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IN TﬂE COURT OF COMMON PLEAS
THIRTEENTH JUDICIAL CIRCUIT

COUNTY OF GREENVILLE RECEIVET
Camille Henderson, Plaintiff, Jul 28 202¢

v.

Eric Fuller, Defendant. SC Court of Appeals

Case No. 2026 CP23 03590

MOTION AND AFFIDAVIT TO PROCEED IN FORMA PAUPERIS
I, Camille Henderson, am unable to pay the costs of filing and service in the present matter and respectfully request that
the Court waive such costs and allow me to proceed in forma pauperis.

| make this request based on my financial condition and submit the following financial declaration in support of this motig
Address: 205 Maco Terrace, Greenville, SC 29607

Age: 52

Occupation: Home Health

Employer: Prosperity Heaith

Employer Address: 6650 Rivers Ave., Suite 100, Charleston, South Carolina
Gross Monthly Income

1. Eamings: $3,500

2. Overtime: $0

3. Social Security, VA Benefits, Workers' Comp, or Disability: $0

4. Unemployment: N/A

S. Alimony / Child Support received: $0 /

6. Other:

Total Gross Monthly Income: $3,500

Assets

1. Cash: $0

2. Money in bank accounts: $30

3. IRA/ 401(k) / Pensions: $0

4, Other:

Total Assets: $30

Monthly Expenses .

1. Rent / Mortgage: $1,750

2. Utilities: $150

3. Cell phone / Phone: $125

4, Food: $250

5. Child Support / Alimony paid: N/A

6. Child Care: N/A

7. Car Payment: $250

8. Car Operating Expenses: $165

9. Clothing: $200

10. Cable / Satellite TV / Internet: $125

11. Medical / Dental / Vision Expenses: $50

12. Medical / Dental / Vision Insurance: $100

13. Credit Card / Loan Payments: $0

14. Other:

Total Monthly Expenses: $3,265

I declare unndr oath that the information provided above i
e
Date: July 28, 2026 Y Ve Is true and correct to the best of my knowledge.
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