
FILED
NOV 28 2023f

No.

IN THE

SUPREME COURT OF THE UNITED STATES

PHILLIP _WATKINS 
(Your Name) — PETITIONER

VS.

UNITED STATES OF AMERICA
— — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

a of certiorari

in bee” leave to

—Sixth Circuit Court of Appeals in 

_v. United States. Case No.

[ ] Petitioner has 
pauperis in any other court.

Petitioner’s affidavit or declaration i

proceed in forma pauperis 

the cause of Watkins

22-4000

not previously been granted leave to proceed in forma

in support of this motion is attached hereto.

/ (Signature)

RECEIVED 

DEC 1 2 2023



* SUPPORT OP MOT,o™^EDTOCURAT,°N
PROCEED IN FORMA PAUPERIS

I,
™y uSe1S the abfove-entitted In support of
the costs of this case or to give security hereto; SuSt Si“b t0 «

1. For both

“ - swramounts, that is, amounts bhore any deductions forlaxes “r^r"7 ^ ^

Average monthly amount during 
the past 12 months

You

Income source
Amount expected 
next month

Spouse You SpousebEmployment

Self-empJoyment

Income from real property 
(such as rental income)

Interest and dividends

$. $__Q
t 0

$. $.

0$.
$.

$__0 D$, $, $.

0 0$. $. $. $.

0 DGifts $. $. $. $.
$__o 0Alimony $. $. $.

0Child Support 0$. $. $, $.

0 QRetirement (such as social 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify): __________

$. $. $. $.

$__0 D$. $. $.

0 $__D$. $. $.a$. a$. $. $.

$— o $. s n $.

Total monthly income; $ f>,&0 $ O.DD



You Your spouse
Transportation (not including motor 

Recreation, entertainment. 

Insurance (not deducted from 

Homeowner's or renter's

nvehicle payments) 

newspapers, magazines, etc.

$.

0$.

wages or included in mortgage payments)

D $.
Life D$. $.
Health a$. $.
Motor Vehicle

$. S.
Other: ns $___

Taxes (not deducted from wages or included in 

(specify): _____________

Installment payments

Motor Vehicle

Credit card(s)

mortgage payments)

0$. $.

0$. $.

o$. $.

Department store (s) 0$. $.

0Other:
$.

0Alimony, maintenance, and support paid to others

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

Other (specify):_________________

Total monthly expenses:

$. $.

0$. $.

0$. $.

s ft t DO $.



2 past two 

Employer

— A

most recent first. (Gross monthly pay

Address Dates of 
Employment

Gross monthly pay

$.

$.

(Gross' monthly pay ^beforeetexes1Sor'1ot/e)r deductions.^0 y6arS’ emplo^er &st-

Employer Address Dates of 
Employment

Gross monthly pay

$.
$.

* $.

How much cash do you and your spouse have? $____Q, 0 0
institution^6 ^ m°ney 7°n your Spouse have in bank

Financial institution Type of account 
-—m\Q^

4.

accounts or in any other financial

Amount you have Amount your spouse has
$ $
$. $.
$. $.

5. List the assets, and their values, which 
and ordinary household furnishings.

Oiiome 

Value

you own or your spouse owns. Do not list clothing

□ Other real estate 
Valuem m.

□ Motor Vehicle #1 
Year, make & model 
Value ■

HJ-lk- □ Motor Vehicle #2 
Year, make & model 
Value ________

f/M
□ Other assets 

Description _
Value____ tm-



6' amount ow-ed.PerS°n' bUS“eS3’ °r 0rganizatim owing you or yonr spouse

Person owing you or 
your spouse money

Mb jpbJi\/

money, and the
Amount owed to you Amount owed to your spouse

$. $.

$.
$.

$.
$.

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

Age

paid by yolirTp™0® y°” fa™ly- Show separate^ the amounts
annually to show the monthly rate. ? “ th made week1^ biweekly, quarterly, -or

You Your spouse

Rent or home-moi'tgage 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)

a$. $.

0$. $.

n$. $.

Food A$. $.

QClothing s.
ALaundry and dry-cleaning $. $.

Medical and dental nexpenses $. $.



9.
our monthly income or expenses or in your assets ormonths?

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

XTSYmf SanyDTsey
If 3^es, how much?

services in connection

TXJ
sis-ca the attorney's name, address, and telephone number:ii yes,

rorrn •:
oomneetion noth this case! indSng tS com pfiSoftt?!

□ 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

fW<ua^ X Van I a
cannot pay the costs of this case.

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

Executed on: 2(U3

¥!Mko- MiMr/irsi-
' (Signature)


