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n FEB 1.8 2015 FINANCIAL CERTIFICATE

ﬁ’feo
' 2
MAIL tii)U%vFOR THE DISTRICT OF SOUTH CAROLIN %%5
(A

(for use in § 1983, Bivens, and non-habeas civil actions filed by prisoners)
\EBER G4

I 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. If I have
insufficient funds in my account that prohibit me from paying the full filing fee required by 28 U.S.C.
§ 1914 (currently $350.00), I will send with my complaint an initial installment payment, required by
28 U.S.C. § 1915, equal to the amount calculated and entered on line four by the authorized officer
signing this form.

I recognize that by filing this case, I am required to pay the full filing fee (or the remaining unpaid
portion of the filing fee by installments if necessary) under 28 U.S.C. § 1915(b) even though I am
requesting to proceed in forma pauperis. 1 authorize and consent to collection of the filing fee in

accordance with 28 U.S.C. § 1915 until the filing fee is paid in full.

AR G/ g 23y s/l

INMATE NAME (PRINTED) INMATE (PRISONER) NUMBER
= ’ . d ? >, - ﬁ

ﬂ%// /;//L Licke LL Spu 87237
INMATE SIGNATURE PLACE OF CONFINEMENT
¢ (1) Average monthly deposits

to the inmate’s account........ccccevevveeuennenn $
¢  (2) Average monthly balance

in the inmate’s account

calculated for the prior 0 . / O

six months period. ......ccccovcoiniiciiiin $

¢ (3) Current Balance ........coccevvrierivnrnecene. $ O | w

4 (4) Initial Installment Payment
(Take 20 percent of the greater /D
$

of lines 1 Or 2)..vecccliiiiineienieciicee,

[ hereby certify that as of this date, the above financial information is accurate for the above named

Recys

inmate.
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Authorized Of :
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Authorized Officer’s Name and Title
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