
 

 

IN THE COURT OF COMMON PLEAS OF 

BLAIR COUNTY, PENNSYVLANIA 

 

__________________________ :   

       : 

   VS.    : CASE NO: 

       : 

___________________________ : 

 

 

PRAECIPE TO PROCEED IN FORMA PAUPERIS 

 

TO THE PROTHONOTARY: 

 

  Kindly allow ________________________, the _____________________ 
                                  (name)                                               (Plaintiff or defendant) 

in this matter, to proceed In Forma Pauperis. 
 

  I hereby certify that I am unable to pay the costs in the amount of ________  
                                                                                                                                              (cost of filing fee) 

associated with this action.  My affidavit showing inability to pay the costs of litigation is  

 

attached hereto. 
 

 

 

       Respectfully submitted, 

 

 

 

____________________    ____________________________________ 

                 Date        Petitioner, Pro-Se 

 

 

 

 

 

 

 

 

 

 



 

 

IN THE COURT OF COMMON PLEAS OF 

BLAIR COUNTY, PENNSYVLANIA 

 

___________________________  :   

       : 

   VS.    :  CASE NO: 

       : 

____________________________  : 

 
AFFIDAVIT IN SUPPORT OF PRAECIPE 

TO PROCEED IN FORMA PAUPERIS 

 
1. I am the (Plaintiff)(Defendant) in the above matter and because of my financial condition am unable to pay  the fees and costs 

of prosecution or defending the action or proceeding. 

 

2. I am unable to obtain funds from anyone, including my family and associates, to pay the costs of litigation. 

 

3. I represent that the information below relating to my ability to pay the fees and costs is true and correct: 

 

a. Name:__________________________________________________________ 

Address:________________________________________________________               

              _________________________________________________________ 

b. ARE YOU PRESENTLY EMPLOYED:   ________ YES  _________ NO  If Yes, complete the following: 

Present Employer:_________________________________________________ 

Address:_________________________________________________________ 

              __________________________________________________________ 

Salary/wages per month:$___________________________________________ 

Type of work:_____________________________________________________ 

 

c. IF PRESENTLY UNEMPLOYED: 

Prior Employer:___________________________________________________ 

Date of last employment:___________________________________________ 

Salary or wages per month:$________________________________________ 

Type of work:____________________________________________________ 

 

d. OTHER INCOME WITHIN THE PAST TWELVE MONTHS: 

Business/profession:_______________________________________________ 

Other self-employment:_____________________________________________ 

Interest:$___________________________ Dividends:$____________________ 

Pension/Annuities:$___________________S.S. Benefits:$__________________ 

Support Payments:$___________________Disability payments:$____________ 

Unemployment compensation/supplemental benefits:$____________________ 



Workman’s compensation:$____________Public Assistance:$______________ 

Other (Food stamps, etc.):$___________________________________________ 

e. Any other contributions to household support:____YES ____NO         If yes, complete the following: 

(Wife)(Husband)(Significant Other) Name:_____________________________________________ 

Is your (Wife)(Husband)(Significant Other) employed? See below: 

Employer:_______________________________________________________ 

Salary or wages per month:$________________________________________ 

Type of work:____________________________________________________ 

Contributions from children/parents:$________________________________ 

Other contributions:$______________________________________________ 

 

f. Do you own any property as listed below:   _____YES _____NO   If yes, complete the following: 

Cash:$___________________ Checking account:$______________________ 

Savings account:$_____________ Certificates of Deposit:$_______________ 

Real Estate (including home):$______________________________________ 

Motor Vehicle:    Make:__________ Year:_________ Current value:________ 

Amount owed (if any) on Vehicle:$______________ 

Stocks:$____________  Bonds:$_______________  Other:$_______________ 

 

g. What are your Debts and/or Obligations:? 

Mortgage:$_______________________  Rent:$_________________________ 

Loans:$_______________________________ (List all monthly charges, utilities, etc. below) 

$___________________   $___________________ 

$___________________   $___________________ 

$___________________   $___________________ 

 

h. Persons dependent upon you for support: 

(Wife)(Husband) Name:_____________________________________________ 

Number of children:________________________________________________ 

Ages of children:___________________________________________________ 

Other person(s): 

Name(s):_________________________________________________________ 

Relationship:______________________________________________________ 

 

4. I understand that I have a continued obligation to inform the court of improvement in my financial circumstances which 

would permit me to pay the costs incurred herein.  

 

5. I verify that the statements made in this affidavit are true and correct.  I understand that false statements herein are made 

subject to the penalties of 18 Pa.C.S. §, 4904 relating to unsworn falsification to authorities. 

 

Date:_____________________________    ___________________________________ 

        Petitioner 

 



COMPLETE EVERY QUESTION LISTED.  IF IT DOES NOT APPLY TO YOUR SITUATION, MARK IT “N/A”.  FAILURE TO DO SO MAY RESULT 

IN A DENIED REQUEST TO PROCEED IN FORMA PAUPERIS. 

 

 

 

IN THE COURT OF COMMON PLEAS OF 

BLAIR COUNTY, PENNSYVLANIA 

 

 

____________________________  :   

       : 

    VS.   : CASE NO: 

       : 

_____________________________  : 

  

 

 

ORDER 
 

 

  NOW, this _______________day of ___________________________20_________, 

 

IT IS HEREBY ORDERED, DIRECTED, AND DECREED that the plaintiff/defendant is 

 

 

PERMITTED   

 

 

DENIED 

 

to proceed In Forma Pauperis. 

 

 

 

      

      By the Court, 

 

 

      _______________________________________ 

                         Judge 
 


