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UNITED STATES DISTRICT COURT

8Y

EASTERN DISTRICT OF CALIFORNIA
FRESNO DIVISION

willj g f Col/7E< TA

Plaintiff/Petitioner,
VS,

T DREHEEZ, ET AL,
Defendants/Respondent,

/

I, Wilfigrr 4 Godlisc TA.

CASE, NUMBER: /. //-ctre0270-6 BC (7€)

APPLICATION TO PROCEED
IN FORMA PAUPERIS
BY A PRISONER

, declare that I am the plaintiff in the above-entitled proceeding;

that, in support of my request o proceed without prepayment of fees under 28 U.S.C. seclion 1915, | declare
that | am unable to pay the fees for these proceedings or give security therefor and that 1 am entitled to the

rclief sought in the complaint,

In support of this application, T answer the following questions under penalty of perjury:

1. Are you currently incarcerated?

X Yes

__No (If “no” DO NOT USE THIS FORM)

State the place of your incarceration, 3.0.C.C_ jwdisas sp2sim0 A/
-~

2. Are you currently cmployed (includes prison employment)? __Yes 22X No
a. If the answer is “yes” statc the amount of your pay.
b. If the answer is “no” state the date of your last employment, the amount of your take-home
salary or wages and pay period, and the name and address of your last employer.
banidod ;A0 g7 e i< Ydiod T T ft-/-;ﬂ/vO/ 2&
3. Have you received any money from the following sources over the last twelve months?
a, Business, profession, or other self-employment; ___Yes X No
b. Rent payments, interest or dividends: ___Yes X No

-1-
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C. Pensions, annuities or life insurance payments: _ Ycs X No
d. Disability or workers compensation payments: _ Yes X No
e.. Gifts or inheritances: ___Yes X No
f. Any other sources: _ Yes ¥ No

If the answer to any of the above is “yes,” describe by that item each source of money. Also state

the amount received and what you expect you will continue to receive (attach an additional sheet if
necessary).

4,

Do you have cash (includes balance of checking or savings accounts)? _ Yes X No

If “yes™ state the total amount:

Do you own any real cstate, stocks, bonds, securities, other financial instruments, automobiles or
other valuable property? _ Yes ¥ No

If “yes” describe the property and state its value:

Do you have any other assets? Yes X No

If “yes,” list the asset(s) and state the value of each asset listed:

List all persons dependent on you for support, stating your relationship to each person listed and
how much you contribute to their support. ,,;/4

IMPORTANT: This form must be dated and signed below in order for the court to
consider your application.

1 hereby authorize the agency having custody of me to collect from my trust account and forward

to the Clerk of the United States District Court payments in accordance with 28 U.S.C, section 1915(b)(2).

2 8-20,/ Ao illpy K Letle ),

DATE SIGNATURE OF APPLICANT

NOTE: Within sixty days from the date of this application you must forward to the court a
certificd copy of your prison trust account statement showing transactions f{or the

past six months.
(Revised 01/2008)



Soce

" ' Case 1:11-cv-00270-LJO -GBC  Document 8 Filed 03/17/11 Page 3 of 4 —_

FINANCIAL CERTIFICATE ' ¢

1 request that an authorized officer of the institution in which I am confined, or other
designated entity, such as Inmatc Services for the Nevada Department ot Prisons (NDOC), complete
the below Financial Certificate.

| understand that;

(1) if I commence a petition for writ of habeas corpus in federal court pursuantto 28 U.S.C.
§ 2254, the filing fec is $5.00, and that such fee will have to be paid by me if the current account
balance (line #1 below), or the average account balance (line #2 below), or the average deposits to
my account (line #3), whichever is greater, is $20.00 or more;

(2) if I commence a civil rights action in federal court pursuant to 42 U.S.C. § 1983, the
filing fee is $350.00, which [ must pay in full; and

(a) 1if my current account balance (line #! below) is $350.00 or more, I will not
qualify for in forma pauperis status and I must pay the full filing fcc of $350.00 before T will be
allowed to procecd with the action;

(b} if 1 do NOT have $350.00 in my account as rcflected on line #1 below, before
I will be allowed to procced with an action [ will be required to pay 20% of my average monthly
balance (line #2 below), or the average monthly deposits to my account (linc #3 below), whichever
is greater, and thercafter [ must pay installments of 20% of the preccding month’s deposits to my
account in months that my account balancc cxcceds $10.00 (if [ am in the custody of the NDOC, 1
hereby authorize the NDOC to make such deductions from deposits to my account, and [ further
understand that if [ have a prison job. then the 20% of my paycheck that is guaranteed to me as
spendable money will be scnt to the court for payment of the filing fec); and

(¢} I must continue to make installment payments until the $350.00 fiting fee is fully
paid, without regard to whether my action is closed or my release from confinement.

Type of action (check one): __ __ ciyil rights _ X habeas corpus
williAm 4. Cotfi €4 34 polles. RELple o DT,
INMATE NAM EMprinted) SIGNATURE & PRISON"NUMBER
| CURRENT ACCOUNT BALANCE [ 0f£
2. AVERAGE MONTHLY BALANCE* 50,43,
3. AVERAGE MONTHLY DEPOSITS* AP T 6~
4. FILING FEE (based on #1, #2 or #3, whic.ilmvcr is greater) / 0.@ —

* for the past six (6) months, from all sources, including amount in any savings
account that is in excess of minimum amount that must be maintained

T hereby certify that as of this date, the above financial informati ccurate for the above
named inmate.
(Please sign in ink in a)

(color other than black.) AUTHORIZED OFFICER-
ot i[>0 HHL
DATE TITLE
IFP Motion
rev. eff. 7/21/2008 RJH 4
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