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/v /'’O.ftAfA PAUPERL office or '

• “ -is*?*®The petitioner asks leave 
without prepayment of costs

in been granted leave to proceed m forma pauperis
I ML,- D

1
[ 3 Petitioner has 

pawperis in any other court.

Petitioner’s affidavit oi

not previously been granted leave to proceed in forma

• declaration in support of this motion!
f f attached hereto.
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AFFIDAVIT OR DECLARATION 
OTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

my motion to hi" the ab?ve'entitIecl In support ot
thefts of this case »**> to pay
1. W both you and yo I

the Mowing souris dSgMe past 2 mSf 7,T? °f ^ ***** of
weekly brweekly, quarterly, semiannually oi aMunllvMo"? “? amount that W3S received 
amounts, that is, amounts before any deducUone <^h^nthly rate' Use «ross

Income source Average monthly amount during
the past 12 months 9

IN SUPPORT OF M
0"•’5^

\mh rva,aVi,

Amount expected 
next month

You Spous^ You Spouse
Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts
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Alimony 

Child Support

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

Disability (such as social 
security, insurance

Unemployment

Public-assistance 
(such as welfare)
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■ is before tSOT^ttOTdSarasJ6 ^ tW° yeara’ “°St recent first' «3™s monthly pay 

Employer Address Dates of 
Employment,

r: |y c4

Gross monthly payi
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$. 34*—i4______
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(Gross monthly pay i^before^xes^other deducHona.T° ™°St reCent emPloyer Brat.

4%-4i !li; If M. $.

Address
!k

Dates of 
EmploymentifJ II w

Gross monthly pay
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Belmystateaanv mn°U md ‘V°Ur spouse have? $._____ _
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Lancia! institution
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7HT6' ™tthoe aSSe?s- and their values, which 
Mi ordinary household furnishing.

, Home 
; Value

you own or your spouse owns. Do not list clothing

©'Other real estate

| 0*Motor Vehicle #1 , f|
i Year, make & mo,d$l jA/ Ppf 
I Value

■■Brother

4S Motor Vehicle #2 
Year, make & iJ !?As model 
Value. VIA//lb

assets 
Description # 
Value M jkfiii
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6. State every person, business, 
amount owed. or organization owing you or your spouse money, and the 

Amount owed to youor
Amount owed to your spouse; your spoW money
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it $. *t±J47. State the persons who rely oh y 

isJName
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ou or your spouse for support.
Relationship
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Age
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You Your spouse
Rent or; (include wTeSSnoSL)

Are real estate taxes included? 
is property insurance included?

*i

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

: Home maintenance (repairs and upkeep) 

•Food

i iifv />
V------- iV Mf$. $.□ Yes □ No

□ Yes □ No
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Clothing-

Laundry and dry-cleaning " 

Medical and dental
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liifi 0expenses
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You Your spouse
! Trans'Mrteti»» 0-t including motor vehicle payments) 

Recreation, entertainment,

I Insurance (not deducted from fy
i

Homeowner’s

$_
■S2C1

4 i„Vnewspapers, magazines, etc. 

ages or included in
m$. A$.

mortgage payments)
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Life it ”!
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Health 1

$.
Motor Vehicle is Ua$. !h; f/TV l ft- :Other: w ifo t!\\ s A$.

Taxes (not deducted fro 

(specify); ______

Installment payments 

, Motor Vehicle
l

Credit card(s)

Department store(s)

Other:

Alimony, maintenance,
\

or fern (attach^detaned’statement)31’8*11688’ professitm’

i
‘Other (specify):
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[Total monthly expenses:

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

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

I

!. ^ ™ in connection
Wi fr­it' yes, how much?

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

□ Yes

If yes, how much?

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

an attorney (such as a paralegal or 
case, including the completion of this

ET No
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comwvcy, li­ ftmmmm in-STATE Of VIRGINIA 
SUBSCRIBE® AN(J SWORN TO BEFORE ME
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4 OfA: ZACHARY SCOTT YATES 
NOTARY PUBLIC ~ 

Commonwealth of Virginia 
Registration No. 789564

j(:^i^fia|ure)■»aU
li ■■My Commission Expires November 3Q, gQgx
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