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IN THE

SUPREME COURT OF THE UNITED STATES

(YV\ 11 V/lLOOfVK
— PETITIONER

(Your Name)

VS.

RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
The petitioner asks leave to file the attached petition for 

without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

the ffeg coe^(3):PreViOUSly bee” " ^ ‘° Pr°ceed *«*■*• t

a writ of certiorari

iXg Uflij-fJ —h>tfhn'c f fowl fasle/n fas tn'c c(-

1h i hi J ,t /wJt i-L n, J r.
I.fy/itv < 

ircu/h.

\JGAl

Pa^“r„t£ea?eo“tt.PreVi°USly ^ ^ leave t0 »™eed » 

« Petitioner’s affidavit or declaration in support of this motion is attached hereto.

□ Petitioner’s affidavit or declaration is not attached because the court hoW 
appointed counsel in the current proceeding, and:

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

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

(Signature)
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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.

1.

Income source Average monthly 
amount during the past 
12 months

Amount expected next 
month

You Spouse You Spouse

Employment $ O $ o$ 6 $ O

Self-employment S *a $ o S 66
Income from real property (such as 
rental income)

$ $$ $6 ooe.
Interest and dividends $ o $ €> $ $ ©o
Gifts $ $ © $ 6 $ o0

$ €>Alimony $ 0 $ o $ o
Child support $ O $ c> $ o> $©
Retirement (such as social security, 
pensions, annuities, insurance)

$ $ $ $
6 0 O o

Disability (such as social security, 
insurance payments)

$ $ $ $
0 O O

$ $Unemployment payments $ 0 $ 6 $ o
Public-assistance (such as welfare) $ 0 $ o $ $ OO
Other (specify): $ $ $ $& 6 C5

Total monthly income: $ 5 $ $ $o G O

2. List your 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

Scl luM*. KH^f) $ go- oo
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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

b>hrtfs. tlfitdB. $

$ tJ hfihdAtdb
$ NhtH-Lt

How much cash do you and your spouse have? $ Kjohl Q4.

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

s n IntilA kit$b) /A

$ m/a$ kj! Aaj/a
$ fj IK $ AHr)t±lit

Ifyou are a prisoner, you must attach a statement certified by the appropriate institutional 
officer showing all receipts, expenditures, and balances during the last six months in your 
institutional accounts. If you have multiple accounts, perhaps becauseyou have been in 
multiple institutions, attach one certified statement of each account

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

5.

Other real estateHome Motor vehicle #1

(Value) $ /J//3-

Make and year: fJJP-

(Value) $ (Value) $

H /a AJ /



Ml4Model:

till Registration#: J\j j

Motor vehicle #2 Other assets Other assets
(Value) $ fj /fj(Value) $ |\J |(Value) $ U1A

AJinMilMake and year: ^ | ^

Ml ftModel: NlA
Registration #: )\j \ {y

Kl) A
Milmi

State'every person, business, or organization owing you or your spouse money, and the 
amount owed.

6.

Person owing you or your spouse 
money

Amount owed to you Amount owed to your 
spouse

EuMil UM$ $

A)lhhJl A lUA$ $

hfl f\ * tol AMIA $

K) I & $ (JI Ayyj)fi $

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

Name [or, if a minor (i.e., underage), initials only] Relationship Age

fJI A
Ml h iV / A AJIA

M> / A iV / fi IkJlh



* *

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

$ $0 o
Other (specify): $ $ 60

Total monthly expenses: s__ Cl $_o

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 If yes, describe on an attached sheet.

10. Have you paid or will you be paying an attorney any money for servicesfn 
connection with this case, including the completion of this form? Yes /Ncy*

If yes, how much? $ f\] f j)
If yes, state the attorney's name, address, and telephone number:

11. Have you paid-or will you be paying-anyone other than an attorney (such as a paralegal 
or a typist) any money for 
of this form? Yes

If yes, how much? $ A
Ifyes, state the person's name, address, and telephone number:

ices in connection with this case, including the completionror<serv
&)

12. Provide any other information that will help explain why you cannot pay the docket fees 
for your appeal. Qm mcc, fC*reXe}) '(o/ l>'Pe

Ofld § %0,Q0 aj- £c X
T^EE ThirJ Crc^

State the [city and state] of your legal residence. *13.
6^ if?. Pft;

) A)/»

Your age: —> Your years of schooling. Ort £lo

Your daytime phone number: (_

[Last four digits of] your social-security number: ^ <tfC)


