IN THE COURT OF COMMON PLEAS OF BUTLER COUNTY, PENNSYLVANIA

Plalntiff,
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Defendant, '
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Pro Se Petition To Proceed In Forma Pauperis

1. V' am the plaintiif/defendant {circla one) In ths sbove matier and because of my
finzncial condition am unable to pay the costs of liligalion.

2. | am unable lo oblain funds from anyone, including my family and associsies, to pay
the cosls of liligztion. '

3. I represent that the information below relaling to my ebliity to pay ihe fees and cosis
is lrue and correct;

Name: Phone No,

Address:

Employer: 0 1 unemployed check thls box.

Hourly wage: Dste of Last Employment:

Hours Workad Per Week:

List any money recelved within (hs past 12 months which [s not Included In the
above smploymaent Informatlon: s Includes, but Is nol Emlied lo: public esslslznce, vnomployment

compensailon, suppon payinenla, disabithy payments, sactal security bensfs, end (ncoma from any Jobs nol lislod abova.)

(Please Flil Out Reverse Sida of Form)



s else In your household recelve Income? O YES O MO (sheck one)

ount of lncomeé recelved. (T

Uon, vremployment

Does anyon

If "yes,” llst the Individuzl's name(s) and monthly em

¢ 1o: Income ezrnad liorm gaploymenl, public aszlslance, workar' compenss

compansaion suppor payments, disablity psymenis, ond soctal secunily barsll.)

includes, but [ rol wke

LIst any persons dependant on you for support:

Spouse, :

Children: (ags ) (2ge )
(aos_) __ (ace_)
(ags ) (ag2

4, | verify that my counsel is viorking at a iata of $60 per hour, of less.

5. | understand that | have 2 continuing obligalion 10 inform the court of improvement in

my financlal clrcumstances which would permlt me 1o pay the cosls incurred herein.
6. | verify (hat lhe statemenls made in (hls zffidavil are {rue and correct, | understand
of 18 Pa.C.8. § 4904,

that false stalemenls heieln are made subject lo the penalties

relating {o unsworn {als|ficalion 10 aulhorilies.

Dale: __ __ — ————

Signature:




