
No.  

IN THE 

SUPREME COURT OF THE UNITED STATES 

JOSEPH J. SNYDER, SR., 
Petitioner 

VS. 

DENIS MCDONOUGH, 
SECRETARY OF VETERANS AFFAIRS, 

Respondent 

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS 

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

Petitioner has previously been granted leave to proceed in forma pauperis in 
both the U.S. Court of Appeals for the Federal Circuit and the U.S. Court of Appeals 
for Veterans Claims. 

Petitioner's Affidavit or Declaration in support of this motion is attached 
hereto. 

Jennifer A. Zajac 
Counsel of Record 

Leonard J. Selfon 
Linda E. Blauhut 
Paralyzed Veterans of America 
801 18th Street, NW 
Washington, DC 20006 
(760) 639-0765 
jenniferz@pva.org 

Counsel for Joseph J. Snyder, Sr., 
Petitioner 



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

It  A • . * kr_  , am the pctitiuner in the above-entitled use. In support of 
my motion to proceed in 0n,2 n,2 gaups , I state that because of my poverty I am unable to pay 
the costs of this case or to give sorority themfo-r, and I telieye I am entitled to redress. 

1. For both You and pur spouse estimate the average amount of money receivM from each of 
the fol1mving saurecs during the pa4t 1? month; ,Adjust any amount that %%is received 
weekly, biivmk•y quarterly, semiannually, or annually to show the monthly nate, Use gross 
amounts, that i , amounts before any deducduns for taxes or otherwITL. 

Income source, Average monthly amount during Arnount expeoled 
the past 12 months next month 

You Spouse You spouse 

Employment $     $  

Self-employment 

Income (corn real property S  S S 
isuch as rental income) 

Interest and diuiiderids   S  

OWN   $,  

Alimony S  S    S  

Chid Support S 5--.-- -. -. $  S_  

Retirement (such as social   S $_. 
security, pensions, 
enntifi es, insurance) 

Disatdily (such as social $ S 1   
Security, insuranCe payments) 

Unemployment payments $   $  S  

Public-assistance S  S,._._ S  S 
(such as welfare} 

Other (specify):   $  S  



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

iEmployer 

I , 

Address Dates of 
Employment 

Gross monthly pay 

S  

3_ List year spouse's employment h-sStory for the 11"t two years, most rent employer first. 
{Gru2s monthly 1a.ty is k)efos-e ta;Xes pia- other deductions.) 

Employer Address Dates of 
Employment 

d_ NQ%v much cgsh do you anal your sperose have? $ 
93- lww, state any m6n(ty you or } our spov have in h rtk xtCount4 or in Any oth(,-r fi31JMCial 
institution. 

•fa--

Gross monthly pay 

S  

Typo of amount (e.g., checking or savings) Amount you have Arnount your spouse has 

  $  
  $  S  

6. LlA the ak:>Qt.% rxrutl [N• r value-s, which you own as` your spouse owng_ Do not list clothing 
.ant] ordimtry household f&n shings. 

0 Hearne 

Wue 

❑ Other seal esme 

Value  

El Matnr Vehicle ff1 p.1Totor Vehicle #2 
Year, make & modei  ,J + y "'` Year, make & model 

,value `'J—• Value  

© Other assets 
Description  

Value  



G. State every person, business, or organimtion owing you or your spouse money, and the 
amount awed. 

Person owing you or Arnount owed to you Amount owed to your spouse 
your Wuse money 

7. State the persons wM rely on you or your zipouse for support. For minor children, list initials 
irmtem] vrnaames (e.g. "J,S'" instead of "John Smith"} 

Namo Ralatlonship Age. 

d, Estimate the aye rage monthly expenses of you aanil your family, Show parntely the amounts 
paid by your spaucc. Adjust any payments that 8re made- weekly, Owcekly, quarterly„ or 
annually to show the monthh„ rate. 

Rent or home-mortgage payment 
Onelude la rented for rnoi)ile home} 

Are real efitate taxes inciudcd? © Yiaz a No 
Is property in8u ranee inCliXW? Q Y68 Q Flo 

'Utilities (electricity„ heating fuel, 
water, sews r, and telephone) 

home maintenance (repairs and upkeap) 

I CK)d 

Clothing 

Laundry and dry*-edcaniug 

Medical and dental expenses 

You 

3  

t 

Your spou" 

iii 



You 

'1lmni portation (not including motor vehicle payments) $ --  

Hcereation, entertainment. newspapem, maV7.ines, etc. 

Insurance (not deduceed from wages nr includ6A in mortgage pkvmcnts) 

Homeowner's cr renter's 

Life 

lfealth 

Motor VLhiclo 

Other_     S  

Taxes (not deducted firm wosw or i300 ded in rawtgage p% rents) 

(specify?:   

Installme-a j3xyM4?.nth 

Motor Vehicle $  

Credit cards}   $  

Dcpartment sture(o) $  

Other: $  $  

Alimony, maintenance, and support paid. W athem $  S   

ReViar expense.; for operation of business, profession, 
or farm (attach detailed statement) 

Other (specify-):   

Total monthly vyp-cnscS. 

Your spouse 

$ S  

  S  

1V 



9. Leo you expect any mnjor changes to your monthly inenme or expunseS or in your assets or 
liabllitie5 during the mxt 12 months? 

0 Yes roVa I f yes, de; ci•be on an Mttiched sheet, 

10. Have you paid — ur ;}ill you kre li;ky-ing — an a.ttornoy an.v money for serviceq iri mnne•,'tion 
with this ease, including the completion of this. form? Q Ye* 'o 

If yet., how mueht  

if yet, state the attorney's name, address, and telephune nwrnW - 

11. Have you paid— or will you be paying—anyone other than an attorney (such as a paralegal or 
a typkit) wk money for servir e5 in connection with this case., including the -Pampletiois of this 
form? 

❑ No 

If ye3, how much?  

If yes, etate the pyixOn's name, vldress, and telephone number. 

I?- Provide any ether information that will help explain why you c--innot, pay the costs of this caso. 

'v f- k ZL , L" 4-4 

I declare under penalty of periur-,r that Chu foi-egoing ir, true and tu ma- 

Executed on:  b @4- )  a 2U•gj 

Q•d 

V 
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