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(designation of party).

I move this Court to proceed without payment of the filing fee in this cause,

and I submit this Affidavit in support of my motion.

I Mﬁaw_g(state your name) being first duly sworn, depose and
say that I am the P i}g int l{[fi (designation of party) in the above-

entitled cause; that in support of my application to proceed on appeal without being
required to pay the filing fee, I state that because of my financial condition I am

unable to pay the filing fee; that I believe I am entitled to redress; and that the

issues which I desire to present on appeal are the following:
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2. Have you recelved within the past 12 months any income from a
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payments, interest, dividends, or other source? If the answer is yes, describe each P;g,./

business, profession or other form of self-employment, or in the form of rent

source of income, and state the amount received from each during the past 12 yé? Ui VWK’,O’(J
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3. Do you own any cash or checking or savings account? If the answer is

yes, state the total value of the items owned.
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4. Do you own any real estate, stocks, bonds, notes, automobiles, or other
valuable property (excluding ordinary household furnishings and clothing)? If the

answer 1s yes, describe the property and state its approximate value.
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5. List the persons who are dependent upon you for support and state your /
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relationship to those persons.

Subscribed and sworn to before me this W'H\éay of fe,(':v.;cardq ,2 02-

Notary Public for the State of Montana
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We plan to increase your monthly Supplemental Security Income (SSI) payment
from $794.00 to $841.00 beginning January 2022. The amount will change
because the cost of living increased during the past year. You will continue to
get the new amount each month unless there is a change in the information we
use to figure your payment.

The rest of this letter explains more about your SSI payments. It also tells
you how to find affordable health care.

We explain how we figured the monthly payment amount on the worksheet at
the end of this letter. The explanation shows how your income, other than any
SSI payments, affects your SSI payment. We include explanations only for
months where payment amounts change.

When You Will Receive Your Payments

Your bank or other financial institution will receive your monthly payment of
$841.00 around January 1, 2022, and on the first of each month after that.

See Next Page
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