IN THE
SUPREME COURT OF THE UNITED STATES

(Your Name)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

[J Petitioner has previously been granted leave to proceed m forma paupems in
the following court(s):

ILV{etitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

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

SERECEIVED
DEC 26 203

QFFICE OF
SUPREME CTEER?LE%K




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 Gross monthly pay
Employment
AJorS o Noa /AL AL AT P $ NoAJP
$
$

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 Gross monthly pay
Employment
NOM$ Ao A o $_NJ oL
$
$

4. How much cash do you and your spouse have? $ O .
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 '

NSO L, $. NOA L $ A/
g AL s I AL s N[ONS E
ALJo 2 )4 $ NOAN L s AONL

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

[l Home (1 Other real estate
Value _/ / o ‘Q | Value

(] Motor Vehicle #1 ] Motor Vehicle #2
Year, make & model /L/ C)AJ £ Year, make & model /\/ o d.
Value _A/ o8 Value VIS £

(] Other assets

Description NI
Value




You Your spousé
Transportation (not including motor vehicle payments)  $ O $ AOAS L
Recreation, entertainment, newspapers, magazines, etc.  $ @) s AJ NS ‘k
Insurance (not deducted from wages or included in mortgage payments) |
Homeowner’s or renter’s s O $ AOAS L
Life | 5. O s AN ON L,
Health . $ (9 $ ANQAld
Motor Vehicle $ O $ A a /\r~P\)
Other: $ O $ Noace
Taxes (not deducted from wages or included in mortgage payments)
(specify): O $ (-) $ Mo L,
Installment payments
Motor Vehicle . $ O $ N SFVE
Credit card(s) ~ $ O sNod €
Department store(s) $ @) $ SJONS L
Other: R ) $ /UON £
Alimony, maintenance, and support paid to others $ 8 $ /N QAP
or farm (attach detatled statemont) T 5O s AON &
Other (specify): O . $ O $/1) o€

O

Total monthly expenses: 3

g LIS Q




