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CHARLES ROCHESTER - PRO-SE, PETITIONER
VS.

THE CITY OF NEW YQRK, NEW YORK CITY POLICE DEPARTMENT, BRONX 44™ PCT. AND
NBBX/NARCBBX UNIT FIELD TEAM — Lt. CAMHI , Det. Daniel Rivera,
Det. Mazza, Sgt. Massa, and Undercover Officers Female/Male a.k.a. John doe’s

RESPONDENTS
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

The petitioner has previously been granted leave to proceed in forma pauperis in the
following courts, by different docket numbers, that all arises from this case in the above caption
respondents.

New York State Supreme Court Bronx County, (Instant case) above caption

Nexus link cases at New York State Supreme Court -Bronx County Special Proceeding — Article
78 that was file, due to Respondent not complying to discovery request, | had to filed for
Freedom of Information — against NYPD — FOIL officer. Also, in another Nexus Link forma
pauperis was granted in United States District Court Southern District of New York 2020

{ViThe petitioner affidavit or declaration in support of this motion is attached hereto
N{The appointment ' was made under the following provision of law Rule 24 or CPLR 1101 Art.
{Q{The copy of the order of appointment is appended

The Petitioner has not been previously been granted leave to proceed in forma pauperis in
the New York State Appellant Court First Department, (Denied Three Times)

The Petitioner has not been previously been granted leave to proceed in forma pauperis

in the Court of Appeals New York State- Highest Court Z N.st. (Dzied Twice) Z

Charles Rochester -petitioner - pro-se




AFFIDSYIT OR DECLARATION
IN SUPPORT OF MOTION FORt LEAYE TO PROCEED IN FORMA PAUPERIS

Mﬁfkiﬂﬂd&ﬁfm the petitioner in the above—entltled case. In support of

my motlon to proceed in forma, pauperis. I state that because of my poverty I am unable to pay
the costs of this case or to glve securltv ’rherefor and T- beheve I am entltled to redress.

1. For both you and your- spouse estlmate the average amount of money recelved from each of
Adjust any amount that was received

‘the following sources during the past 12 months. -

weekly, blwnekly, quarterly, semiannaally, or annually to show the monthly rate.

amounts, that is, amounts before any deductions for taxes or otherwise.

Use gross

Total monthly income: ~$ '8‘5 YVh $
Q lash

)55 B / weeﬁly

Income source Averaue monthly amount durmg ~ Amount éxpected
the past 12 monihs - next month
. You . Spouse : .'i'_ You Spouse -,/

; e e T
Employment LN A /4 0 T Y A0 S S .
Seif-empioyment | $o e % $

~Income from real property S 5
such as rental incomet '
Intr—wem and dividends 5 $ I
Glﬁs $ $__ $

~ Alirnony $ $ 5
Child Support | $ $ $
Retirernent (such as socie 1§ 27 $ $ $
security, pensions, '
annuities, insurance) ‘ _
Disability (such as social | N/Q $_._ . 5
security, insurance paymeiiis ) - o '
Unempityment payments N D S $_ —
Public-assistance o & Sﬁme S
(S'kh as Nmfam,
Other (s pecity) )jZD M_‘bm? 2.5 D W S ¢_J_5t_m:'2 SN

$S___ 1




2. L1st your employment hlstory for tlﬂ past two years, most recent ﬁrst (Gross monthly pay
is before taxes or other deductlons o -

Employer Address " Dates of - ' Gross monthly pay
//PZ : /j/ Employment : o \ o
— V: . 8 :

$
$ .

3. L1st your spouses employment history for the past two years most recent eerloyer first.
(Gross monthly pay is before taxes or other deductions )

Dates of - Gross monthly pay

Employer Address IRVE
/‘ Employment- = -
/¢ ] a_ - S s A /A
— ' B $__
T e A

o 4 How much cash do you and your spouse have? $. %
- .. Below, state any money you or your spouse have in ba}tk/accoun r/in’ .my ny other financial

institution.

ve Amount your spouse has

' Tyfie of account (e.g., c;; Esng or savmgs) Amf:_eunt you

yiye, Lﬁ s A7 7]
/ 5 N s 711/

///

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
- and ordirary household fur*nshmgs

L) Home W ' | [ Other: real estate o
Value __, //// ) ' Value _A/Z . —
] Motor Vehicle #1 y [ Motor Vehicle #2 o

- Year, make & model '/ . Year, make & model ‘ .

Value ' Value

{1 Other assets
Descriptioxn . e

Value




6 State every person, busmess or orframzatlon owmg you or your spouse money, and the
amount owed. SRR Lo .

Person owmg youor ‘Amount owed to you f; ; o Amount owed to your spouse

your spouse money ' -

/-

7. State the persons who rely on vou or your spouse for support For mmor children, list initials
instead of names e.g. “J. S ” 1nstead of “John Smlth”) T

Name ' Relatlonsh

— - = ———/)/,%Z 7}/% _____

. 8. Estimate the average monthly expenses of you and your farnly Show separately the amounts

- paid by your spouse. Adjust any b=yinents that are made weekly, biweekly, quarterly, or
. cmnually to show the monthly rate. - ' . :

You  Your spouse

Ay

Rent or home-mortgage payment B : N
(include lot rented for mobile home) . T 4

" -Are real estate taxes included? [OYes 1Mo
Is property insurance included? [JYes [2)No

Utilities (electi_*icity, ,heét'mg fuel, : ///Zg
water, sewer, and telephone) o ¥

Home maintenance (repairs and ufpjkeep) : $ 4’74/ 4 $_

Food , .. S : 8 EQJW
Clothing | | | D | $
A aundry gnd dry-cleaning . o )0 @_ g
| Meciical and denpt;? expen;—si - , $ MM’% $

V7

hicd

h-g4




B i e I LS P 2

1

:
|
1
L
IR
‘,;
{

Installment payinents

Transportation (not mcludmg motor vehlue payments) : ,‘$ ’ l/

- Your spouse

"1__%‘7/%

‘Recreation, entertalnment newspaperu, magazines, ete. $ £ $

Homeowner’s or reﬁter s - $
Life | $
Health &
Motor Vehicle | $ .
~ : Other: . /0 - L ' $ \

L Taxes not dedueted from wages or inchuied in mortgage payments)

i
{specify):

Motor Vehicle

" Credit card(s)

Department store(s)

Other: . /?

v

Alimonuy, maintenance and support paid tc others

Regvlar' expenses for operation of businass, pmfeqsmn
or farm (sttach:detailed %t‘.atemm1 y

Other (speci_fy); ' m

Tetal montiilﬁr exXpenses:

é"/"__'_,“



9.. Do you expect any major changes to

monthly income or expenses or in your assets or
liabilities during the next 12 months? -

N’é, (1 No If yes, describe on an attached sheet

Giciel Gerviee Disap. lfH ?em)n
DeCidwn From Raminist Jl ¢

10. Have you paid — or will you be paying — an attorney any money for segwices in connection
with this case, including the completlon of this form? EI Yes LT‘/J‘«?

If yes, how much? -~ /}4 //

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

s f%

o 11. Have you paid--or will you be paym & nvone other than an attorney (such as a pa.ralegﬂ or

typﬁt) any money fov services in conus setion Wlth this case, mdudmp the completion of this

' form"

e O |
CIf yes, how much?_wyﬂ(lzr .@bmf% qpp VD Ma Cbl)f)‘}""w) M“’) [V?YW‘?

If yes, state the person’s name, addg;s, and felephone number:

Miss Yivign Mends2ec 135-A Bmﬂyc NY }D%é’# 7,
T1§-6§)-0307 |

12. Provide any other information that will heln explain why you cam‘ot pay thp costs of this case.

Zum on Fypblic Ass s tance , with an Intome lash
e Weeks, and J50. 1 Fowd Shamps Gueh
A o e 20 P

I declare under penalty of perjury that the foregoing is true and cor Wect

Executed on: _______ _,_'_Z:’7 ZD 7"2 20___

22} U§C » //7L/é’ o Z (szgnarm)




