
SUPREME COURT OF THE STATE OF NEW YORK
APPELLATE DIVISION: FIRST DEPARTMENT
-----------------------------------------------------------------------X
THE PEOPLE OF THE STATE OF NEW YORK,           :

                                      Respondent,                                    :
                                                                                                  Affidavit in Support of Motion to 

-against-                                                        :   Proceed as a Poor Person Upon        
                                                                                                  Appeal
                                                                                                     
______________________________,                                 :   __________________ County 
                                                                                                  Ind. No. __________________

Defendant-Appellant.                       : 

-----------------------------------------------------------------------X

STATE OF NEW YORK                  )  
COUNTY OF ________________   ) ss.:

____________________________________, being duly sworn, deposes and says:

1. I am the defendant-appellant in the above-captioned case, and I make this affidavit

in support of the attached motion to proceed in forma pauperis.

2. I am presently in the custody of ________________________, pursuant to a

judgment of the Supreme Court, _____________ County, rendered on __________________,

convicting me of ___________________________, and sentencing me to

______________________. 

3. I am unable because of my indigence to pay the costs, fees, and expenses

necessary to prosecute this appeal.  I am currently incarcerated and am earning $__________ per

week in income.

4.  I own $ __________ worth of real property.  

5. I  [ ] do / [ ] do not own a car.



 6. I have $______ in savings.

7. I  [ ] do/  [ ] do not collect unemployment benefits.

8. I [ ] do/ [ ] do not collect alimony or support.

9. I [ ] do/ [ ] do not collect a pension.

10. I [ ] do/ [ ] do not have other sources of income. 

11. My attorney’s name was: 

                        __________________________________________

12. My attorney was (check one box)

[   ] appointed

[   ] retained.  If retained, please explain the circumstances of the retainer on the

lines below, including who paid it, their relationship to you, and why those funds are not now

available to hire appellate counsel ____________________________________________

________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________.  

13. During the proceedings below, I was (check one box)

[   ] incarcerated;

OR

[   ] released on my own recognizance

OR

[   ] released on bail in the sum of $______________________, which was posted

by (fill in details, including who posted the bail, their relationship to you, and why those funds



are no longer available to hire appellate counsel) __________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________.   

Wherefore, I respectfully ask for an order permitting me to prosecute this appeal as a poor

person and that I be furnished with the stenographic transcript of this action without fee and that I

be assigned an attorney to represent me on appeal and for such other and further relief as may be

proper and equitable. 

___________________________________
Defendant-Appellant

Sworn to before me
this ____ day of ________________, _____

__________________________________


