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AFFIDAVIT OF POVERTY / IN FORMA PAUPERIS
LA. C.C.P. ARTS. 5181-5188

STATE OF LOUISIANA
PARISH OF _______________

BEFORE ME, the undersigned Notary Public, personally came and appeared _______________________________________________ (hereinafter "Affiant"), who, after being duly sworn, did depose and state as follows:

1.	Affiant is the Plaintiff / Defendant / Petitioner / Respondent [STRIKE THREE] in the matter captioned _______________________________________________, pending in the _______________________________________________ Court, Parish of _______________, Docket No. _______________.
2.	Affiant is a person of the full age of majority and is unable, because of poverty and lack of means, to pay the costs of court in advance, or as they accrue, or to give security therefor, as required by La. C.C.P. art. 5181.
INCOME AND EMPLOYMENT
3.	Affiant's current employment status is: [ ] Employed   [ ] Self-employed   [ ] Unemployed   [ ] Retired   [ ] Disabled   [ ] Student   [ ] Other: _______________
4.	Affiant's gross monthly income from all sources is approximately $_______________. The sources of Affiant's income are as follows:

[ ] Wages / salary from employment: $_______________ per month
    Employer: _______________________________________________
[ ] Self-employment income: $_______________ per month
[ ] Social Security / SSI: $_______________ per month
[ ] Unemployment benefits: $_______________ per month
[ ] TANF / FITAP / other public assistance: $_______________ per month
[ ] SNAP / food stamps: $_______________ per month
[ ] Disability benefits: $_______________ per month
[ ] Child support / spousal support received: $_______________ per month
[ ] Other income (describe): _______________________________________________

HOUSEHOLD AND DEPENDENTS
5.	Affiant's household consists of _______ persons, including Affiant. The number of dependent minor children is _______. The number of other dependents is _______.
6.	Affiant's spouse, if any, has a gross monthly income of $_______________. Source: _______________________________________________.
ASSETS
7.	Affiant's assets are as follows:

[ ] Cash on hand: $_______________
[ ] Checking account balance: $_______________
[ ] Savings account balance: $_______________
[ ] Real estate (address and estimated value): _______________________________________________
[ ] Vehicle (year, make, model, estimated value): _______________________________________________
[ ] Other assets (describe): _______________________________________________
MONTHLY EXPENSES
8.	Affiant's recurring monthly expenses are as follows:

Rent or mortgage: $_______________
Utilities (electricity, water, gas): $_______________
Food: $_______________
Medical / prescription: $_______________
Child care: $_______________
Transportation (car payment, gas, insurance): $_______________
Child support / spousal support paid: $_______________
Other recurring expenses: $_______________

TOTAL MONTHLY EXPENSES: $_______________

PENDING OR RECENT LEGAL PROCEEDINGS
9.	Except for the matter captioned above, Affiant [HAS / HAS NOT — STRIKE ONE] filed any other civil proceeding seeking in forma pauperis status within the past twelve (12) months. If HAS, describe: _______________________________________________.
DECLARATION
10.	Affiant declares, under penalty of perjury, that the foregoing information is true and correct and that Affiant is unable because of poverty to pay the costs of court or to give security therefor.
11.	Affiant understands that any false statement or material omission in this Affidavit may result in an order requiring Affiant to pay all costs, and may subject Affiant to contempt proceedings, perjury, and dismissal of the underlying action.


_____________________________________________
AFFIANT
Printed Name: _______________________________

SWORN TO AND SUBSCRIBED before me, Notary Public, this ______ day of _______________, 20____.


_____________________________________________
NOTARY PUBLIC
Printed Name: _______________________________
Bar / Notary ID No.: _________________________
My Commission is: [ ] For Life   [ ] Expires: ______________

SUPPORTING AFFIDAVIT
(THIRD PERSON — REQUIRED UNDER LA. C.C.P. ART. 5183(A)(2))

STATE OF LOUISIANA
PARISH OF _______________

BEFORE ME, the undersigned Notary Public, personally came and appeared _______________________________________________ (hereinafter "Supporting Affiant"), who, after being duly sworn, did depose and state as follows:

1.	Supporting Affiant is not a party to this litigation and has no interest in the outcome thereof.
2.	Supporting Affiant is acquainted with the Applicant and with the facts of the Applicant's financial condition.
3.	Based on Supporting Affiant's personal knowledge, the Applicant is unable to pay the costs of court in the captioned matter, or to furnish security therefor, because of the Applicant's poverty and lack of means.


_____________________________________________
SUPPORTING AFFIANT
Printed Name: _______________________________
Address: _______________________________________________

SWORN TO AND SUBSCRIBED before me, Notary Public, this ______ day of _______________, 20____.


_____________________________________________
NOTARY PUBLIC
Printed Name: _______________________________
Bar / Notary ID No.: _________________________

ORDER

Considering the foregoing Affidavit and Supporting Affidavit:

IT IS ORDERED that the Applicant be, and is hereby, permitted to litigate without the payment of court costs in advance or as they accrue, or to furnish security therefor, subject to traverse of this order upon motion of any party or the clerk of court.

Baton Rouge / _______________, Louisiana, this ______ day of _______________, 20____.


_____________________________________________
JUDGE
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