
IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF TENNESSEE

WESTERN DIVISION

                                                        
                             Plaintiff,

vs. No.                                          

                                                        
                             Defendant (s)

AFFIDAVIT
IN SUPPORT OF MOTION UNDER 28 U.S.C. § 1915

FOR APPOINTMENT OF ATTORNEY
AND

AUTHORIZATION TO COMMENCE SUIT
WITHOUT PREPAYMENT OF FILING FEE

(PRINT OR TYPE)
City of                                                                   ,                                                                 County

I, THE UNDERSIGNED, BEING FIRST DULY SWORN, DEPOSE AND SAY THAT
IN SUPPORT OF MY APPLICATION FOR APPOINTMENT OF COUNSEL AND TO
PROCEED IN FORMA PAUPERIS I STATE THAT:

I AM UNABLE TO PAY THE COSTS OF SAID PROCEEDINGS OR TO GIVE
SECURITY THEREFOR;
I BELIEVE I AM ENTITLED TO REDRESS AS SHOWN BY THE ATTACHED 
COMPLAINT.

I. Efforts to Retain Counsel
I further swear and affirm that I have made a reasonable effort to retain an attorney as 
indicated by the following list of attorneys who I contacted, but who would not take my 
case for the reasons indicated:

NAME & ADDRESS DATE REASON FOR REFUSING
ATTORNEY CONTACTED      CONTACTED                                      CASE                

                                                                                                   

                                                                                                                                                   

                                                                                                   

                                                                                                                                       

                                                                                                                                                         

                                                                                                                                       



II Financial Status
I further swear that the responses that I have made to the questions below relating to my
ability to pay the cost of prosecuting this action are true.

1. MARITAL STATUS:
A. SINGLE   MARRIED SEPARATED   DIVORCED   . If separated or divorced,

are you paying any support or any form of maintenance?  YES      NO     
B. Dependents:    WIFE        #CHILDREN                 # OTHERS                AND

RELATIONSHIP                                                     
The names and ages of my children living at home are:

Name                                                                                                                       Age        
Name                                                                                                                       Age        
Name                                                                                                                       Age        
Name                                                                                                                       Age        
Name                                                                                                                       Age        

2. Residence Address–Street:                                                                                                    

City                                       , State             Zip Code                    Phone #                           
3. A. If employed at present, complete the following:

Employer                                                                                                                    
Employer’s 
Address                                                                                                                      
Employer’s Phone                               How long employed?                                    

Income:   Monthly $                             OR Weekly $                           
What is the nature of your job?                                                                                  
                                                                                                                                    

B. If unemployed at present, complete the following:
I have been unemployed since the         day of                   , 20           .  The name
of my last employer was                                                         .  The address is         

                                                  . The phone # is                                  . The last
salary or wages I received was $                         per week.

C. If spouse employed at present, complete the following:
Employer                                                                                                                    
How long employed?               Income: Monthly $                OR Weekly $             

What is the nature of your job?                                                                                  
                                                                                                                                    

D. If on welfare or receiving unemployment benefits, please complete the following:

I have been on welfare or relief since the                 day of                        , 20        
.



I am receiving $                per week       month      for myself and family of            .
4. Financial Status:

A. Owner of Real Property:   Yes                  No                    
1) Description                                                                                                     
2)     Address                                                                                                          
3) In whose name                                                                                               
4) Estimated value $                           Total amount owed $                              
Owed to                            
Annual income from property: $                                               

B. Other property:
1) Automobile:    Make                       Model                               Year              

In whose name registered?                                                                            
Present value $                                      Amount owed$                                

2) Cash on hand? $                              Total Cash in Banks, Credit Unions, or
Financial institutions: $                                           
Name of Bank or financial institution:
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        

C. Obligations (per month):
1) Rent $                      
2) Mortgage payment $                      
3) Total Utility Bill $                      
4) Phone Bill $                      
5) Car payments $                      
6)     Car insurance $                      
7) Other insurance $                      
8) Retail merchants

Please list:
                                                                                        $                      
                                                                                        $                      
                                                                                        $                      

9) Other Creditors
Please list:
                                                                                        $                      
                                                                                        $                      
                                                                                        $                      

10) Alimony, maintenance, or child support under divorce decree or
separation agreement $                      

11) Food and groceries $                      
12)  Clothes $                      



13) Total amounts owed to doctors, hospitals, or lawyers
Please list:
                                                                                        $                      
                                                                                        $                      
                                                                                        $                     

TOTAL AMOUNT OF MONTHLY OBLIGATIONS:
D. Other information related to financial status, including but not limited to stocks,

bonds, savings bonds, or interests in trusts, whether owned or jointly owned 
Please list:
                                                                                                    $                      
                                                                                                    $                      
                                                                                                    $                      

I declare under penalty of perjury under the laws of the United States that the foregoing is
true and correct and submitted to persuade the Court to enter an order under 28 U.S.C. § 1915,
permitting me to file this case without prepayment of the filing fee, and appointing an attorney to
represent me in this case.

Executed this                           day of                                                                       ,20          .

                                                                                                                                                            
(Plaintiff’s Signature)                                                                                               (PRINT PLAINTIFF’S NAME)

                                                                                    
                                                                                    

   (PRINT PLAINTIFF’S ADDRESS)
                                                                        

                  (PRINT PLAINTIFF’S TELEPHONE NUMBER)


