IN THE SUPERIOR COURT OF     (YOUR COUNTY)   COUNTY

STATE OF GEORGIA

 





: 

IN THE MATTER OF:


:







:

   (Your Current Name)  ,
      

:
Civil Action No.___________







:

Petitioner




:







:

AFFIDAVIT OF INDIGENCE


Personally appeared before the undersigned attesting officer, authorized by the laws of the State of Georgia to administer oaths, came    (Your Current Name)  , and on oath swears that the following facts are true and correct:


1.
That s/he is paying no counsel fees for this action;


2.
That s/he has been advised by counsel of meritorious cause of action;

3.
That for reason of poverty s/he is unable to pay costs of this action, as his/her monthly household income is _($dollar amount.00)


4.  
This Affidavit is filed pursuant to the provisions of O.C.G.A. §9-15-2.


Submitted this ______ day of _________________, 20__.









________________________









Petitioner

SWORN TO and subscribed before me

this ______ day of ______________, 20___.

__________________________________

NOTARY PUBLIC
My Commission Expires:

