IN THE IOWA DISTRICT COURT IN AND FOR ___________________COUNTY
IN THE MATTER OF:



)







)
Case No.__________________
______________________,



)
Petitioner,





)







)
MOTION TO PROCEED 
vs. 






)
IN FORMA PAUPERIS







)
______________________,



)
Respondent.





)
COMES NOW, the Respondent, __________________, under 28 U. S. C. §1915 and moves the Court for an order permitting the Respondent to proceed without payment of the filing fees or security therefore. Attached (on page 2 & 3) is a financial Statement in support of the motion. In compliance with 28 U. S. C. §1746, I declare (or certify, verify, or state) under penalty of perjury that the foregoing is true and correct on this ____ day of ________________, 20____. 

__________________________
Respondent
FINANCIAL STATEMENT IN SUPPORT OF MOTION TO PROCEED IN FORMA PAUPERIS

	GENERAL INFORMATION 


(a) Your name:__________________ 
(b)____________________________ 

___________________________
______________________________ 

___________________________ 
______________________________ 

___________________________ 
______________________________ 

	FAMILY INFORMATION 


(a) Person(s) whom you financially support: Your spouse ⁬   Children ⁬    Other ⁬
(b) How many minor children of my own living with me and dependent on my support. 

	EMPLOYMENT INFORMATION 


(a) Are you presently employed? Yes ⁬   No ⁬     (f) Is spouse employed? Yes⁬    No ⁬   
(b) Name of employer:____________________ (g) Spouse’s employer:________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

(c) Length of employment:________________ (h) Length of employment:______________ 

(d) Occupation:_________________________ (i) Occupation:________________________ 

(e) Other sources of income:_______________ (j) Other sources of income:_____________ 

__________________________________________________________________________ 

INCOME AND ASSETS 



EXPENSES AND DEBTS 

Gross monthly income(s): 


            (a) Monthly living expenses (itemize): 

(a) Self (you)                $ 


                  Rent/House Payments:  $_________                      

(b) Spouse:                   $


                  Food:                             $_________                                
(c) Savings Accounts   $ 



      Utilities:                        $_________                                
(d) Checking Account  $ 



      Transportation:              $_________                
(e) Stocks & Bonds      $ 


                  Insurance:                      $_________                
(f) Cash                        $ 


                  Medical & Dental          $_________                

(g) Value of Vehicles 




      Home/Rental                  $_________             
     Cars & Trucks        $ 


                  Other Ins.                       $_________               

     Boat:                       $

       

     RV:                         $ 



(b) Debts: (What you owe) 

     Motorcycle(s):        $ 


                  Creditor Name(s) 
         Amount owed 

(h) Home equity (sale value less amount owing)  

______________________________                                ____________________$__________
 

(i) Other Income Sources
                                            ____________________$__________
 

     _______                 $___________  

        ____________________$__________
     ________________$___________                               ____________________$__________

     ________________$___________

        ____________________$__________
     ________________$___________

        ____________________$__________
    TOTAL ASSETS: $ ___________ 
                 TOTAL OBLIGATION: $ __________ 
Other: _______________________________________________________________________ 

	Under penalty of perjury, I declare that I have examined this document and the preceding information is true and accurate to the best of my knowledge and ability.


____________________


_______________________________
Date 





Signature of Respondent 
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