RBCEI”VE.D
FINANCIAL CERTIFICATE

DEC 112018
'FOR THE
DISTRICT OF SOUTH CAROLINA  RC.l. MAILROOM

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

[ request that an authorized officer of the institution in which [ 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), [ 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, [ 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

[ am requesting to Proceed in forma pauperis. [ 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.
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[ hereby certify that as of this date, the above financial information is accurate for the above named
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