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MOTION TO PROCEED
INFORMA PAUPERIS

AND
AFFIDAVIT OF INDIGENCY

Case No. 2025CP2000070

      NOW COMES the Appellant, Latausha Vanderhall , appearing pro se, and respectfully moves this Court  
to proceed in forma pauperis pursuant to Rule 209, SCACR, and applicable law, allowing
Appellant to prosecute this appeal without prepayment of fees or costs.
I. Grounds for Motion
1. Appellant is presently unable to pay the filing fees, transcript costs, or other expenses required to
prosecute this action without substantial hardship due to only receiving $907 a month from disability and 
that being the only form of income. 
2. Appellant’s income is limited and insufficient to cover both the necessities of life and the costs of
litigation.
3. Appellant has attached a sworn Affidavit of Indigency detailing financial circumstances, including
income, expenses, assets, and liabilities.
II. Legal Basis
4. Rule 209, SCACR, and controlling case law authorize this Court to permit a party to proceed in forma
pauperis upon a proper showing of indigency.
5. It is within this Court’s discretion to waive filing fees and associated costs in the interest of justice and
to ensure access to the courts regardless of financial status.
WHEREFORE, Appellant respectfully requests that this Court:
1. Grant leave to proceed in forma pauperis in the above-captioned matter;
2. Waive the requirement of prepayment of filing fees and court costs; and
3. Grant such other and further relief as this Court deems just and proper.

Respectfully submitted,
October 22, 2025
S /Latausha Vanderhall                                               Page 1 of 2

Oct 22 2025



                                                                  AFFIDAVIT OF INDIGENCY

I, Latausha Vanderhall being first duly sworn, depose and state under penalty of perjury:
1. I am the Appellant in this action.
2. My gross monthly income is approximately $907.00. 
3. My necessary monthly expenses (housing, food, utilities, medical, transportation, etc.) total
approximately $908.00.
4. I own no significant assets other than basic household furnishings, clothing, and my home of 1950 Bellfield Rd 
Ridgeway SC 29130 that has been stolen which at this moment I am unsure of the value of everything all together.
5. I have no savings or other funds available to pay court fees and costs without foregoing necessities.
6. I respectfully request leave to proceed in forma pauperis in this matter.
I declare under penalty of perjury that the foregoing is true and correct.

Respectfully submitted,
October 22, 2025
S/Latausha Vanderhall
Appellant, Pro Se
1950 Bellfield Rd, Ridgeway S.C., 29130
Phone Number: 803-337-1175
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Of Transcript and Transcript Request Form on the respondent Alisha Davis by depositing a copy of 

Appellant, 

OF TRANSCRIPT AND TRANSCRIPT REQUEST 
FORM

MOTION TO PROCEED
INFIRMA PAUPERIS

Case No. 2025CP2000070

I, Latausha Vanderhall certify that I have served the Motion To Proceed Informa Pauperis on the Appellate Court 
by emailing a copy to the email address ctappfilings@sccourts.org on October 22, 2025.

S/Latausha Vanderhall

Oct 22 2025
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I, Latausha Vanderhall certify that I have served the Motion To Proceed Informa Pauperis on the Respondent 
Alisha Davis by hand deliveing a copy to the United States Postal Service to be  mailed to her home address at 
1948 Bellfield Rd, Ridgeway S.C., 29130 on October 22, 2025.

S/Latausha Vanderhall

Oct 22 2025
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Social Security Administration
Benefit Verification Letter

Date: October 22, 2025 
BNC#: 25EY928H79076 
REF: DI
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LATAUSHA JUANEN VANDERHALL 
1950 BELLFIELD RD 
RIDGEWAY SC  29130-8375

You asked us for information from your record. The information that you requested  
is shown below. If you want anyone else to have this information, you may send  
them this letter.

Information About Supplemental Security Income Payments

Beginning October 2025, the current Supplemental Security Income payment  
is $907.00. 

This payment amount may change from month to month if income or living  
situation changes. 

Supplemental Security Income Payments are paid the month they are due. 

(For example, Supplemental Security Income Payments for March are paid in  
March.) 

We found that you became disabled under our rules on September 30, 2021.

Type of Supplemental Security Income Payment Information

You are entitled to monthly payments as a disabled individual.

Date of Birth Information

The date of birth shown on our records is November 5, 1971.

Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline at  
1-800-269-0271 (TTY 1-866-501-2101).
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See Next Page
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If You Have Questions 

Need more help?

1. Visit www.ssa.gov for fast, simple and secure online service. 
2. Call us at 1-800-772-1213, weekdays from 8:00 am to 7:00 pm.  If you are  

deaf or hard of hearing, call TTY 1-800-325-0778. Please mention this letter  
when you call. 

3. You may also call your local office at 1-866-964-7594. 

SOCIAL SECURITY 
11FL STHURMOND FED BLD 
1835 ASSEMBLY ST 
COLUMBIA SC 29201

Social Security Administration
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