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IN THE

SUPREME COURT OF THE UNITED STATES

— PETITIONER
(Your Name)

VS.

PtofL 0fzfiie Sfatt op li) y, — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Jh,e petitioner asks Ieave to file the .attached petition for 
without prepayment of costs and to proceed in forma pauperis.

in th^llo^g"):PreViOUSly b6en l6aVe t0 PWeed

If /PfWeJL-k JPi u UIt>h%-*l/ka-h 

CjPCtL't'h CousJ- Op /$L

a writ of certiorari

in forma pauperis
■ G* LA

°P ft f.. oinJ /■
f^o lH

/p-GjreifO /Dfjf-sJc f—
'&a £>iJXLCn.

[ ] Petitioner has not previously been 
pauperis in any other court.

Petitioner’s affidavit or declaration i

granted leave to proceed in forma

m support of this motion is attached hereto.

*7 (Signature)
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, led ji~C________, 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.

Amount expected 
next month

You

Average monthly amount during 
the past 12 months

Income source

SpouseYou Spouse

$ Q) $ zt/fa $.
$ 0 $ IaJIia- $.

$ O $ v $.

DD $.Employment

$.£2Self-employment
5$.Income from real property 

(such as rental income)
jO}it c)dcl $.: $$.Interest and dividends $.

z>0yOjH $o ' $.$.$.Gifts

■fOhb c50$___Q_
$__ Q_

$.■ $$.• Alimony

d $.$.$.Child Support
<3d0 $.$.$.Retirement (such as social 

security, pensions, 
annuities, insurance)

'/ti V o$ $.$.$.Disability (such as social 
security, insurance payments)

6)d & /OA $. 
a; aJA- $.

/)//}-

D $.$.Unemployment payments

n $.$.Public-assistance 
(such as welfare)

3D $.$.$.$.Other (specify):

d dSk 0O $_ $.$.Total monthly income: $.

>



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

Employer Address Dates of 
Employment

Gross monthly pay

_____ 'p'iU* e-
P li,7. a_______

(ooll

W, P, o .$OA.&
iO^p i~. $ c5~~ <f 3r°

$

3. 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 
Employment

Gross monthly pay

$f°(A- 7^■m/h $
$.

4. 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.

Financial institution Type of account Amount you have Amount your spouse has
$ $

A $.
$. $

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

□ Home 
Value

□ Other real estate 
Value ________

AY*-□ Motor Vehicle #1 
Year, make & model
Value .

□ Motor Vehicle #2 
Year, make & model
Value___________

a//#-□ Other assets 
Description _
Value_____

)



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

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

$. $.

A/-1&—L $. $. 7v
$. $.

7. State the persons who rely on you or your spouse for support.
RelationshipName Age

iv- r

8. 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

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

. Are real estate taxes included? □ Yes QNo 
Is property insurance included? □ Yes □ No

$. $.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) $.

Home maintenance (repairs and upkeep) if-
Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses



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

□ Yes No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for^ejwices in connection 
with this case, including the completion of this form? QYes

If yes, how much?_____ ;__________'

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

o

11. 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?

□ Yes

If yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.

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

fVl/rftcJn 3 0 .20iJExecuted on:

(Signature)



No.

SUPREME COURT OF THE UNITED STATES

APPLICATION TO PROCEED 
WITHOUT FULL PAYMENT 
OF FEES; AFFIDAVIT AND 
AUTHORIZATION FORM

Plaintiff,

vs.

CASE NUMBER:
Defendant.

, declare that I am the J3 petitioner/plaintiff/claimant, □ otherI, fE.-z.tift
in the above-entitled proceedings; that in support of my request to proceed without prepayment 
of fees or costs under 28 U.S.C. §1915 I declare that I am unable to pay the costs pf these 
proceedings and that I am entitled to the relief sought in the complaint/petition/mbfibri.

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

1. Are you currently incarcerated? $ Yes □ No

If “Yes” state the place of incarceration: Clinton Correctional Facility 

Are you employed at the institution?

Do you Received any payment from same?
Notice to Inmates: The Certificate portion of this affidavit must be completed.

$ Yes □ No

1^ Yes □ No '

□ Yes .Rf.NoAre you currently employed?2.

a. If the answer is “Yes” state the amount of your take-home salary or wages and pay 
period and give the name and address of your employer.

b. If the answer is “No” state the date of your last employment, the amount of your take 
home salary or wages and the name and address of your last employer.

In the past twelve months have you received any money from the following sources?

□ Yes 0f No

□ Yes Bf No

3.

a. Business, profession or other self-employment

b. Rent payments, interest or dividends

c. Pensions, annuities or life insurance payments Kf'□ Yes No

(1)



ST No□ Yesd. Disability or workman’s compensation payments

e. Gifts and inheritances □ Yes 

0[ Yes

No '

□ Nof. Any other sources

If the answer to any of the above is “Yes” describe each source of money and state the amount 
received and what you expect you will continue to receive, foa d for
4. Do you. have any cash, checking or savings accounts? \ □ Yes No

If “Yes” state the amount .

Do you own any real estate, stocks, bonds securities, other financial instruments, 
automobiles and any other assets? j\)q

If “Yes” describe the property an state its value (attach additional sheets as necessary):

5.

List the persons who'are dependent on you for support, state your relationship to each 
person and indicate how much you contribute to their support (attach additional sheets as 
necessary):

6.

I declare under penalty of peijury that the above information is true and correct..

I

SIGNATURE OF APPLICANTDATE

CERTIFICATE
(incarcerated applicants only)

(To be completed by appropriate official at the institution of incarceration)

I certify that the applicant named herein has the sum of $ WQ - Oo* on account to his/her 
credit at Clinton Correctional facility. I further certify that during the past six months the 
applicant’s average balance was $ \oK M,\

3Vl>
DATE SIGNATURE OF AUTHORIZED OFFICER

Notice To Inmates:
Pursuant to the Federal Court Improvement Act of 1996, Pub. L. No. 104-317, 110 Stat. 

3847, as of December 18, 1996, the filing fee for most civil actions was increased from $120.00 
to $150.00. See id. at §401 (amending 28 U.S.C. § 1914(a)). Also, pursuant to the Prison 
Litigation Reform Act. Pub. L. No. 104-134, 110 Stat. 1321, inmates are required to pay, over a 

. period of time, the full filling fee. CERTIFIED COP*(2)

(NMATE accounts


