	STATE OF NORTH CAROLINA
	IN THE OFFICE OF

	
	ADMINISTRATIVE HEARINGS

	COUNTY OF _____________________
	



	(1)                                                                                               
      ______________________________________________

	)

))))))
	PETITION TO FILE A PETITION FOR CONTESTED CASE AS INDIGENT

	PETITIONER,
	)
	G.S. 1-110; 150B 23.2

	v.
	)
	

	(2)_______________________________________________

   _______________________________________________
	)

)

)

)
	

	                                                      RESPONDENT.
	))
	



AFFIDAVIT
Check the appropriate box below
⁭ PETITION TO FILE A PETITION FOR CONTESTED CASE AS INDIGENT – As the individual petitioner in the above entitled action, I affirm that I am financially unable to advance the required costs for the prosecution of this action.  Therefore, I now petition the Court for an order allowing me to bring suit in this action as an indigent.

Check one or more the boxes below as applicable 
I am presently a recipient of:

⁭ Food Stamps  ⁭ Aid to Families with Dependent Children (AFDC)  ⁭ Supplemental Security Income (SSI)

⁭ I am represented by a legal service organization that has as its primary purpose the furnishing of legal services to indigent persons, or I am represented by private counsel working on behalf of such a legal services organization.  

(Attach a letter from your legal services attorney or have your attorney sign the certificate on the reverse side.)

⁭ Although I am not a recipient of food stamps, AFDC or SSI, nor am I represented by legal services, I am financially unable to advance the costs of filing this action or appeal. 
	SWORN AND SUBSCRIBED TO BEFORE ME    
__________________________________________

Date                                                             Signature

__________________________________________   

Title of Person Authorized to Administer Oaths           

__________________________________________   

Date Commission Expires                                   Seal   


	__________________________________________

Signature of Petitioner                                        Date

________________________________________

Street/PO address

__________________________________________

City State Zip Code




CERTIFICATE OF LEGAL SERVICES / PRO BONO REPRESENTATION
I certify that the above named petitioner is represented by a legal service organization that has as its primary purpose the furnishing of legal services to indigent persons or is represented by private counsel working on behalf of or under the auspices of such legal services organization.

	___________________________________________

Date

__________________________________________________________

Street / PO address

__________________________________________________________

City State Zip Code


	____________________________________________
Print your name

____________________________________________

Signature


Order
Based on the Affidavit appearing above, it is ORDERED that:

⁭ the petitioner is authorized to file a petition for contested case as an indigent.

⁭ the petition is denied.

	____________________________________________

Date

__________________________________________________________

Signature
	⁭Administrative Law Judge     ⁭ Chief Hearings Clerk

⁭ Deputy Clerk                          ⁭ Assistant Clerk
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