
       

No. 

 or

□ a copy of the order of appointment is appended.

(Signature)

 

0CT 05 2026IN THE

SUPREME COURT OF THE UNITED STATE!

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

Please check the appropriate boxes:

[^Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):
-SovfWvn No<k — Sec? arriAcktol wltY.

__ CfrcoiT <5ee; AiheJifcg/ doM' nhoYf9yio

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

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

□ Petitioner’s affidavit dr declaration is not attached bemuse the court below 
appointed counsel in the current proceeding, and:

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

vs.
Gown Coortnej T>oi'-teY. ,nrn& inc.y
frWHeftlth x^cjBeocon Hdl respondent^
Groups x/jsto, G<yui~n ?<xrtne<s.
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

 PETITIONER
(Your Name)





AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

L. am the.petitiorier in the above-entitled case. In support pf
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 de'ductiohs for taxes or otherwise;

Income source Average monthly amount during 
the past 12 months

Amount expected 
next month

You

Employment $ Q

Self-employment 

Income from real property $ /7A— 
(such.as reritai income)

Interest and dividends $ °

Gifts | o
 

Alimony £ °

Child Support $ O

Retirement (such as social |j O 
security, pensions, 
annuities, insurance)

Disability (such as social  $ °  
security, insurance payments)

Unemployment ^rwshtsi £ O

Public-assistance $ O
(such as welfare)

Other (specify): <3't\jolewTt <§! O 

Total monthly income: £ 

    

Spouse Wg Spouse

$ O o g o

£. ° . if 7.500^ g o

£ o B 17°!^ £ O

$.... o.... IL... Q..... ■, $ _ _ °...... .

£ f> , sg o f Q

__ 2___ K <___0___± i o

$____Q__ iW............O $ o

$ - .............. $... p........ g, ■ n........

■$. <0.. 

$ O M o $ o ,

C__-___. <_o.___ . t__o.. ..,

g $ (2 g o

1 ~ <^^77^ $ o





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

Employer

oen’t Scoop 

Address Dates of Gross monthly pay
. Employment

 rd/fi Cutrgnf §7^1 ------
SloTAato S^t^oNRoe.CTjWIWP H'2&'Z**S $ - —
66M6S e  

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

$____
$ /O

-----------

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.

Type of account (e.g., checking or savings) 
 _____ ChfL&jAJ__ _______________

Amount you have 
$ -------

Amount your spouse has 
$ 2S ----------

$________________ $________________
 $ .____________ .$_____ __ _______ .

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

 Home r /
Value 

[ZfOther real estate
Value &iqooo-

 Motor Vehicle #1 
Year, make & model
Value:

 Other assets 
Description „ 
Value

n//i

 Motor Vehicle #2
Year, make & model 
Value





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

Person owing you or Amount owed to you Amount owed to your spouse 
your spouse money

Coiin Coor-twej Dorter, g rj9^ ooJtcf $ 0

u.A $ Di ihe^e s v
*—*--------------

7. State the persons who rely on you or your spouse for support. For minor children, list initials 
instead of names (e.g.“J.S.” instead of “John Smith”).

Name
.......

Relationship Cov^*^

Cowf ioleyrt'

8. Estimate theaveragemonthlyexpenses ofyou andyourfamily. Shpw separately the amounts 
paid by your 'spouse. Adjust any payments that are made weekly, biweekly," quarterly or 
annually to show the monthly rate.

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? ’DYes. ErNo
Isproperty insuranceincluded? DYes

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

Home maintenance (repairs and upkeep)

Food

Clothing-

Laundry and dry^lhaning

Medical and dental expenses

You Your spouse

$ |OOO------ | /poo—-

1 o $ 211------
|

$ 7°S—-
~ s25o——

$  2...... $_ 2.___
___9__  S" 0





    

Sou

Transportation (not including motor vehicle payments) $.

Recreation, entertainment, newspapers, magazines, etc.

Your spouse

Insurance (not deducted fimi..w^es;ursfc&deddn?mm^p payments)

0 oHomeowner’s or renter’s

Life

MB

Other: 

Installment payments

Motor Vehicle

Department store(s)

Other: 

Other(specify> 

Total monthly expenses

^taestdtdfridfedhzte^s^fi^'tyag^ orineludedin

(specify):. ,

Alimony, maintenance, and support paid to others

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

$ <£> $ e>

I o _ $

$ ° $ .... 0

$•: ° $ o

payments)

W 0 _ $ °

f ° $ o

.$■ o .. $ °
I.. o $ o

i.....o .. $...o....... _

$ 0 . £ o

.. s... Q...........

i 0

■i2SS>Y- . s 2373-—-





f. Do you expect any major changes to your monthly income or expenses or in your assets or 
liabilities during the next 12 months?

□ Yes glfe If yes, describe on an .attached sheet.

10. Have you paid - or will you be paying - an attorney any money' foi\services in connection 
with this case, including the completion of this-form? DYes ENo. 

.....

■ Ifyes, statetheattGrney’sname.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 services in connection with this case, including the completion of this 
form?

□ Yas C^No

ffiyea.-how:much^,-

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

(Signature)

12. Provide any other information that will help ekplaiii why you cannotpay the costs of this case.
X Scoop* due dp

ixdvstta sV<xke.v\^ txvxolto-pinol ie|eveSY\‘f *A>oxh 
is cuew, vaoyc

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

Executed on:. Ocfo bet B
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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK

20-CV-4507 (UA)

ORDER GRANTING IFP APPLICATION

COLLEEN McMAHON, Chief United States District Judge:

Leave to proceed in this Court without prepayment of fees is authorized. See 28 U.S.C.

§ 1915.

SO ORDERED;

MAHFOOZ AHMAD,

Plaintiff,

-against-

COLIN DAY; COURTNEY DUTTER; ICIMS 
INC.,

Defendants.

Dated: July 1,2020
New York, New York

colleen McMahon 
Chief United States District Judge
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ACMS Case Summary 
United States Court of Appeals for the Second Circuit

Court of Appeals Docket #: 26-1126
Nature of Sult: 3442 CIVIL RIGHTS-Jobs
Ahmad v. Day
Appeal From: SDbW-fNEW YORK CITY)
Fee Status: Granted^/

Docketed: 04/28/2026
Termed: 09/30/2026

jase Type Information:
1) Civil
2) Private
3)

Originating Court Informatlon:
Distrlct: SONY (NEW YORK CITY): 1:20-cv4507
Trial Judge: Jesse M. Furman, District Judge
Date Filed: 06/11/2020

Date Order/Judgment: Date Order/Judgment EOD:
04/21/2026 04/21/2026

Date NOA Filed: 
04/23/2026

Date Rec'd COA: 
04/24/2026

’rior Cases:
None

Current Cases:
None

7/30/2026 69 MOTION ORDER, denying Appellant's motion for an order requiring the Appellees to file a single, consolidated 
response brief and establishing a unified briefing deadline for the Appellees* brief, at docket entry 60, on behalf of 
Appellant Mahfooz Ahmad, by MP, FILED. (Entered: 07/30/2026 04:06 PM]

3/4/2026 Zfi MOTION, to hold appeal in abeyance, on behalf of Appellee Colin Day, Appellee Courtney Dutter, Appellee ICIMS 
Inc., FILED. Service date 08/04/2026 by ACMS. (Entered: 08/04/2026 05:20 PM]

3/9/2026 71 OPPOSITION, to Motion to hold appeal in abeyance, at docket entry 70, on behalf of Appellant Mahfooz Ahmad, 
FILED. Service date 08/09/2026 by ACMS. (Entered: 08/09/2026 03:43 AM]

3/14/2026 72 DEFECTIVE DOCUMENT, Opposition, at docket entry 71. on behalf Of Appellant Mahfooz Ahmad, FILED. 
[Entered: 08/14/2026 02:21 PM]

8/14/2026 Z3 OPPOSITION, to Motion to hold appeal in abeyance, at docket-entry 70., on behalf of Appellant Mahfooz Ahmad, 
FILED. Service date 08/14/2026 by ACMS. [Entered: 08/14/2026 03:24 PM] [Edited: 08/14/2026 04:40 PM]

3/14/2026 74 CURED DEFECTIVE DOCUMENT, Opposition, at entry 73, on behalf of Appellant Mahfooz Ahmad, FILED. 
[Entered: 08/14/2026 04:44 PM] [Edited: 08/14/2026 04:51 PM]

3/17/2026 75 MOTION ORDER, granting motion to stay the briefing schedule af docket entry 70, on behalf of Appellee Colin Day, 
Appellee Courtney Dutter, Appellee ICIMS Inc., FILED; [Entered: 08/17/2026 09:42 AM]

3/27/2026 7§ . MOTION, for reconsideration, on behalf of Appellant Mahfooz Ahmad, FILED. Service date 08/27/2026 by ACMS. 
[Entered: 08/27/2026 09:07 AM] [Edited: 08/27/2026 09:28 AM]

9/30/2026 77 NEW CASE MANAGER, Yana Segal, ASSIGNED. [Entered: 09/30/2026 04:13 PM]

9/30/2026 78 MOTION ORDER, dismissing the appeal, denying motion for injunction at docket entry 47, denying as moot motion 
for reconsideration at docket entry .76, on behalf of Appellant Mahfooz Ahmad, Appellee. Colin Day, Appellee 
Courtney Dutter, Appellee ICIMS Inc. ,j>y DAL, SALM, MAS, FILED. [Entered: 09/30/2026 04:17 PM]




