
22-5958 ORIGINALNo.
Supreme Court, U.S. 

FILED

OCT 0 h 2022
IN THE ■ OFFICE OF THE CLERK

SUPREME COURT OF THE UNITED STATES

— PETITIONER
(Your Name)

ys.
&

— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

□ Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

_ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

^Petitioner’s affidavit 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.

(Signature)
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NSme and Prisorter/B/ioking Number
'turn

mPlace onfinement

«? 22I
Mailing Address

vra
City, State, zip Code Y

IN THE UNITED STATES

42,
Petitioner,

v.
CASE NO. m 'y'o

7
APPLICATION TO PROCEED 

IN FORMA PAUPERIS 
BY A PRISONER 

(HABEAS)

Respondent(s).

above entitled cfetlthoutfees und^sT/T? s toff* f,my reqfS‘ *° proceed “ 1,16 

these proceedings or to give security therefor and that I Mere f § ^ ' ““ ® *° pay the fees for

I,

am entitled to relief.

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

Aie you cuncnUy employed at the institution where you are confined? 
it Yes, state the amount of your pay and where you work.

1.
□Yes iCWT'

2' 2?.l°U ,reCeiv£ any other Payments from the institution where you
11 Yes, state the source and amount of the payments. are confined? □Yes

Revised 3/15/16
1
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, , 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.

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You Spouse You Spouse

0 (2 $ o 

$ &

$.Employment $. $.

<2 $ C? 

$__(2_
$ r? 

s tP
Self-employment $.

Income from real property 
(such as rental income)

$. $...c?

$ 0 $ (CP 

$____

$ CP 

$ c?
$ £? 

$ o
$ o

Interest and dividends

$ QGifts

$_CL
$ C
$ C7

$ CP 

$ CP 

$ O

%__c>Alimony

$__<2:
$ Q

Child Support $ <TZ?

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

$

s CJ % ro %__C2Disability (such as social 
security, insurance payments)

$.

CL a %_cz.
$__C2.

s G 

s (O
$.Unemployment payments $.

a aPublic-assistance 
(such as welfare)

$. $.

(2.a. o (2.Other (specify): $. $. $. $.

Q.<Oo O. OnTotal monthly income: $ $. $.
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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

^2$.$__aa
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

$.
$____Q_
$___ Q_

4. How much cash do you and your spouse have? $_______ (7. ________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

\
Type of account (e.g., checking or savings) Amount you have Amount your spouse has

$ a a$-
A $ o$__ o $.

$. o

15. List the assets, and their values, which you 
and ordinary household furnishings.

□ Home 
Value

or your spouse owns. Do not list clothingown
-1

□ Other real estate 
Value_______V

□ Motor Vehicle #1 
Year, make & me
Value /?!//.

□ Motor Vehicle #2 
Year, make & modi
Value__yl/Z

□ Other assets 
Description _
Value____y 7*

■3

i
■J

i

A



21-Z(

assets either inside or outside of the institution^
□Yes [GNo

3. Do you have any other sources of income, savings, or
where you are confined?
If “Yes,” state the sources and amounts of the income, savings, or assets.

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

SIGNATURE OF APPLICANTDATE

CERTIFICATE OF CORRECTIONAL OFFICIAL 
AS TO STATUS OF APPLICANT’S TRUST ACCOUNT

, certify that as of the date applicant signed this application:1?aK\'I,
(Printed name of official)

The applicant’s trust account balance at this institution is: $.

w >> rcc T<JcS*<r\ 
INSTITUTIONTITLE/ID NUMBERAUTHORIZED SIGNATUREDATE

2
i


