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IN THE SUPREME COURT OF THE UNITED STATES

Supreme Court, U.S. 
FILED

MAY -3 2023
NAWAZ AHMED

OFFICE OF THE CLERK
Petitioner-Appellant,

v.

Tim SHOOP, Warden,

Respondent-Appellee.

Motion for lave to proceed in Forma Paupris and 

Affidavit Per Rule 39.1.

Petitioner pro se Nawaz Ahmed, A404-511 request the honorable court to grant him 

leave to proceed in Forma paupris under Rule 39.1 supported by Declaration/Affidavit. And 

grant him waiver of fees and security. Petitioner was granted full fees waiver in the court of

1.

appeals in case 22-3039 and in the district court in case 2:07-cv-658.

Petitioner has been appointed counsels in capital habeas corpus case 2:07-cv-658 and in 

the 6th Cir.court of appeals in many cases and in the Ohio Seventh district court of appeal

2.

case

22-BE-49 in an order filed 11/9/22. He is incarcerated at Chillicothe Correctional Institution on

Ohio deathrow. He is under ADA disability for old age(68) and medical reasons in record. 

Petitioner has no relatives or support system in the USA and has been in prison since his arrest in 

September 1999 and incarcerated in DRC system. Petitioner request the honorable court to grant
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him leave to proceed in Forma paupris for the Petition for Certiorari Review of 6th Cir. Orders

filed in the underlying appeal case 22-3039.

This Court as well as others have utilized the U.S. Federal Poverty Guidelines to assess 

an applicant's financial condition. An in forma pauperis application is therefore "sufficient" 

when it "states that one cannot because of his poverty pay or give security for the costs and still 

be able to provide himself and his dependents with the necessities of life." Adkins v. E.I. DuPont

3.

de Nemours & Co., 335 U.S. 331. 339. 69 S. Ct. 85. 93 L. Ed. 43 (19483 (internal quotation 

marks omitted). The poverty guidelines may be formally referenced as “the poverty guidelines 

updated periodically in the Federal Register by the U.S. Department of Health and Human 

Services under the authority of 42 U.S.C. 9902/2'!.”: See, 87 Fed. Reg. 3315 (Jan. 21.

2022). 202i$ Poverty Guidelines for the 48 Contiguous States and the District of Columbia, 

for single household is $ HI,590.00 for the 2023 year; Ahmed has only $1,900.00 in his inmate 

account for his entire future life. The 187% of the poverty threshold for single household =P 27,357.5-

See, https://www.federalregister.gov/documents/2022/01/21/2022-01166/annual-update-of-the- 

hhs-poverty-guidelines (last visited Feb. 4, 2022). The Court may take judicial notice of such 

guidelines. Fed. R. Evid. 201(c)(1):

4. For general questions about the poverty guidelines themselves, contact Kendall Swenson, 

Office of the Assistant Secretary for Planning and Evaluation, Room 404E.3, Humphrey 

Building, Department of Health and Human Services, Washington, DC 20201—telephone: (202) 

795-7309—or visit http://aspe. hhs. eov/povertv/. For information about the number of people in 

poverty, visit the Poverty section of the Census Bureau's website

at https://www.census.gov/topics/income-poverty/poverty.html or contact the Census Bureau's

Page 2 | 4

https://www.federalregister.gov/documents/2022/01/21/2022-01166/annual-update-of-the-hhs-poverty-guidelines
https://www.federalregister.gov/documents/2022/01/21/2022-01166/annual-update-of-the-hhs-poverty-guidelines
http://aspe._hhs._eov/povertv/
https://www.census.gov/topics/income-poverty/poverty.html


</

4

Customer Service Center at 1-800-923-8282 (toll-free) or visit https://ask.census.gov for further

information.

CONCLUSION

The IFP status be granted.

RESECTFULLY SUBMITTED

Respectfjall^.uhmitted, 

(NATO^mvlgr5XA404~5l 1 ,CCI. 

P.O.Box 5500, Chillicothe, OH 45601Date: May 02, 2023

SERVICE:

I certify under penalty of perjury that I have handed over the above Motion and Cert Petition to

the CCI mail CO on May 02,2023 in a sealed envelope, with postage authorized and the

envelope addressed to the Clerk of Supreme Court of the United Sates.

A second envelope was addressed to Responder’s counsel at his official address at the office of

Oh Attorney general.

Executed on” May 03,2023.

(Nayaz Ahmed) A404-511 ,CCI.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS i

!
T. A/A^az A-ti/i/jgj) , 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

4

You

Amount expected 
next month

iSpouse You Spouse

$ 14Employment $. $. $.

Self-employment $. $. $. $.

AJJlIncome from real property 
(such as rental income)

$. $. $. $.

N * LInterest and dividends $. $. $. $.

Gifts $. $. $. $.

A)|LAlimony $. $. $. $.

fUVLChild Support $. $. $. $.

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

$. $. $.

Nt LDisability (such as social 
security, insurance payments)

Unemployment payments $.

$. $. $. $.

>

$. $. $.
iu-Public-assistance 

(such as welfare)
$. $. $. $.

n ] t'­other (specify): $. $. $. $.

W-
1 (a -Total monthly income: $ $. $. $.jl &»\



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

Employer

OH- ^edtL

Address Dates of 
Employment

Gross monthly pay

16 * d'D0(4 - ccr. $.
$.// tt $.

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

$.
$.
$.

fJ 1l~4. How much cash do you and your spouse have? $.
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Financial institution Type of account Amount you have Amount your spouse has
$. $.
$. $.
$. $.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary household furnishings.

□ Home 

Value
□ Other real estate 

A/1L/0'u Value

□ Motor Vehicle #1 
Year, make & model
Value____________

□ Motor Vehicle #2 
Year, make & model
Value____________

'KJ 1 L— A/IL.

□ Other assets 
Description
Value

iwivNgiCfc./tc.<T $> tq erg* <3-0

Jo» C( Vd-

Sttpff&C<U’ ate .

ALL-
r-4 11—
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6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

$. $.

$. $.

$. $.

7. State the persons who rely on you or your spouse for support.
RelationshipName Age

8. Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or 
annually to show the monthly rate.

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

<?tvcL?

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

Aj/L$. $.

$ ^|Oo .

JpO't ot>
O o

$. $.

Home maintenance (repairs and upkeep) $. $.

"2.0 * GoFood $. $.

Boo*pClothing uyyib'^
e. ■) pe_

Laundry and dry-cleaning

Medical and dental expenses ^^04 A-e-co?^ .

$. $.

5* • (3-jo$. $.I

$ * d-o $.
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9. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

□ Yes Ml No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money for services in connection 
with this case, including the completion of this form? □ Yes No

If yes, how much?

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

AJ 1^-

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
a typist) any money for services in connection with this case, including the completion of this 
form?

Yes

If yes, how much?
5 U e,c, „

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

□ No

WVe-^s <*W

^ ko > go

CxT CCJ_
R-ab,' ^ on

12. Provide any other information that will help explain why you cannot pay the costs of this case. 
Ay G ReJlAi-f is <5S /V, usft-

I v\>vv4ft|e_ aJs OAV

oJ <s Ui? •

Aft, SuLf$>oyt- 

^ q<j

W^ C<AjS.

A'DA cLi £ dJa'i (j/jj <S~Le( A^

Vv\ v

rHnS
C&Y*)

&UJ B&

f-frauNk-

€
CLturA-itc^ J djzyi^sy J V; /^A/rAcir, htdb'^^ pi&xja.ilsb; * 

, Ccimvvvi Sic-rtf _> ’
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: ,202^

ipi
>Wu-n. ga>

(Signature)

P> O * te gx 

CMi-LAa Oj'xfce. j d~tf


