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a. If “yes,” state the amount of your salary or wages per month, aad give the name and
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and that 1 do not have the funds available to pay the costs of filing and service in the present matter. !

hereby request that the complaint be filed and service made without cos!s.
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{Leave is granted 16 proceed in forma pauperis without payment of the {iling fee.
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[Tieave is granied to proceed in forma pauperis without payment of the service cost.

[ JLeave is denied to proceed in forma pauperis.
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The Court may assess costs against either party at hearing.
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