
SEP -52018 



AFFIDAVIT OR DECLARATION 
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

I, Robett 3tAi - ui ml) am the petitioner in the above-entitled case. In support of 
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and I believe I am entitled to redress. 

1. For both you and your spouse estimate the average amount of money received from each of 
the following sources during the past 12 months. Adjust any amount that was received 
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross 
amounts, that is, amounts before any deductions for taxes or otherwise. 

Income source Average monthly amount during 
the past 12 months 

Amount expected 
next month 

You Spouse You Spouse 

Employment $_ol  3o3OO 
$_________ $_________ $_________ 

Self-employment $_________ $__________ $__________ $__________ 

Income from real property $_________ $__________ $_ Z.5 $__________ 

(such as rental income) 

Interest and dividends $_0 $__________ $__________ $__________ 

Gifts $_t21  $____ ____ $____ 

Alimony $_________ $_________ $_________ $_________ 

Child Support $_________ $_________ $_________ $_________ 

Retirement (such as social $_I $__________ $__________ $__________ 

security, pensions, 
annuities, insurance) 

Disability (such as social $__________ $__________ $_
9' 

$__________ 

security, insurance payments) 

Unemployment payments $_________ $__________ __________ $__________ $

Ir 

Public-assistance $__________ $__________ $__________ $__________ 

(such as welfare) 

Other (specify):  $ 0 $__________ 

7 

$ 0 $__________ 

Total monthly income: $ 2303 $________ $ 0 $________ 



Employer Address 

t)cen  - iDLioI 
rnciw .flQiiL,1- 

Dates of 
Empipyment 
2/ifJ4 rew 

Gross monthly pay 

$ pOO. 00 

2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.) 

List your spouse's employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.) 

Employer Address Dates of Gross monthly pay 
Employment 

How much cash do you and your spouse have? $___________________________ 

Below, state any money you or your spouse have in bank accounts or in any other financial 
institution. 

Type of account (e.g., checking or savings) Amount you have 
Oft"  of $_300  
)314k 01 Thv'4ir 5ftiII&5 $7000,00 

V 4t 

Amoujit your spouse has 
$_,p 

List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary household furnishings. 

Lome 
Value COO)  GGO, 0' 

EIW1otor Vehicle #1 
Year, make & model Ile1de5 3op ?315 
Va1ue/t',X 2.00  

LI Other assets 
Description - 
Value 

LI Other real estate 
Value 

EFMotor Vehicle #2 
Year, make & model ?tt VIA) J7tt7'-  £ 
Value I / AM,00  



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed. 

Person owing you or 
your spouse money 

NO 

Amount owed to you 

$ 

Amount owed to your spouse 

$ 

$ 

$ 

State the persons who rely on you or your spouse for support. For minor children, list initials 
instead of names (e.g. "J.S." instead of "John Smith"). 

Name Relationship Age 
obe+ SmU, A Scii 14 

Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or 
annually to show the monthly rate. 

You Your spouse 

&of r1fI 1O1+S 

Rent or home-mortgage payment 
(include lot rented for mobile home) 

 

Are real estate taxes included? LII Yes El No 
Is property insurance included? LII Yes El No 

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $_ qo 00 

Home maintenance (repairs and upkeep) $_____________ 

Food $_24XoO $ 

Clothing $____________ $ 

Laundry and dry-cleaning $ 0 
Medical and dental expenses 

$_____________ 



You 

Transportation (not including motor vehicle payments) $ 

Recreation, entertainment, newspapers, magazines, etc. $_0 
Insurance (not deducted from wages or included in mortgage payments) 

Homeowner's or renter's $______________ 

Life $______________ 

Health $_0 
Motor Vehicle  

Your spouse 

$ 

Other: 

Taxes (not deducted from wages or included in mortgage payments) 

(specify): $_______________  

Installment payments 

Motor Vehicle 

Credit card(s) 

Department store(s) 

Other:  

Alimony, maintenance, and support paid to others 

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) 

Other (specify): 

$_5DoO 

$9 

$ø 
$0 

$ 

E  

Total monthly expenses: $_I 



Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months? 

1 'Yes LI No If yes, describe on an attached sheet. 
ooC * tJM t C p,- Al, i' ui ft)v 

Pr 61T21c50r. ic L44) Ocr nc/a5iM. i.1i// '541 O /wie. 

Have you paid - or will you be paying - an attorney any mpy for spiTces in connection 
with this case, including the completion of this form? M Yes 

If yes, how much? 0W4 I1t€91 ///flPi-ic 

If yes, state the attorney's name, address, and telephone number: 

Cl(3 r  á?4i er O?dwl-J' flloPte 
cj,QJ 5. 1.k?M1d PIWI 4-70I 

m1 t's F 3315 mm / 
3o5 - C 3O5 0 -?1?O 

Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form? 

LI Yes VNo 

If yes, how much? 

If yes, state the person's name, address, and telephone number: 

Provide any other information that will help explain why you cannot pay the costs of this case. 
tAXI k c)Ls a durn- 

XAr Seø:',t 110f 'II'f ,7( &c(VhC 150  es"— f4*th 
'rk'55or L4ofr4 1r Kxrki  This ftwvc ock -(-  

Rih RZ1(i t6VIC  €,iLv ,t5 fof?5591 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on: &q OT0 I 

Notary Public - State kfF rida 
Commission # GG 1 849 

My Comm. Expires Jan 7, 2022 
V (Signature) 



Case: 1:14-cv-23237-MGC (ument #: 5 Entered on FLSD Do(Th: 09/08/2014 Page 1 of 2 

UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF FLORIDA 

Case No. 14-23237-Civ-COOKE/TURNOFF 

ROBERT JOSEPH SARHAN, 

Plaintiff, 

vs. 

DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS, 

Defendant. 

ORDER GRANTING PLAINTIFF'S APPLICATION TO PROCEED 
JNFORMA PAUPERIS AND DIRECTING SERVICE BY U.S. MARSHAL 

THIS CASE is before me on the Plaintiff's Application to Proceed in District Court 

without Prepaying Fees or Costs (ECF No. 3). I have reviewed the Application, the record, 

the relevant legal authorities, and am otherwise duly advised in the premises. It is 

ORDERED and ADJUDGED that the Plaintiffs Application to Proceed in District Court 

without Prepaying Fees or,  Costs (ECF No. 3) is GRANTED. 

It is FURTHER ORDERED that, within fourteen (14) days of this Order, the 

Plaintiff shall file with the Court a Summons indicating the address of the Defendant 

Department of Justice Federal Bureau of Prisons. 

It is FURTHER ORDERED that service of the Summons and Complaint in this 

case shall be effected by the U.S. Marshal, consistent with Federal Rule of Civil Procedure 

4(c)(3). Service shall be directed to the Department of Justice Federal Bureau of Prisons at 
the respective address indicated in the Summons. Service of process shall be perfected 

within forty-five (45) days of the Plaintiff filing the fully completed Summons. The Marshal 
shall file a return of service indicating the date and manner in which service was perfected. 
In the event that the Marshall is unable to perfect service within this time, notice must be 

filed with the Court explaining the cause of the delay. 
DONE and ORDERED in chambers, at Miami, Florida, this 8th day of September 

2014. 



Case: 1:14-cv-23237-MGC (fl)ocument #: 5 Entered on FLSD ()ket: 09/08/2014 Page 2 of 2 

_M6,4=-  A. 
MAR IA G. COOKE 
United States District Judge 

Copies furnished to: 
Edwin G. Torres, U.S. Magistrate Judge 
US. Marshals Service - Civil Section 
Robert Joseph Sarhan, pro se 


