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INFORMATION TO PRISONERS SEEKING LEAVE TO
PROCEED WITH A CIVIL ACTION IN FEDERAL
COURT IN FORMA PAUPERIS
PURSUANT TO 28 U.S.C. §1915

In acordance with 1996 amendments to ithéorma pauperis statute AS A
PRISONER YOU WILL BE OBLIGATED TO PAY THE FULL FILING FEE OF
$350.00 FOR A CIVIL RIGHTS ACTION, $5.00 FOR A HABEAS CORPUS
PETITION, OR $505.00 FOR ANAPPEAL. If you are not afforded in forma pauperis
status in a Civil Rights Action, you will be required to paythe $350.00filing fee plus a
$50.00 administrative fee for a total of $40000.

If you have the moneyp paythe full filing fee, send a ashier'scheck omoneyorder
made payable to the U.S. District Cowith your complat, pdition, or rotice of aped.

If you do not have enough money to piagy full filing feewhen yur action is filed, you
canfile the ation without prepawng thefiling fee. The cout will order thefacility whereyou are
held in custodyo collectthe filing feefrom your prison ojail trust accourt. EACH MONTH
YOU WILL OWE 20 PERENT OF YOUR PRECEDINGMONTH’S INCOME TOWARD
THE BALANCE UNTIL THE FILING FEE IS PAID IN FULL Thefacility will forward
payments to the court ariyne the amount in the agunt exceeds $10.0Q.he balarce of the
filing feewill be collectedeven if the ation is later dismissed, summangigmentis granted
against you, or pufail to prevd at trid. In order to proceed with an actiamforma pauperis,
you must complete the attaed form and tern it to the court witlyour complaint, halses copus
petition, or appeal. The form includes your authorization for tka@daving custody of you to
provide a certified copy of your trust account statement for activity cayéne last six months
directly to the Court so that your eligibility fam forma pauperis status can be determined. Your
signature on the form also authorizes the agency having custody of you torooltest from
your trust acount and fonard it to the Clerk of th&Jnited States District Court gaents if you
are grantedn forma pauperis status. 28 U.S.C. 8§ 1915(b)(2). If you are housed at £DER
facility (sudh as a local jail or federal facility), you must have your institution complete the
certification on the form andttach acerified copy of your prison or j& aceount statement for
the last sixmonths.

If you submit an inemplete form oryou areineligible for in forma pauperis statugur
request to proeain forma pauperis will be denied.

The court is requed to screenyour complaint regardless of the amount of filing fee
paid and will dismiss the complaint if

Your dlegation of povety is untrue;

Theadion is fivolous ormalicious;

Your complaint does not state ailclaon which reliefcan begranied, or

You sue a defendant for mordgmages and tht defendant is immune from
liability for money darages.

PobPE

If you file more tlanthreeactions or ppeals while incarcerated thaealismised as
frivolous, malicious or forfailureto state alaim on which reef can be ganied, you will be
prohbited from binging anyother at¢ionsin forma pauperis unless you are itmminent danger
of serious phicd injury.

(Revisal 06/2016)

Dockets.Justia.com


https://dockets.justia.com/docket/california/caedce/1:2018cv00220/330737/
https://docs.justia.com/cases/federal/district-courts/california/caedce/1:2018cv00220/330737/3/
https://dockets.justia.com/

Name:
CDC No:
Address:

UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF CALIFORNIA

CASE NUMBER:

Plaintiff/Pettioner,
V. APPLICATION TO PROCEED
IN FORMA PAUPERS
BY A PRISONER
Defendant&kespondent.
/

l, cldee that | am the plaintith theabowe-eriitled proceeihg;
that,in support oimy requestto proceed without prepayentof feesunder 28 U.S.C. § 1915dé&ckre thatl
am unableto pay the fesfor theseproceedirgs or give scuritytherefor andthat | am entitledto therélief
sought in the amplaint.

In support otthis applicaion, | answer the following questions under ggnaf perjury:
1. Are you curentlyincarcerated? __Yes _ No (If “no” DO NOT USETHIS FORM)

State the placef your incaceration.

2. Are you curentlyemployed (ircludes prison emplaogent)? __Yes __No
a. If the answer is'yes” statehe amount of your pay
3. Have you regeed anymoney from the fdowing souces over the last twee months?
a. Business, profession, or otlsaifemployment:. _ Yes __No
b. Rent payments, interest or dividends: ___Yes ~_No
C. Pensions, annuities or life insuram@aments: ___Yes __No
d. Disability or workers compenation paynents: ___Yes __No
e. ReGifts or inheritages: __ Yes ~_No
f. Any other soures: ___Yes __No

If the answer to any dhe above is “yes,” describe lhyat tem each source omoney, date the
amount reeived,as well asvhat you &ped you will cortinue to eceve (dtach an adiional sted if
neessay).



4. Do you have ash (inclués balame ofcheckingor savirgs acounts)? _ Yes _ No

If “yes” statethe totd amount

5. Do you own anyeal estate, stocks, bonds, seties, other fimncial instruments, automobiles or
other valuable propt/? __Yes __No

If “yes” describethe prgerty andstateits vdue:
6. Do you have ay other gsets? Yes No

If “yes,” list the assét) and statéhe value okach asset listed:

7. List all persons dependent on you for supbatingyour relationship to each person listed and
how much you conifbute to their suppaor

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

| hereby authorize thegancyhaving custody of me to provide a certified copy of my trust account
statement for activity covering the last six mortth¢he Court.Additionally, once eligibility is established, |
further authorize the agcyhaving custody of me to collefrom my trust acount and forward to the Clerk
of the Lhited States District Court panents in acordance with 28 U.S.C. 8 1915@®)(

DATE SGNATURE OF APRICANT

Applicant's CDCR Number (Mandatory for CDCR Applicants):

CERTIFICATION BELOW ISTO BE COMPLETED BY
NON-CDCR INCARCERATED PRISONERS ONLY

CERTIFICATE
(To be completed by the institution of incarceration)

| certify that the applicant named herein has the sum of $ on account to hdithatr cre

(name of institution). | further certify that during the past six months the
applicant’s average monthly balance was $ . | further certify that during the past six months the
average monthly deposits to the applicants account was $

(Please attach a certified copy of the applicant’s trust account statememgstransactlons for the past six
months.)

DATE SIGNATURE OF AUTHORIZED OFFICER



