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IN THE

SUPREME COURT OF THE UNITED STATES

At^ToMm u.Akel — PETITIONER
(Your Name)

VS.

UNtllEfr £W& qf Ame£t
— RESPONDENTS)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

_ThJe Petitioner asks leave to file the attached petition for 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:
„ ^Petitioner has previously been granted leave to 

the following court(s):
SaffrEME COMET 0F THE UNTTfeb States \k Ai^owio u. /UcfL v. tlNrrrt) <taTf,< , r rpr ^ 

W-kfla- A^iL^aon __________________

a writ of certiorari

proceed in forma pauperis in

!

!
□ Petitioner has not previously been granted leave 

pauperis m any other court.

Petitioner’s affidavit

to proceed in forma
!
i.

or declaration in support of this motion is attached hereto.

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

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

□ a copy of the order of appointment is appended.
i
i

(Signatur i)" RECEIVED

FEB 2 4 2021
iC^QEFcTo%CTLF,RQK
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-AtCZjblxO U.AKeL

ay

1 SSSS5?iS%"“ ^ »r-e^- -—, that t&SEtaSS&SSS? to *" * was received
^esorothenT “yrat& Use *™s

Income source
Amount expected 
next month

You Spouse You SpouseEmployment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

Retirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):

$__O $ ts//A $__ (1

$_ tsl/A,
$__0 $- in(/a 

$_ inJ/a

$__D
$__O $_a $_ m/a
$__O $_ M/A $__ 0 $-----

$ N/A

l

$__ O $--- bl/A $___ £)

$ l>i/A
i$__a $__ (1$_o !$ HA 

^— $ N/a
$___0 i

ii$. ■$_o

$__ Q $ N/a $_£ $

$. $_. N//\ 

$_. H/a
&---- $_ H/a

$ tS/A

$.

0$. $_o
O$. $- Nl/A $. $— t^/A

Total monthly income: 6$. $___ $__ 0 i

<
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!

i
most recent first. (Gross mmth,ears,

y pay
Employer Address Dates of 

Employment Gross monthly payu&.
i

(Gross monM^yrbSta^Tthe^d^uctToLT0 y6are’ ’*** recent
Employer Addrcss Dates of

Employment

employer first.

Gross monthly payWJ/A

4' B^Stf? * y°“ yonr sPouse have? $
taSSfaf m°"ey yOU « yo“-1"— tore in bank accounts or in any other financial

Type °^count (e.g., checking or savings)
Amount you have Amount jour spouse has
jft------------------------—------------- $— ^

S' ‘a® aSSe?' “d ^ val““, which you 
and ordmary household furnishings. ^

□ Home 
Value

own or your spouse owns. Do not list clothing
!

□ Other real estate 
Value M/A

U/A

I
□ Motor Vehicle #1 

Year, make & model 
Value____

□ Motor Vehicle #2 
Year, make & model bl/A
Value____

M/a

□ Other assets 
Description 
Value___

A

i
ii!

1
I
I
I
I
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^Ln^d.^0”’ bUSto6SS' °r 0!*^o” owing you
Person owing you or 
your spouse money

or your spouse money, and the;

Amount owed to you Amount owed to your spouse
N/a $.

$. $.

$. $.

instead ofnames (e.g.°“J^ For m*1™ children, list initials

RelationshipName
AgeM/A

8- “sbr~y‘-e—
annually to show the monthly rate. ? ^ th t de weekly> biweekly, quarterly, or

You Your spouse
Rent or home-mortgage payment 
(mclude lot rented for mobile home)
Are real estate taxes included? □ Yes □ No
Is property insurance included? □ Yes DNo

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

Home maintenance (repairs and upkeep)

Food

$__0

$__ Ol

$__ Q_

$ f^/A

$ n!/A
i

o i
Clothing d $_ fs//A 

$ N/a
Laundry and dry-cleaning 

Medical and dental expenses

$__ 0

$__o $_ tsi/A
f
i
\
!
!

?

t



You Your spouse
Transportation (not including motor vehicle payments) 

Recreation, entertainment,

Insurance (not deducted fr 

Homeowner’s or renter’s

O S M/A$.

D M/Anewspapers, magazines, etc.

om wages or included in mortgage payments)

M/ao
Life O $ N/A 

$_ K/a
Health $__ Q
Motor Vehicle o

n/AOther: m/aQ
Taxes (not deducted from wages or included i 

(specify):_____ ________ -

Installment payments

Motor Vehicle

m mortgage payments)

$__o NA

0 M/a
Credit card(s) M/aO
Department store(s) o M/a

M/aOther: D fJ/a
Alimony, maintenance, and support paid to others

Other (specify):

Total monthly expenses:

0 M/a i

$ n//a

0 $ tst/A

$ ^/a

^/a

o$.

I

I
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K^ties^urtagtteSt 12^onths?yOU1* m°nthly 111001116 or exPenses or in your assets or!

0^0□ Yes If yes, describe on an attached sheet.

with this case, includingttie compKi of"ih^foS^ OYes^ f^^*ViCeS “ connection 

If yes, how much? ____________________

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

□ Yes

If yes, how much? _________ _______

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

H^No

number:

;
12. Provide any other information that will help explain why y 

_L am
ou cannot pay the costs of this casa 

an Xn^arc«aa*e4 {W fehlW affluent I
©FOWA.

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

Executed on: QCTftftgp. g ,20_3o

(Signature) i
I
?!

!
!


