UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF TENNESSEE

DECLARATION OF NEED BY LITIGANT

(To be filed by litigant in support of a motion for appointment of counsel)

I, declare
Applicant Name

under penalty of perjury the following in support of my motion for appointment of counsel
by the Court:

1. My household income does not exceed 200% of the current
applicable Federal Poverty Guideline available at
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-

guidelines;

2. Tlack assets sufficient to afford legal representation in this case;
and

3. I will notify the court and my appointed counsel if my financial
condition materially changes before completion of this case.
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