
STATES

— PETITIONER

vs.

proceed in forma

or

FILED 
SEP 0 5 2025

SUPlREEMEtCOiJRTLu<:K

SEP 3 0 SB,
OFFICE OF THE CLERK SUPREME COURT usK

IN THE
SUPREME COURT OF THE UNITED

AiLejd' DnxPj'
(Your Name)

MOTION FOR LEAVE to RROOFPn nr
T, ^POCEED IN FORMA PAUPERS

a wit of “ease check the appropriate boxes:

the following courtfe/”™”817 been ^nted leave to proceed in forma va ■ .
„ JO/ma pauperis in

? (Sighatui-^ ~ j
i; i! Z.l /.J

OFFICE OF THE CLPRK LsbgREME court u.T I

□ Petitioner has
paaPmsinanyothercoA.PreV!OUS!y been granted leave to

^Petitioner’s affidavit or declaration
□ Petitioner’s affidavit d sup»ort »f ‘his motion is attached hereto, 

appointed counsel in i-hVlt °r decIaration is not att^h^ u
e current proceeding, and: because the court below

□The appointment was made under the folio •
—---- ----- -—  following provision of law:

O a copy of the order of <.
oer ot appointment is appended.



Income source

You

a
$ 6

$. $.
<3

$. $.

$. $. $.

$.

$.

Total monthly income:

Spouse 

ffi

Spouse

$ C
Employment

Self-employment

from real property 
(such as rental income) Y 

Interest and dividends

Gifts

average amount of r-

°r annually
■ orothX”e yrat& UscS™«

Amount expected 
next month

You

Alimony

Child Support

s2Xent (suoh as s°cial 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments) 

Unemployment payments

Public-assistance
(such as welfare)

Other (specify);

$.___ C

$---- $_______ o

1- For both y0u and vn ” enMed t0 «dreSs. P8y

~iEF - —- -«
*he7a9s?SUmOUn,dUri"^S



$

Dates of
 Employment 

O Other assets
Description      
Value

 Motor Vehicle #2
Year, make & model 
Value 

 Other real estate
Value  

Gross monthly pay

 S__________________    

Gross monthly pay

 $__ O
 $z —

$7 ~

 Motor Vehicle #1
Year, make & model  
Value 

4' ®®^^state^ny^money^lu°or"v^OUSe 

institution. y°Ur flnanciaI

Typert^count (e.g„ checking or savings)        Amount you have Amount your spouse has

$-----------------------------
$. *---------------

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

 Home , . >
Value  

is before taxes’SXr’SXiX.)16 ‘W° most recent ^t. (Gross monthly pay

Employer Address

you own or your spouse owns. Do not list clothing

(Gross wTfi^e^or^dXS^0 years’ »>«* recent employer first.

Employer Address
./a Dates of

—Z*v7 Employment 



amount owed.
Person owing you or 
your spouse money
— 

 $_ 

7' ~ For minor children> list iniMs

Name r> ,  A/A Relationship Age             

6' fmmt®Z^JPeraon> business. or organization owing you or vonr
g y°“ or your spouse money, and the

Amount owed to you Amrtf. *
Amount owed to your spouse 

$.__o

^me’m°rtgage P^nt
(nclude lot rented for mobile home)
Are real estate taxes included? □ Yes Fl Nn
Is property insurance included? OYes a No

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

Your spouse

$-------- ---$ &  

 

  

  

 

 



You Your spouse
Transportation (not including motor vehMe payments) $ Q

$ 6
Recreation, entertainment, newspapers, magazines, etc. $ Q

<3
Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s
$ Q $__

Life ~--- -

$___o $ o
Health

$____0 $ o
Motor Vehicle

OI -------------------- $ o
Other:

-----—.

" ’ -------------- $— o $___
Taxes (not deducted from wages or included in mortgage payments)

(specify): _________
- -------- $.___ n___ $ ci

Installment payments —

Motor Vehicle $___ O $_ o __
Credit card(s)

$--------- $________________

Department store(s)
«____&____ . $___ <3

Other:
~ ------------ - $____O__ $ &

Alimony, maintenance, and support paid to others
$------ $ Q

$------ D____ $ <3
Other (specify):

$—-O—___ $
Total monthly expenses:



9' mOntMy inC°rae f"' e~ "r ” y- ^etS or

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

10- z *firces in —1
If yes, how much?  

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

X/l*

U' ?typM™any loney"for servesZXneXT “ ?ttorney fsuch as a paralegal or
form? y ™CeS “ connectlon with this case, including the completion of this

□ Yes j^No
If yes, how much? 

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

12' that wiU help explain why you cannot pay the coste °f thfa— 
/ > orry)

I declare under penalty of perjury that the

Executed on:

foregoing is true and correct.

, 20JK, C

(Signature) f



DATE:
authorized official

"”»xxT;lirsxs’. OR
$505.00 FOR AN APPEAL)

PLAINTIFF:

ADC NUMBER;

™ERAL court casenumberwk—

<^b«Comp,«by the ,„sti,utionoflnc!irceraiion)

Total deposits for last six (6) nwntfls.

AV~"^Posit (tout deposits divided by6,;

Total balances for last six (6) monfe:

Average monthly balance: 
(total balances divided by 6)

Current account balance;

Initial payment of filing fee as of

^^^^;MthMeposit

6 'iiuumiy balance x .20)

$


