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FINANCIAL CERTIFICATE RECEIVET)
FOR THE APR 10 2023

DISTRICT OF SOUTH CAROLINA
. (for use in § 1983, Bivens, and non-hateas civil actiens filed by prisoners) %C Court Of Appea‘s

1 request that an authorized officer of the institution in which I am confined, or other person designated
to review financial information in relation to inmate trust funds, complete this Certificate. IfI am granted
in forma pauperis status, [ authorize and consent to collection of the $ 350 filing fee in accordance with
28 U.S.C. § 1915(b) until the filing fee is paid in full as well as any amount of costs, sanctions, and/or fees
that might be imposed by the court during this litigation. I understand that if [ do not qualify for in forma
pauperis status, I will have to pay $400 to proceed with my case, which includes the full $350 filing fee
as well as an additional $50 administrative fee established by the Judicial Conference ofthe United States.
The $50 administrative fee is not applicable to in forma pauperis cases.
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I hereby certify that as of this date, the above financial information is accurate for the above named
inmate.
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