, : In the Court of Common Pleas
Plaintiff : County, Pennsylvania

V. : Docket No.:

, : Civil Action - In Law

Defendant : In Divorce

PETITION TO PROCEED IN FORMA PAUPERIS

AND NOW, comes "laintift Name , and in support of this Petition Raising
Economic Claims respectfully avers as follows:
1. | am the plaintiff in the above matter and because of my financial condition am unable to pay

the fees and costs of prosecuting or defending the action or proceeding.

2. | am unable to obtain funds from anyone, including my family and associates, to pay the costs
of litigation.
3. | represent that the information below relating to my ability to pay the fees and costs is true

and correct:

a. If Employed
i. Name of Employer:
. Address of Employer:
iii. Salary/Wage:
iv. Type of Work:

b. If Unemployed
i. Date of Last Employment:
. Name of Employer:

iii. Address of Employer:



iv. Salary/Wage:
V. Type of Work:
Other Income in the Last 12 Months

i. Self-Employment Income:

il Interest:

iii. Dividends:

V. Pension and/or Annuities:

V. Social Security Benefits:

V. Support Payments:

V. Disability Payments:

Vi. Unemployment Compensation:
vii. Worker's Compensation:

viii.  Public Assistance:

iX. Other:

Other Contributions to Household Support
i. Spouse’s Name:

. Spouse’s Employer:

iii. Spouse’s Salary/Wage:

iv. Type of Work:

V. Contributions from Parents:
Vi. Contributions from Children:
vii. Other Contributions:
Property Owned

i. Cash:

i. Checking Account:

ii. Savings Account:

iv. Certificates of Deposit:
V. Real Estate:

vi. Motor Vehicle:



Vil. Stocks and Bonds:

viii.  Other:

f. Debts and Obligations
i Mortgage:
ii. Rent:
iii. Loans:
iv. Other:

g. Persons Dependent Upon You for Support
i. Spouse:
ii. Child(ren):

4. | understand that | have a continuing obligation to inform the court of improvement in my

financial circumstances which would permit me to pay the costs incurred herein.
5. | verify that the statements made in this affidavit are true and correct. | understand that false
statements herein are made subject to the penalties of 18 Pa.C.S. §4904, relating to unsworn falsification to

authorities.

Respectfully submitted,

Dated:

Printed Name

Signature

Address

City, State, Zip Code
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