RECEIVED)

JuL 29 2026
STATE OF SOUTH CAROLINA ) ' 3G Court of Appeals
S ) N THE -
county oF 7i/ckland )
s ‘ i ) JUDICIAL CIRCUIT
| Plaintif, ; MOTION AND AFFIDAVIT TO
) PROCEED IN FORMA PAUPERIS
Vs )
)

citY of columbia Pal;'cc DePartnen

- Motion for Waiver of Costs and Fees

I.égm.‘g (‘and Wi, am unable to pay the costs of filling and service in the

present matter and request that the court waive the costs and allow me to proceed in

forma pauperis.

Defendant. ) FILE NO. 1024 CP Yoo223C

Plaintiff submits the following financial declaration and affidavit in support of the above

motion.

Address

Age

Occupation
Employer
Employer Address

1)
2)
3)

Gross Monthly Income
Eamings (attach recent pay stubs)
ertime
acial Security, VA Benefits,

Workers’ Comp or Disability (SSI)

Unemployment

Alimony / Child Support (receiving)

Other (Specify) _-

Total Amount (Add lines 1-6).

Assets

Cash

Money in Bank Accounts (Checking & Savings)
IRA / 401k / Pensions

Other (Specify)

Total Amount (Add lines 1-4):

SCCA 405 (Revised 06/2024)

Amount:

50%.00

fili

247 Z/ﬁ/s te Tap kJG’ac/ba/eli $.CR9042
67
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m SOUTH CAROLINA
JUDICIAL BRANCH

Monthly Expenses Amount:
1) Rent/ Mortgage 150770
2) Utilities
3) Cell phone / Phone
4) Food
5) Child Support / Alimony (Paying)
8) Child Care

7) Car Payment

8) Car Operating Expenses
(Insurance, gas, maintenance)

g) Clothing

10) Cable / Satellite TV / Intemet

11) Medical / Dental / Vision Expenses

12) Medical / Dental / Vision Insurance

13) Credit Card / Loan Payments

- 14) Other (Specify)

Total Amount (Add lines 1-14):

-

Sworn to before me this day

of , 20 Signature of Plaintiff

Notary Public for South Carolina
My Commission Expires:
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THE STATE OF SOUTH CAROLINA RECEIVED)

In The Court of Appeals
JUL 29 2026

APPEAL FROM A, 24 /e u/_ county SC Court of Appeals

. Court of Common Pleas
Chry stoPher D Ta)for

, Circuit Court Judge

Case No2024 - CP Hep22 3L

Savenie. Goodews,n Prese.

3 Appellant/Respondent,

City of Caperhia (ol
. Appellant/Respendent.

PROOF OF SERVICE

[ cetify that I have served thedgl/\V@F (345 P fy ol Colorhi PobSoositing

(Document) ’ (Name)
a copy of it in the United States Mail, postage prepaid, onZ2 9. 2o £, addressed to,

(Date)

,Cliy.0f Colmbia Police Dept __~ oo ..
_/9/40/'1( %? 376 76‘2L R

Date: 7~ A 9’@0?/6' s/jﬁwb_a%/_&‘%
Address;/ 247 dy. /stle
Top Rodd Gadsden S<

529086 2






