UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

REQUEST TO WAIVE FILING AND
Plaintiff, SERVICE FEES AND ORDER

-against- CVv ()

COMMISSIONER,
SOCIAL SECURITY ADMINSITRATION,

Defendant.
X

AFFIDAVIT OF

State of New York )
) ss.
County of Kings )

I, the above named affiant, being duly sworn according to law depose and say that |
am the Plaintiff in the above entitled proceeding; that | am a citizen of the United States; that
| am unable to pay the costs of said proceeding or to give security therefor; that | believe |
am entitled to redress; and that the nature of my action is briefly stated as follows:

A review of the decision of the Administrative Law Judge pursuant to Section 205(g)
and/or 1631(c)(3) of the Social Security Act as amended, 42 U.S.C. Section 405(g) and
1383(c)(3).

Sign Here Before Notary Public

Sworn to and subscribed before me this
day of , 199_ .

ORDER OF COURT

It is Ordered that the Plaintiff in the above entitled proceeding be and is hereby
permitted to prosecute said proceeding to conclusion without prepayment of fees or costs
or security therefor.

United States District Judge
Dated:




ANSWERS TO QUESTIONS REGARDING ABILITY TO PAY

Are you now employed? ( ) Yes ( ) No ( ) Am self-employed

Name and address of employer:

If YES, how much do you If NO, give month and year of
earn per month $ last employment

If Married, is your spouse employed? ( YYes ( ) No

If YES, how much does your spouse earn per month $

If you are a minor under age 18, what is your parents or guardians approximate monthly
income $

Have you received within the past 12 months any income from a business profession or other
form of self-employment, or in the form of rent payments, interest, dividends, retirement or

annuity payments, or other sources? { YYes ( ) No
Received Source

If YES, give the amount $

received & identify source $

Do you receive any Social Service monies, welfare payments, disability or unemployment

benefits from any federal, state or city agency? ( ) Yes ( ) No
Received Source
If YES, give the amount $
received & identify source $
$
Have you any cash on hand or money in a savings or checking account? ( ) Yes ( ) No

If YES, state total amount $

Do you own any real estate, stocks, bonds, notes, automobiles, or other valuable property?
(excluding ordinary household furnishings and clothing) ( ) Yes ( )} No

Value Source

If YES, give the value
& describe
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Marital Status: ( ) Single ( ) Married

( ) Widowed ( ) Separated or Divorced

Total Number of Dependents:

List persons you support and relationship to them:

Name Relationship

Creditors Total Debt Monthly Payments
Apartment
or Home
Other:

| hereby certify the above to be correct.

Signature

WARNING: A FALSE OR DISHONEST ANSWER TO A QUESTION ON THIS AFFIDAVIT
MAY BE PUNISHABLE BY FINE OR IMPRISONMENT,
OR BOTH.



