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UNITED STATESDISTRICT COURT
SOUTHERN DISTRICT OF GEORGIA

Scott L. Poff OFFICE OF THE CLERK (706)849-440
Clerk P.0.Box 1130

Augusta,Georgia 30903

RODERICKMAURICE WHITE,

Plaintiff,
V.
S.LEWANDOWSKI, CorrectionalOfficer, CASE NUMBER: CV1:17-42
AugustaStateMedical Prison,etal.,
Defendant.

PRISONER TRUST FUND ACCOUNT STATEMENT

Under the Prison Litigation Reform Act, a prisoner seeking to bring a civil action without prepayment of
fees must obtain from the appropriate prison official a certified copy of the prisoner's trust account statement
for the six-month period immediately preceding the submission of the complaint to the Court. The plaintiff
in this case has been instructed by the Court to furnish this form to the trust officer of each institution where
he has been confined for the last six months.

Please compl ete this form, attach the supporting ledger sheets, and return these documents to the prisoner
for mailing to this Court.

DATE COMPLAINT RECEIVED: 04/11/2017

AVERAGE MONTHLY DEPOSITS during
the six months prior to receipt of the complaint:

AVERAGE MONTHLY BALANCE during
the six months prior to receipt of the complaint:

| certify that the above information accurately states the deposits and balances in the plaintiff's trust
account for the period shown and that the attached ledger sheets are true copies of the account records
maintained by thisinstitution.

Signature of Authorized Officer of Institution Date

Print or type name
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UNITED STATESDISTRICT COURT
SOUTHERN DISTRICT OF GEORGIA

Scott L. Poff OFFICE OF THE CLERK (706)849-440
Clerk P.0.Box 1130
Augusta,Georgia 30903

RODERICKMAURICE WHITE,

Plaintiff,
V.
S.LEWANDOWSKI, CorrectionalOfficer, CASE NUMBER: CV1:17-42
AugustaStateMedical Prison,etal.,
Defendant.

CONSENT TO COLLECTION OF FEESFROM TRUST ACCOUNT

As a condition to proceeding with this lawsuit, | hereby consent for the appropriate prison officialsto
withhold from my prison account and pay to the Court an initial partial filing fee equal to 20 percent of the
greater of

(a) the average monthly deposits to my account, or
(b) the average monthly balance in my account

for the six-month period immediately preceding the filing of my complaint. | understand that | may not
withdraw any monies from my account until thisinitial payment has been paid.

After the payment of any initial partial filing fee, | further consent for the appropriate prison officialsto
collect from my account on a continuing basis each month an amount equal to 20 percent of all deposits
credited to my account, Each time the set aside amount reaches $10.00, the trust officer shall forward the
payment to:

Clerk's Office, United States District Court
P.0.Box 1130

Augusta,Georgia 30903

until suchtime asthe $350.00filing feeis paidin full. In theeventthatl file a Noticeof Appeal,l alsogive
my consenfor theappropriatgrisonofficials to similarly collectfrom my accounthe applicableappellate
courtfiling fee.

By executingthis document] alsoauthorizecollectionon a continuingbasisof anyadditionalcosts
which may beimposedby the Court.

Date: Plaintiff's Signature:

Plaintiff's PrisonNo:
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