INTHE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF MARYLAND

Raintiff

VS. *  Civil Action No.

Defendant

*kkkkk*k

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Fantiff hereby requests leave, pursuant to 28 U.S.C. 81915, to proceed “in forma pauperis’

(without prepayment of cogts). In support of this mation, plaintiff attaches an affidavit.

Signaure

Name (Print or Type)

Address

City/Stae/Zip

Phone No. Fax No.
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INTHE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF MARYLAND

Raintiff

VS. *  Civil Action No.

Defendant

*kkkkk*k

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

l, , declare that | am the plaintiff in the

above-entitled case. | understand thet the filing fee for mogt civil suitsis$150.00. In support of my motion
to proceed without being required to prepay the filing fee and other codts, | state that: (1) because of my
poverty | am unableto pay such fee and codts, or give security therefor; and (2) | believe | am entitled to
reliefin thisproceeding. Thenature of my complaint isbriefly sated asfollows (employment discrimination,
Socid Security, civil rights, or other):

In further support of this motion, | answer the following questions:

1. Areyou presently employed?
€Yes €eNo
a. If theansweris“yes” gtatethe amount of your salary or wages per month, and give the name and
address of your employer. List both gross and net (take-home) pay.
Employer: Monthly Gross. $
Monthly Net:  $
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b. If theanswer is“no,” state the date of last employment, the name and address of your employer,
and the amount of salary or wages per month you received.
Date:

Employer: Monthly Gross. $
Monthly Net: ~ $

2. Have youreceived withinthe past 12 monthsany incomefrom: (1) settlements, judgments, or monetary
awardsfollowing compensation, or disability payments; (2) Socid Security, public assstance, workers
compensation, or disability payments; (3) abusiness, profession or other form of self-employment; (4)
rent payments, interet, or dividends; (5) retirement, annuity, pensionor insurance payments, (6) gifts
or inheritances; or (7) any other sources?
€Yes €No

Receaived: Source:

& B BH H

Do you expect thisincometo continue: € Yes € No
3. Do you have any cash on hand, or money in savings or checking accounts? € Yes € No

If yes, state totd amount: $

4. Do youown or haveany interestin any red estate, siocks, bonds, notes, automobiles, or other vauable
property (excluding ordinary household furnishings and clothing)? € Yes € No

If yes, give value and description:
Vdue: Description:

& BH H PH
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. Ligt creditors, including banks, mortgage companies, charge accounts, etc..:

Creditors: Tota Debit: Monthly Payment:
$ $
$ $
$ $
$ $

. List any mgor monthly expenditures not included in your answer to No. 5, such as food, insurance,
utilities, rent, child support, dimony, etc.:

Description: Monthly Payment:
$
$
$
$

. Maitd Status. € Sngle € Married € Widowed € Separate/Divorced
List Persons you actudly support and your relationship to them:
Name: Reationship:

If married, is your spouse employed? € Yes € NO
If yes, how much does your spouse earn per month: Gross. $ Net: $
If you are aminor under age 18, what isyour parents or guardian’s gpproximate monthly income?

Gross. $ Net: $

| understand the Court will not consider my Motion unless dl the questions are answered.

| declare under penalty of perjury that the information above is true and correct.

Date Signaure
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