
FILED 

SEP 2 7 2022
•JliMAi

No.

' \

IN THE

SUPREME COURT OF THE UNITED STATES

n M/l — PETITIONER(Your Name)

VS.
Hrij.hf/1 A)dm

- — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

a of tertl“ri
Please check the appropriate boxes: 

the ^lSgcoe^(sS):PreVi°USly b6en grSnted leave t0
proceed in forma pauperis in

firm j J md)
■l

□ Petitioner has not previously been 
pauperis in any other court.

^Petitioner's affidavit

granted leave to proceed in forma

or declaration in support of this motion is attached hereto.
appoSS l»™ “» »« Keta

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

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

m/d .
\J (Signature)



IN SUPPORT OF MOTION FOrTeAVE^O PROCEED IN FORMA PAUPERIS

my motionlo^roceed in forma pauperis *1 state that h!? ^ ab° ve"entitled caae- In support of 
the costs of t£ case or t^ZfSSSl^ *° "

L fhe StaZSrffSw 7 aver,age “ of money received from each rf

Income source Average monthly amount during 
the past 12 months Amount expected 

next month
You Spouse You Spouse

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

$. $. $. $.

$. $. $. $.

$. $. $. $.

$. $. $ $
&© $ JDfi.hf) S l/bD-*3co (fLJm.db $ JPbA$.

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):__________

$. $. $. $.

$. $. $. $.

$. $. $. $.

$. $. $. $.

$. $_ $. $.

$. $. $. $.

$. $. - $. $.

/a
Total monthly income: $ )C0<Db a ) a Inh.Zb

PMhbmid j Add-ty ,Aifo£4/rie-cf> find -j~
* it
J au.;

MfA. MfttMiakd
mela
/ftnM'l Jjlfi//MAS//?/.<} - cn Q

fllu
/ J



* l»»»SKta,l3S5ta^” P“*tW°r“rs' ”“* r"n*«■*. Cn monthly „

Sw5°Trrw
Employer Address
JM?

$
$.

(Gross wonthly^^^before^xe^or^lfer deductions.y6arS’ m°St r6Cent emP%er first.

Employer Address Dates of
UmkiAE^ployment Gross monthly pay

$ Jtdb
$.
$.

4* Si!?_mu?1#.08811 do y°u and your spouse have? $

£fc£?“I “*y *» « A- .pSin—
T^Pg °^ M,ount (0-9. checking or aautngal Amo^y^h™

‘ 1 ‘ i

— ' Y U-yffli 'jp-thip Q-^frf

‘-5«sastSK“T
□ Home

Value /lV/)-

m bank accounts or in any other financial

Amount your spouse has$. $
$. $.)Dh. f)fs

Do not list clothing

damned
w* tAiilua&n

ou own or your spouse owns.

^Other real
Value $Jf fifth

estate
a

□ Motor Vehicle #1 
Year, make & model 
Value

□ Motor Vehicle #2 
Year, make & model 
Value___

D Other assets 
Description _ 
Value__

i



6' —tVoe^dperson’ bu“’or organization ow“g you

Amount owed to you

or your spouse money, and the

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

§/A $. $./

$. $.

$. $.

7-

Name

. For minor children, list initials

Relationship Age

a Estimate the average monthly expenses of you and your family, 
paid by your spouse. Adjust any payments that 
annually to show the monthly rate.

Show separately the amounts 
made weekly, biweekly, quarterly, orare

You Your spouse

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

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

Home maintenance (repairs and upkeep)

Food

$. 1
S'

$. $.
\ \\

$. $.

\$. $.

Clothing $. $.

Laundry and dry-cleaning 

Medical and dental expenses

$.

$. $.



■■■■mii■■!■■■ .I i, I,

You Your spouse

/lurUu $ 6b? toilTransportation (not including motor vehicle payments) 

Recreation, entertainment, 1/
newspapers, magazines, etc. $

Insurance (not deducted from wages or included in mortgage payments) 

Homeowner’s or renter’s 

Life

$.
(

$. _ $_

$. $.

Health $. $.
iMotor Vehicle $. $.

Other: $. $.

Taxes (not deducted from wages or included in mortgage payments) 

(specify):_______

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

$. $.

i

!
$. $.

t $.

$. ! $.

Other: /
$. $./

/Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession 
or farm (attach detailed statement) 9

Other (specify):_____ _______________

Total monthly expenses:

$. $.
/

!

$_i
/

$.

$i $.



mwc-BHtuBSs&ai

9* e^)ec.t any major changes to your monthly i
liabilities during the next 12 months?

□ Yes

income or expenses or in your assets or

jS^f No If yes, describe on an attached sheet.

10* 5M11 Paid 7 °f you be paying " 811 attorney any money for services i 
with this case, including the completion of this form? “^services i

If yes, how much? _______ ___________

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

in connection
#No□ Yes

jsaa; aBtsssaass
□ Yes ^No

If yes, how much?__________ _________

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
fhJtb flDLd fiUj ku&hd'Vld &'}id X QjJiAefPftdoMk cp RU

llm hunuL^lh^ Q/Mk leL'U
PhoA^ earn/W^ibdfiOe&L'M^.'&oa' cj Ot

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

I
I (■

/
Executed on: , 20 cPdt t

/

Hfinpfa^ Cf mi/h
^ (Signature)


