In The Court of Common Pleas of ______________ County Pennsylvanian

 Name_____________________________                       )

 Address______________________________                        )                                                              Case No. _______________

_____________________________________                        )                                                               

Zip code______________________________                        )                                                               Motion For Leave To Proceed

                               Plaintiff                     )                                                                In Forma Pauperis

                                                                                                 )

                                                                                                 )

Your Name____________________________                      )

Address_______________________________                     )

______________________________________                    )

Zip code_______________________________                   )

                             Defendant/Petitioner

     
Comes now, the petitioner Your Name____________________  and moves this this court for leave to proceed in this action in forma pauperis pursuant to 28 U.S.C. § 1915(d) without first being required to prepay fees and costs or otherwise being required to give security therefore. In support of this motion petitioner has attached his affidavit of Poverty hereto.

                                                                  Respectfully Submitted this ____day  ___________of 20____

                                                                  ______________________________

                                                                  Type Your Name Here _______, In personam, Sui Juris 

You must attach a notarized certificate of service

 In The Court of Common Pleas of ______________ County Pennsylvanian

 Name_____________________________                       )

 Address______________________________                        )                                                              Case No. _______________

_____________________________________                        )                                                               

Zip code______________________________                        )                                                               Affidavit of Poverty

                               Plaintiff                     )                                                                

                                                                                                 )

                                                                                                 )

Your Name____________________________                      )

Address_______________________________                     )

______________________________________                    )

Zip code_______________________________                   )

                             Defendant/Petitioner

Your Name______________ , being first duly sworn according to law, deposes and says:

1. I am the Petitioner in the above titled action;

2. I bring this action in good faith;

3. This action seeks to enjoin defendants from (whatever wrongful actions they have done giving rise to your complaint) and seeks damages in the amount of $________________ for deprivation of petitioner's God Given Natural and Inherent Rights Guaranteed by and through the Constitution for the United States of America and  the Commonwealth of Pennsylvania Constitution.

4. I believe that I am entitled to the redress sought in this action.

5. I have read and know the contents of this complaint.

6. The only money I own is that sent to me by my family for the purpose of maintenance. I have $_____ in my prison account.

7. Other than the above money received by me from my family I have no other income and have not worked at a paying job on the outside since __________________________ .

8. Because of my poverty I am unable to pay the costs of this action, to give security thereafter, or to employ an attorney.

    I understand that any statement made by me in this affidavit that is not true and correct to the best of my knowledge and beliefs will subject me to the penalties of perjury.

                                                   ___________________________

                                                    Type your name hereinafter

                                                    Number and address

Subscribed and sworn to before me this ____ day of ____________ 20____

                     ___________ ______________

                        Notary Public

Certificate Of Service

I, Your Name________________ , hereby certify that I have served a true and correct copy of the foregoing (name of your document) upon the defendants by placing the same in a sealed, postage prepaid envelope addressed to (name of defendants lawyer) and address) and depositing the same in the United States mail at (name and address of prison) on this ____day of_____________ 20____.

                                                                                     ______________________________

 Subscribed and sworn to before me 

this ___day of ______________, 20____

___________ __________________

Notary Public

