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MOTION rOK LEAVE TO PROCEED IN FOHMA PA VPfSHlH

Tta ratJtloner aaks leave to file the attached petition for * 
wjthoot prepayment of coati and "Iso: paticMMMi' '^lii /Iwwwi;

writ tit ciifWoriuri

PJ««e check the »ppn)prtotc boxo*:
KT^etiUoiwr hw pf»vioua|y boon granted leave to proceed infirm pwpmfr-to 

the Mowing courts*): h^ c::.Fi^f:jrf ^ .^
\A\* v

O Petitioner h« not prevloualy been panted leave to proceed in firm 
poupfis in any other court.

{jtffrtfctoner’B affidavit or declaration In aupport of thia motion is attached hereto.

O Petitioner* affidavit or declaration is not attached because the court below 
appointed counsel In the current proceeding, end:

□ The appointment wa* made under the following proviaion of lew: _——

Oi copy of the order of appointment ia apponded.

Vj
i)

I

i
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m support of mono! mforILave^to in forma pauperis
iAiW am the petitioner in theabove^ntitted case. Ill supportof

mymotion to proceed in forma pauptrit, I state thatbecause of my poverty l ain unable to pay 
the costa of this caae or to give security therefor; and 1 believe ! am entitledfco redress.

L Ibr both you ami your apouae estimate the average amount of moneyreceived from each of 
the following souroee during the past 12 months. Adjust any amount that was received 
weekly, triweekly, quarterly, semiannually, or annuaOy to show the monthly rate. Use gross 
amounts, that is, amounta before any deductions for taxes or otherwise.

Amountexpected 
next month

Average monthly emount during 
the pest 12 months

SpouseYou YouSpouse
%_cLfEmployment

Sei-employment

Income from teed property 
(such as rental income)

Werest and dividends

$ S

%-f e$.

» w s (ft t (ft_ *
* f %—£$

0 0£,Gifts $.$.

t__ & 0 t—MASmcmy
Chlid Support
RetJremerttfsuch as socfal 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments $.

Public-assistance
(such as welfare)

Other (specify): _

* $

$ $.

*
$. $.

$_| $_0.
$$ £

f*—#$ $.

£ a_j£0$

i-4-Total monthly Income: $. $
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2. List your employment history for the psat two years, meat recent Durst (Grow monthly pay 
is before taxes or other deductions.)

Address Grots monthly payData# of
mantEmployuL.>4*A h

spouse’ll employment history for the past two yean 
Italy pay Is before taxes or other deductlons.)

Addrasa

, most recent employer first.2 list your 
(Gross moo

Gross monthly pay

£i—E«—M
4. How much cash do you and your spouse have? _____ ^

Balw% state any money you or your spouse have in hank accounts or in any other financial 
institution.

T>ps of account (e^p, chocking or savings) Amount you hava
$
$. ¥$. $

5. List the assets, and ttoir values^ Which you own or your spouse owns. Do not lint clothing 
ain! mdinaiyhousehold fttraishings.

□ Other realest)djA ValueVUoe

□ Motor Vehicle #2 
Year, make & model
Value ffl

□ Motor Vehicle #1 
Year, make & modelf 4a
Value

□ Other assets 
Description,
Value
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or your spouse money, sad the 

Amount owed to your epotiee

6. State every person, business, or organisation owing yew 
•mount owed,

Famon owing you or Amount owed to you
%

$.

SL$ 'fs
7. State the persons who rely on you or your spouse for support For miner children, list initials 

(eg. “X&" instead of “John Smithy.
RetatlonahlpNormi

m
8. Estimate the average monthly expenses of you and your family. Show separately amounts 
. paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, - 

annually to show the monthly rate.
or

YotaropolHtoYou

fRent or homo-mortgage payment 
(include lot rented for mobile home)
Are real estate taxee included? □ Yes □ No 
Is property insurance included? D Yes DNo

Utilities (electricity, heating Aid, gf fi$water, sewer, and telephone)

Borne maintenance (repairs and upkeep) * $

%ftod

*l $Clothing
*-#tLaundry and dry-cleaning

*-4Medical acddentaJexpenswi

Scanned with CamScanner



Your npotisnYou

$TYnnaparUtian (not indhuding motor vehicle payments) IL 

Reoranttan, entertainment, newspapers, magssiiie8,etc, $.

Inaunaoe (not deducted firtaa wage* or Included Ln mortgage payments) 

HtnneownerY or warter’li

4(ji $

MV$

t 4s.Li* $

.... S.. 0-Health

€FMotor Vehicle t

£Other:

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

<$mm___ -
Tnstaflnwnt pyaaitg 

Motor Vehicle 

CredftcardCs)

Departmentstore(s)

$S.

44 1

41 $.

*

4$. i

4$Other:

£Alimony, maintenance, and support paid to other*

Regular expenses far operation of business, profession, 
dr Arm (attach detailed statement)

Other (specify):.____________________

* A

&pL 1

f I P*

4- fIbtni monthly expenses: *
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9- ctomgeat^your monthlyincome or expenses or in your esoete or

□ Yes o6o If ye* describe on an attached sheet.

Ift Hm yattpiW - wlU m be paying - an attorney spy money for mmAtm 
with this case, including the completion of this form? OYea [iSo
If yea, how tnuch?_________

if yea, Mate the attorney's name, address, and telephone number:

in connection

Have y^^dd—or will you be paying-anyone other than an attorney (such as a paralegal or 
a typist) any money fat services in connection with this case, imhiding the completion of this

stmQ Yes

Ifye%hewiniidb?.^^___________ _

If yea, state the person's mune, address, and telephone numben

tJL Provide any other information that will help explain why you cannot pay the costa of this

tJ/ft
case.

1 declare under penalty of penury that the foregoing ia true and correct. i

t ?>\ C-Ail
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CERTIFICATION

J*nm ?I hereby certify thattbe Plaintiff her «n, 
b»$ an avenge max&bly balance far the kit twelve (121 month*. cf S

^____________________ feftitudoa where confined (If not confined for * :M1.
ft. fere (12) months, specify ihc camber of month* confined Then compute the average monthly halaace 

ot» -hat number Of months-)
! further certify that Plaintiff likewise has the following securities according to the record* of

chs acDOttnf st;

Uie

7V/fr

K&idnut. .AybfJ
Authorised Officer cf Institution

/r-JO'Sp
Date

' ;*s.

ruiWttveOdfeerftMCoom 0Jt-:O>2pKlj w

ReceivT IT

mai i
DOOLY STATE ^.{M,

BUSINESS 0FIVE

V
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