
Commonwealth of Massachusetts 

AFFIDAVIT OF INDIGENCY 

(Note: Ifyou are currently confined in n prison or ]all und are not .reeking inirnediare release under G.L. c. 248 $1, but 
you are suing correctional stafand wish I O  request court payment of "normal" fees (for inifialjiling and service). do no1 
use this j o m .  Obiain separate forms from the clerk.) 

-11-- x __-- 
court Case Yame and Number (if known) 

Name ofapplicant 

Address 
(Street and number) (City or town) (State and Zip) 

SECTION I :  Under the provisions of General Laws, Chapter 261, Sections 27A-27G, I swear (or affirm) as follows: 
I AM INDIGENT in that (check only one): 

0 (A )  I receive public assistance under Transitional Aid to Families with Dependent Children (TAFDC). 
Emergency Aid to Elderly, Disabled or Children (EAEDC), Supplemental Security Income (SSI), Medicaid 
(MassHealth) or Massachusetrs Veterans Benefits Programs; (circle form of public uwsrance received); or 

per weekimonthlyeer (circle period that 0 (U) My income, Ins taxes deducted from my pay, is $" 
applies), for a household of dcpendents; which income is at 
or below the court system's poverty level; (Noie: ?he c o w  system's paverty leselsrlsfor househol% ofvarious 
sizes must be posted in this courihousr?. rJvou cannot find it4 ask the clerk, The court system S poverty level 
is upclufed each year.) [List any other availahlc household income for the circled period on this line: 

persons, consisting o f  myself'and 

f or 

(6) I am unable to pay the fees and costs of this proceeding, or 1 am unable to do so withour depriving myself 
or my d e p d c n t s  of the necessities of life, including food, shelter and clothing. 

IF YOU CHECKED (C), YOU MUST ALSO COMPLETE THE SUPPLEMENT TO TI .IF AFFIOAVI?'Of.' 

INDIGENCY. 
SECIION 2: (Nore: in complering this form, please be us specific as possible as to fees and costs known ai the rime a/' 

Jling this request. A supplemenrary requesr may hefiled ai a laier timu, $necessary,) 

I request that the following NORMAL FEES AND COSTS be waived (not charged) by the court, or 
paid by the statc, or that the court order that a document, service or object he suhstituted at no cost (or a 
lower cost, paid for by the statc): (Check all rhut app& and, in any '3.-- " b h k ,  indicale your be.vt 
guess us fo the cost, ifknown.) 

0 

Filing fee and any surcharge. 4; - 

Filing fee and any surcharge for appeal. 9: 

Fees or costs for serving court summons, witness subpoenas or other court papers. %--- - 
~ 



Other fees or costs of S-- for { S ~ K J ~ )  

Substitution {spec#): 

SECTJON 3: I request that the following EXTRA FEES AND COSTS either be waived (not charged), substituted or 

Date signed 

tl 

0 

cl 

0 

0 

0 

Signed under the penalties of perjury 

paid for by the state. 

Cost, of expert services for testing, examination, testimony or othcr assistance (spccifjt) 

cost, .$ , of taking andior transcribing a deposition of (specrfi name ofperson): 

Cassette copies of tape recording of trial or other proceeding, needed to prepare appeal for applicant not 
represented by Cornmince for Public Counsel Services (CPCS-public defender). 

Appeal bond 

Cost, $ , of pnparing written transcript of trial or other proceeding 

Other fees and costs, 6 . , for &iec(y) 

-~ 

Substitution {specfy) 

I I X  I 
- ~ ~ - 

By order of the Supreme Judicial Court, all information in this amdavit is CONFIDENTIAL. Except by special 
order of a court, it shall not be disctosed to anyone other than authorized Court personnel, the applicant, 
spplkrint's counsel or  anyone authorized in writing by the applicant. 

This form prescribed by the Chief Justice o f  the SIC pursuant to GI , .  c. 261, $ 27B. Promulgated March , 2003 



Commonwealth of Massachusetts 

SUPPLEMENT TO AFFIDAVIT OF INDIGENCY 
AND KtylJEsl FOK WAIVER, SUBSlIrUTlON 

OR SI ATE PAYMFNT or rrrs & COYTS 

(Nure Ifvuu checked (C) on the .4FFIDAVfTOF INDIGENCY, you mwr complete rhrsform) 

_ .̂- 1111"11 ~ - -- - 
court Case Name and Number (if known) 

Name of applicant 

Address 
(Street and number) (City or town) (State and Zip) 

Under the provisions of General Laws, Chapter 261, Sections 27A-G I swear or affirm as follows: 

1. PERSONAL INFORMATION 

(a) Date of Birth: 

(b) 

(c) Spccial Training: 

(d) 

Highest Grade Attained i n  School: 

List any physical or mental disabilities which you wish to reveal and which affect your earning capacity or 
living expenses: 

___ ~ ~- 

(e) Number of Dependents. 

2. INCOME AFTER TAXES (monthly): 

(a) If from employment, list your occupation and your employer's name and address. 

(b) Source of income, if not from cmployment: 

(c) My gross annual income for the past twelve months was: s 



(d) Gross Income (monthly): 

(e) Taxes Deducted (monthly): 

Federal Tax s 
Slate Tax $ - 
Social Security $ 

Medicare $"" " ~ . -  
Other Taxes (specify) s; 

Total Taxes Deducted s 
(0 'foedl Income Afier Taxes (stibtrucr I(e)froni 2(dj): 6 

employer and monthly income afier taxes:-- _ _  ... . . 
(g) If any other member ofyour household is employed, list occupation and name and address of hiv'her 

3. NET INCOME (monthty): 

(a) Income ARer Taxes (from Line 2(r)): 6 

(b) Expenses (monthly): 

Rent or Mortgage 

Food 
Electricity 

Gas 

Oil 
Water 

Telephone 

Health lnsuntnce 

s Uninsured Medical ffxpenses $ ---. - 
$-.-..- -- Child Care $- __ 

$ Child Suppon __ 
$ ""___ Clothing $--_ I__ 

$-. __ LaundryiCleaning $-.-...-. - 
$-- Car lnsumncc $--_"..- 

S" Tmnspomtion Expenses $-. 

$ Education Expenscs for Children S 

Total Expenses s 

3 w  : s 
(c) Income After l'dxcs Minus Expenses (monthly) (subpacr 3lh)fiont 



1. ASSETS 

-- ~ _" _-. -- Market Value $ (a) Own home? ___-.____- 

Balance owed $-_ 

- Year & Make -- (b) Own Car? - - ~ - - -  
Market Vaiue $- 

Bank Accounts (specify typ and balance) 

Balance Owed $ 

(c) 

(d) Olher Property Including Real Estate (specib type and value) 

5. DEBTS 

(a) S p e c i 3  

6. MISCELLANEOUS 

[a) Other facts which may bc relevant to your ability to pay fees and cosls? 

Signed under the penalties of perjury: 

Signature: 

TypdPrinied Name: 

Address : 

Date: 

~ 

By order of the Supreme Judicial Court, all information in this amdavit Is CONFIDENTIAL. Except by special 
order of a coort, it shall not be disclosed to anyone other than authorimd court personnel, the applicant, 
applicant's counsel or anyone authorized in writing by the applicant. 

This form prescribed by the Chief Justicc of the SIC pursuant lo G.L. c. 261, $27H. Promulgated March ,2003 



CommoniveaM of Massachusetts 

AFFIDAVIT OF XNDXGENCY 
AND REQUEST FOR WANER. SUBSIIIVTION 
OR STATE PAYMEM'OF FEES B COS'S 

(Nore: ljyou w e  currently conflned in a prison or juil andwe not seeking Jmmediare reieasa under G.L. c 248 $1, bur 
you are wing coffecrional siafland wbh to requesi cowtpaymerti of "normal"/ees lfor inirialpling andservice), do nor 
we rktpform Obtarain separare formrjiom rhc clerk) 

i\v - b o c  v ,  3 O l - N  Q0-C 
Cas0 Nunc and Number (if known) 

bAL (*Lo 
Nameofapplicant %UX. QP- 
Address I00 WO\d 9 rtet any wht k l ,  MA 

(State and Zip) 

Under the provisions of Gtoeml Law, chapter 261, Sections 27A-270, I swcar (or aflim) as follows: 
I AM MDIGENT in that (check d y  one): 

I m i v a  public assistance under Transitional Aid to Families with Depntde;nt Children (TAFDC). 
Emergency Aid to Elderly, Disabled or Children (EABDc), Supplemental SeGurity fnoome ( S W ,  
Medicaid (MusHcalth) or Massachusetts Vetwans Benefits Programs; (circle form ofpublic msistmce 
recelwd); or 

(Street and number) (City or t o m )  ' 
DCTION L: 

(A) 

(B) MY income, ICSS w e s  deducted from my py, i s  s per weeWmontNy6ar (circie period thut 
applies), for a household of - ponons, consisting of myself and - dependents; which income is a1 
or below thc cow system's povwty lwei; (Note: 7% cowr Jysten'spoverty levelsfor kowehulds of various 
shes mutt be p t e d  in this courthouse, &you cannotpnd it. 4tk the clerk The court system's poverw level 
is updated each yem.) pist any other available household incoma for the circled period on this line: 
L o r  

(C) I am unable to pay tha ftcs aad coats of this procatding, or 1 am unable to do so without depriving myself 
or my &pendents of the m c c s s h s  of life, including food, shelter and clothing. 

m: &'ole: h cmpletiing ikrsf'orm, pleare be m spc@c 4t posstblc as tofees und coszs known at rhe lime of 
f l h g  this request. A svpplementaty requrvc may bejled at a later time, Ifneccssmy.) 

1 q u e s t  that the following NORMAL FEES AND COSTS be waived (not chargtd) by the cOUR, Or 
paid 
lowcr cost, paid for by the stato) (Check dl rM apply In any 3-" blank, indicate your best 

the state. or that the COW oder that n document, service or objwt be substituted at no COSt (07 a 

guess cw to the cost, ghown.) 

92 Filing fec and any surcharge, $ &Q .oQ 
Filing fee and any surcharge fix appesl. $ 

Fees or costs for serving court summons, ivitness subpoenas or other court papers. $ 9 5 I 00 $ 
1 



-3: I nquc8t that the following ExTRh PEE3 AND COSTS either bc waived (not charged), substituted or 
paid for by tho stare: 

Cost, S , of expert s o r v i w  for tosting, cxamimtim, testimony or other assistance ['Spcci~): 

Casx;ttc copies of tape rccdiag of trial or orhcr proceeding, n d e d  to p n p m  a p p l  for appfismt aof 
representad by Committee for Public Cowrctl Services (CPCS-public dofender). 

Appeal bond 

Cost, S a  of prepwing written "nscripr of rrid or other proceeding 

Other faas and costs, S for (sptct@) 

Substitution (sqecih) 

Date signed Signed underthe penalties ofperjury 

I By order of tbe Supreme JPCUcial Court, aJl informntios in fhia nffidavlt is C0NFIE);EMZAL. Exctpt by speflal I ordor o f  a court. It shall not be d W d  to auyone other tban aofborizcd cottrt wnonnel, tbe applicant, _ -  
applicant's cou& or anyone autborIzcd in &itkg by {be applicant. 

l i i s  form prescribed by the Chief JUstiw of the SIC p u ~ ~ t ~ t  to G.L. c. 261, 9 278. Promulgated March ,2003 

1 



Commonwealth of MassachusettJ 

SUPPLEMENT TO AFFIDAVIT OF INDIGENCY 
AND REQUEST FOR WAIVER, SUBSTITUTION 

(Nae: flyon checked (C) on the AFPJDAYIT OF MDlGENCY, you m ~ n t  complete this form.) 

OR STAm PAYMENT OF FEES cosfs 

Under cht provisions of GmmI Laws, Chaptar 261, Sections 21A-4 1 gwoar oraffum as follows: 

1. PERSONAL INFOWTION 

(a) Data of B W. io\, 4 
(b) Higbcst Ora& Attained in school:. +h Qa dc 

V 

(c) 

(d) 

SpecialTraining: *a t u.drei* 9 
List my physical or mental diuibi'lities which you wish to reveal and which affact your earning capacity or 
living expenses: 

(e) Number of Dcpdants: 

2, MCOME APTFX TAXES (nwatbly): 

(E) If from employment, list your occupation and your employer's name and addmss: 

(b) Source of income, if not from employment: DC b o &  

( c )  My gross armuel income forthe past twelve months was: $ $ S O ' O O  



(d) Gross Income (monthly): 

(e) Taxes Deductad (monthly): 

Fadeal Tax 
Stab Tax 
Social scourity 

Medicare 
other Taxes (specify) 

Total Taxas Deducted 

s -  i- 
s -  
s -  
s --c 

S .e3 
(f~ Total Income A h  Taxes (subrract 2(c)fio& 2f4): 

(9) If my orhsr mtmbor of your househoM is employad, list occupation and name and addnss of h i r  
employer and monthly h o m o  &er taxes: 

T d  Expenses 

-q.J&-.,- (c) Income AAdr Taxes Minus Expenscs (monthly) ('ubwuct 3lb)frorn 
3 w :  S 

1 



4, ASSETS 

(a) Other facts which may be rclcvun! to your ability to pay fees and cons? 

Signed under the pcaalties of perjury: 
signature: 
m i r ' i a t d  N~W- 

Address: 

Date: 

[ This fm  prescribed by the Chief Judice of tha SJC pursuant to 0.L. c. 261, 'j Z f s .  Promufgatd MarCh 2003 I 

1 



DETERMINATION REGARDING FEES AND COSTS 

T & m a  k v.  3cji-m Xn e 
Case Name and Number 

Name of Applicant b@& T s o e :  
Address \bo .(r\a' \tQ sk%?.+ mr I 

(State and Zip) (Street otnd number) 

FORTHWITH DEl'ERMINATION BY CLERK (Register, Recorder) 

0 ALLOWED FORmMTfl ,  R e  applicant's &:davit eppcars regular and complete on its face, indimtes 
that the applicant is indigent, and requests waiver, substitution or payment by the Commonwealth of normal 
fees arid coss only. Pursuant to G. L. c. 261,$27C(2), the appliccrtjon is therefore ALLOWED forthwith 
without hearing, and the no& fws and costs indicated in the application are,' 

U waived in full Oto be paid by the Commonwwlth in the amount of $ 

0 REFERRE3 TO A JUDGE. Thc: applicant's affidavit d o a  not satisfy all the conditions of 8 27C(2), and is 
therefore nfmrd to a judge puJsuant to 0 27C(3), because: 

J The aflidavit i s  not rcgular and complete on its face. 

0 Tho a%davit does not indicate that the applicant i s  indigent within the meaning of 8 27A. 

0 The affidavit requests waiver, SUbstiNtron or payment by the Comoawealih of extra fees and costs. 

Comments: 

Describe fees and costs wived: 

Date Cierk-Magistratel Assistsnt Clerk (register, rccorder/assistant) 

X 

DETERMINATION BY JUDGE 0 affer bcaring 0 without hearing 

NORMAL FEES AND COSTS 

The application is ALLOWED with respect to thc normal fees and costs hdicatcd in the application, and 
they are ordered: 

0 waived in full. a io be paid by the Commonwealth in the amount of S; 



0 waived in part. I find that it i s  within the applicant's limited financial means to pay 8 reduced amount of 
$ 

0 to be avoided by the provision OF 
pursuant to $27F, as ~UI alternative which is  available et lower or no cost, is substantially equivalent and does 
not materially impair the rights of  any party. 

to the applicant, 

0 The application i s  DEMED with respect 6 the normal fees and costs indicated in the application, because I 
find that: 

The applicant i s  not indigent within the mcaning of 5 27A. 

EXTRA FEES AM) COSTS 

Q The application is  ALLOWED with respect to the extra Fees and costs indicated in the application, and they 
am ordered: 

waived in full. Oto be paid by the Commonwcalth in the mount of S 

0 waived in part. I find that it is within the applicant's fimitcd fulaacial mcans to pay a reduced amount o f  
S 

a to be avoided by the provision of to the applicant, pursuant to 
0 27F, 8s an akemative which is avail8ble at lower or no cost, is substantially equivafent and does not materially 
impair thu rights of any party. 

0 The application is DEMED wilh rwjwt to the n ~ r a  fees and costs indicated in the application, because I 
find that: 

0 The applicant is not indigent within the meaning of 027A. 

0 The dwument, service or object is not teasonably necessary to assure the epplicant as effective a 
prosecution, defense or appeal as if the applicant were fimcially able to pay. 

0 other: 

Describe extra fees and costs waivtd: 

Date Judge 

X 

ae applfcaot may appeal denial of this application by Wag a aoticc of appeal with the clerk (register, 
recorder) of this court within 7 days fmm notice of denial. 

7 


