, having been duly sworn according to law, make oath that because of my poverty, I
am unable to bear the expenses of this case and that I am justly entitled to the

relief sought to the best of my belief. The following facts support my poverty.

1. Tam employed by:
My employer's address is:
My employer's telephone number is:

2. My past or present income (for the last 12 months period), after federal income and social security taxes
are deducted: $ per week, $ per month or $ yearly

3. I receive or expect to receive money from the following sources:

AFDC $ per month beginning
SSI $ per month beginning
Retirement $ per month beginning
Disability $ per month beginning
Unemployment $ per month beginning
Worker's Comp. $ per month beginning
Other $

per month beginning

4. COMPLETE THE FOLLOWING INFORMATION FOR EVERYONE IN YOUR HOUSEHOLD:

MONTHLY | SOURCE OF INCOME
FIRST MIDDLE LAST RELATIONSHIP AGE INCOME




5. ASSETS:

Automobile $ (Fair Market Value)
Checking/Savings Account $
House $ (Fair Market Value)
Other $

6. DEBTS:
Amount Owed To Whom

7. Has a private attorney been employed or will be employed to represent you in this

matter

for a fee? Yes No

8. EXTRAORDINARY CIRCUMSTANCES/EXPENSES:

I hereby declare under the penalty of perjury that the foregoing answers are true, correct, and complete and that [ am

financially unable to pay the costs of this action. I also understand that fraudulent misrepresentation or lying will

result in my claim being dismissed.

X

PETITIONER

of , 20

Sworn to and subscribed to before me this

Notary Public’s Signature My Commission Expires



