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In the Court of Common Pleas of Clearfield"County, Pennsylvania

Civil Division

FILED#3.
M?f”fé%@

Sumiy S\Q;E,_QQ}S
\) .

Y Line

Willlam A. Shaw
Prothonotary/Clerk of Courts

No. Ol~783-C N c.D.

Plaintiff

***#******

‘*) Defendant

~~

AFFIDAVIT IN SUPPORT OF PETITION TO PROCEED IN FORMA PAUPERIS

I am the Plaintiff/Defendant in the above matter and because of my

financial condition I am unable to pay the fees and costs of

prosecuting or defending the action or pProceeding.

I am unable to obtain funds from anyone, including my family,

friends and associates, to pay the costs of litigation.

I represent that the information below relating to my ability to pay

the costs and fees is true and correct.

a. Name %ngﬁ R
Address ) Q\‘ e
RS N o, B0 18005,
Social Secur:'tty Nl\zmber Z&,Z - (‘2“) -%%

b. Date of last employment 4’8(0/6(9 “R/‘%“ v% )(Y pp(a/]
mployer TN |1 PO OIS J
Address

ONRSOra P34 75800

Salary/Wages...................770..... $ o

Type of work |[ LU‘#@S?
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C. Other Income:

Business/Profession................ $
Self~employment.................... $
Interest........................... $
Dividends.......................... $
Pension............................ 5
Annuities......................... . 5
Social Security Benefits........... $
Support Paymeﬁts ................... $
Disability payments................ $
Unemployment Compensation/
Supplements Benefits............ S
Workmen'’s Compensation ............. $
Public Assistance.................. $

Other............................ sEONen+ 9o+ QCF&F
d. Other contributions to my household support (please circle):

Name of Spouse, Boyfriend/Girlfriend, or Roommate/Housemate

Alfa

Employer

Salary/wages per month............. $
Type of work

Contributions from my child(ren)... $

Contributions from my parent(s),
family members, or any other

individuals...... et e e 5

Savings Account.................... $ }/) a
Certificates of Deposit............ S ﬂ [ o’
Real Estate (including home) ....... ﬂ/ a,

Motor Vehicle(s) - Make' CC)(—('\ T@(ﬂ@@
vear _|QQ3R

Amount owed..... $ m / ﬂ
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Stocks, bonds...........,

Other... “""’ ‘J“" 'U‘
Other............ .o
Other............c.ooiiuun . $

£f. I have the following debts:

Utilities: § zg . (X)) explain MLQC DhOﬂ@
s 75 . O0 exprain &~ m‘C"’u
s | O 24 expiatn L@\\ Do

; explain

$ .
Groceries: $%@
$

Rent/Mortgage: QE explain

Loan(s) : $‘LCIIO1 @ explain m\ ((EO (-)?
Auto Expense: $ (¢ @, explain mr U\SUVQ(‘CG.

Child Care: § . , explain
$

Miscellaneous: ;. explain

g. Person(s) dependent upon you for support:
Wife/Husband’s name m
Children, :i:f any:

Name m { ﬂ Age

Name Age
Name ) Age
Name ) Age
Name Age
Name Age

Other person(s) dependent upon you:

Name (\ (?\ - Age

Name Age
Name . Age
4. I understand that I have a continuing obligation to inform the

Court of improvements in nmy financial circumstances which

would permit me to pay the costs incurred herein.
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VERIFICATION

I verify that the statements made in this affidavit are true
and correct. I understand that false statements herein are
made subject to the penalties of 18 Pa.C.S. Section 4904,

relating to Unsworn Falsification to Authorities.

4700 . 90 héh

Date Petfloner
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CONSENT FOR RELEASE OF CONFIDENTIAIL INFORMATION

I, @OCIB(&))K? Z\\Q\(\@ » having filed

with the Court an Affidavit requesting In Forma Pauperis standing,

hereby consent to the release of any information which may be
requeéted by the Judges of the Court of Common Pleas of Clearfield
County, or by any employee of the Court Administrator’'s Office
acting on the behalf and at the direction of any said Judge,
relating to any employment compensation, Worker’s Compens;tion,
Social Security, Department of Public Welfare or Black Lung
benefits which I may receive from any county, state or federal
agency which administers or handles Processing of any of the above
described benefits. This consent shall also authorize the release
to the said Court or designee of any information as to any
compensation I am receiving, or have received in the past twelve
(12) months, from any full or part-time employment of any type
whatsoever.

This consent shall remain in effect for a period of
twelve (12) months herefrom. A copy or FAX of this release shall

have the same legal effect as the original.

Social Security Number: Z@ - ( ‘2(‘2 - 5_2_; E

Board of Assistance Number (food stamps, etec.): CRC:;T¥EEX;Q

-
mare: (VS F /Ol %

signature
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DATE: / J (,0 / OLO
- FRne
TELEPHONE NUMBER: &[4 34 s 47@4

ADbREss: % __\@ \ T.}_
S W(=b HFO AN P,

OTHER PARTIES INVOLVED:

REASON FOR FILING THIS PETITION (Write a brief description of your
financial problem(s), please be specific. Failure to do so could
result in your request being delayed or denied.) (Example: request
for filing fee or Mediation Conference fee to be waived due to your

inability to submit the requ:.red fee because .)

A

m mﬂmﬂ
(sh\?om%nﬁ er\ J“()&' :

TYPE OF ACTION: (divorce, custody, District Justice appeal, etc.
Please specify what type of action you are pursuing through this

application.)

DERISTeL \S\L(‘P Q | % AN
5[?(“/} A
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In the Court of Common Pleas of Clearfield County, Pennsylvania

Civil Division

SO0U SOOE A0S

Plaintiff

No. | o~759-CD C.D.

* Ok ok F R F * o ¥

(\D(fge LHoe

Defendant

ORDER

Now, this _|(Q  day of (XYW ,
;ZQZEDLJL, upon consideration of the foregoing'ﬁéfidavit in Support

of Petition to Proceed in Forma Pauperis, it is the ORDER of this

Court that said Petition is GRANTED / BENSED-,

Pl
1f the Petition is GRANTED, Filing / Medimtien -Gomtemsmce

fee is hereby WAIVED.

JUDGE FREDRIC J. AMMERMAN

FILED
Y1§mz%@'

William A. Shaw
Prothonotary/Clerk of Courts
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