Nebraska State Court Form AFFIDAVIT AND E Printing the form and handwriting

APPLICATION TO PROCEED the answers.
DC 6:7.1 Rev. 06/19 IN FORMA PAUPERIS ,:l Completing the form electronically.
Neb. Rev. Stat. §§ 25-2301 (Request to Proceed Without
to 25-2310. Payment of Fees)
IN THE COURT OF COUNTY, NEBRASKA
Choose the court (County or District)  Choose the county (county where original action filed)

Type of Case - Check only one: EI Civil (includes divorce, child support, custody, modification, etc.)
E' Emancipation

Case No.
(case number assigned by clerk of court)

Plaintiff/Petitioner
us aintifffPetitione AFFIDAVIT AND APPLICATION
TO PROCEED IN FORMA PAUPERIS
(Request to Proceed Without
Defendant/Respondent Payment of Fees)
STATE OF NEBRASKA )
) ss:
COUNTY OF )
(county where signed)
The undersigned, being first duly sworn on oath, deposes and says that:
1. | am the [Oplaintiff/ [Jdefendant/ [] petitioner in an action to/for
(type of case filed) .
2. | bring this action in good faith, and | am entitled to redress.
3. | am unable to pay the cost of litigation, including the cost of service and/or publication,
and am unable to provide security.
4, | have a net income of $ per month, derived from
(your net monthly income)
, and | support a household of people.
(i.e., employment, public benefits, Social Security, etc.) (number of people you support)
Page 1 of 3

Affidavit and Application to Proceed in
Forma Pauperis
DC 6:7.1 Rev. 06/19



https://supremecourt.nebraska.gov/sites/default/files/DC-6-7-1a.pdf

5. My only assets or resources, over which | have control or possession, are:

Cash 0N haNd........cciiiiece e $
BaNK @CCOUNES ......eiiiiiieciiie ettt e et e e eneeeans $
VBRICIES ...t e $
REAI ESTALE ..o $
Securities, StOCKS, DONAS .......oooeieeeeee $
B o To) ST =Yo U170 41T ) SO OO $
JEWEIIY ..ottt ettt e b re e ebe e e nneas $
Other (deSCrIDE).....oii e $

TOTAL e, $

6. My necessary estimated monthly expenses are:

Rent or hoUSE PaYMENt ..........oooiuiiiieeeee e $
Utilities (Electricity, natural gas, propane)........ccccccceevcciiiieeee e, $
=1 (=T o] T o1 YOO $
Automobile payment (Monthly)..........ccooii e $
Automobile insurance (MoNthly) ..........ooo i $
Gasoling fOr VENICIE .......c..oocvieiiieeiiecee e $
AUt UPKEEP AN FEPAIN .......eveeeeeeeeeeie ettt ettt $
Doctor, dentist, MEAICINES ......oouieieeeeee e e eenn $
oo o [F SO OTRTOPRTOTR $
Cable TV, internet, etC. ..o $
Clothing, dry cleaning, [@aundry ..........ccoeeeiii i $
HAIMCULS ...ttt e e et er e eneeeenee e $
(0] 0 TUT o o OSSR $
Entertainment... ... $
Personal care itemMS ...... .o $
(@] (g T=T g (o [T Tt T TSRS $

TOTAL wovvvvvvvieieieeenn, $
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7. Other financial circumstances of which | would like the court to be aware:

8. | believe my living expenses wholly absorb my income, and | have no assets that

can be liquidated.

WHEREFORE, pursuant to Neb.Rev.Stat. §§ 25-2301 to 25-2310, | request the

court authorize me to proceed in forma pauperis and direct

(name of county where action filed)

County, Nebraska, to pay my costs, including fees and other expenses related to this

action and waive provision of security.

NOTICE: DO NOT SIGN UNTIL YOU ARE IN THE PRESENCE OF A NOTARY

Date

Signature (your signature)

Your Full Name

Your Full Street Address/P.O. Box

City/State/ZIP Code

Phone Email Address

SUBSCRIBED AND SWORN to before me by

this

___dayof , 20

Notary Public
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