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Plaintiff/Petitioner,
V. APPLICATION TO PROCEED
. IN FORMA PAUPERIS
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Defendants/ Respondent:
/

I O~ M’\N QO\LT i{/[ Wf" i {7 declare that I am the plaintiff in the above-entitled proceeding;
that, in support of my réﬁ]uest to proceed without prepayment of fees under 28 U.S.C. § 1915, I declare that I
am unable to pay the fees for these proceedings or give security therefor and that I am entitled to the relief
sought in the complaint.

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

1. Are you currently incarcerated? \/ Yes __No (If “no” DO NOT USE THIS FORM)

§
State the place of your incarceration, /Qfﬂeﬂ\/o /Q:)u:\:\/\/.: ) [aN | L

2. Are you currently employed (includes prison employment)? ___Yes (N 0
a. If the answer is “yes” state the amount of your pay.
3. Have you received any money from the following sources over the last twelve months?
a. Business, profession, or other self-employment: j Yes ___No
b. Rent payments, interest or dividends: _ Yes No
C. Pensions, annuities or life insurance payments: _ Yes LNo
d. Disability or workers compensation payments: - Yes 9{/6
€. Re Gifts or inheritances: _ Yes ¥ 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, state the
amount received, as well as what you expect you will continue to rec\e'lve (attach an additional sheet if

necessary). g\M J()le ‘)U‘k‘\)e,&c\— Uy\\,m’!‘ if\fﬁ@[,’,f\d/l ié’\
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4. Do yolr ekl RANARARS AR DARY BEM e Elech 09718 Page2 97K,

If “yes” state the total amount:

5. Do you own any real estate, stocks, bonds, securities, other financial in tr{ments, autgeiobiles or
other valuable property? ¥ Yes 2 No

If “yes” describe the property and state its value: h KM"‘%'\ va [Ué AS 0’\5"0 A
hat | puiduted /v\{ oA

6. Do you have any other assets? Yes No

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

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

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

I hereby authorize the agency having custody of me to provide a certified copy of my trust account
statement for activity covering the last six months to the Court. Additionally, once eligibility is established, I
further 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. § 191,5(b)(2).

2913 o

DATE~ VSIGN,’KI’URE OF APPLICANT

A '
Applicant’s CDCR Number (Mandatory for CDCR Applicarits): _073435 / e 173 §50]
\'/ / {

CERTIFICATION BELOW 1S TO BE COMPLETED BY
NON-CDCR INCARCERATED PRISONERS ONLY

CERTIFICATE
(To be completed by the institution of incarceration)

ceytify that the applicant na ed herein has the sum of $4 7 on account to his/her credit at

(457°  p ot Ya.\  (name of institutign). I further cer tify that during the past six months the
applicant’s average mﬁly balance was $_3 5 CQZI N furtélﬁr certify that during the past six months the
average monthly deposits to the applicants account was $_J9Q¢2 75.

(Please attach a certified copy of the applicant’s trust account statement showing transactions for the /%ast six

months.) 3 7{
91/11/18 Y?,___.

DATE SIGNATUR: AUTHORIZED OFFICER
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Trust Accounting: Inmate Account Statement

February 27, 2018

Begin Date: 08/27/2017
End Date: 02/27/2018
Offender: MARTINEZ, GABRIEL JOE
ID: 0743985 FBIID: 602944VA3
SID: 10562703 SSN: 556-63-9477
Housing: FRESNO COUNTY JAIL, NJ, 03, OE, 67
110 CASH
TransDate Transaction#  Transaction Amount Balance Check No Payee Comments
08/27/2017 STARTING BALANCE 0.00
11/08/2017 2017110800938 DEPOSIT FROM TOUCHPA 50.00 50.00 28539545
11/09/2017 2017110900237 RELEASE (50.00) 0.00 MARTINEZ, GABRIEL
~JOE
12/20/2017 2017122000919 DEPOSIT FROM TOUCHPA 4.31 4,31 28858559
12/20/2017 2017122000945 RELEASE 4.31) 0.00 MARTINEZ, GABRIEL
JOE
12/21/2017 2017122100104 DEPOSIT FROM TOUCHPA 1.00 1.00 28858575
12/26/2017 2017122600065 DEPOSIT FROM TOUCHPA 40.00 41.00 29188946
12/27/2017 2017122700690 KC (1.50) 39.50
12/28/2017 2017122800615 CANTEEN PURCHASE (38.82) 0.68 CANTEEN PURCHASE
01/03/2018 2018010300176 DEPOSIT FROM TOUCHPA 40.00 40.68 29270969
01/04/2018 2018010400550 CANTEEN PURCHASE (39.97) 0.71 CANTEEN PURCHASE
01/09/2018 2018010900788 DEPOSIT FROM TOUCHPA 40.00 40.71 29392704
01/10/2018 2018011000561 CANTEEN PURCHASE (39.34) 1.37 CANTEEN PURCHASE
01/17/2018 2018011700876 DEPOSIT FROM TOUCHPA 30.00 31.37 29506896
01/24/2018 2018012400377 CANTEEN PURCHASE (30.72) 0.65 CANTEEN PURCHASE
02/05/2018 2018020500315 DEPOSIT FROM TOUCHPA 30.00 30.65 29832191
02/07/2018 2018020700635 CANTEEN PURCHASE (30.25) 0.40 CANTEEN PURCHASE
Ending Balance 0.40
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