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Name: 
P.O. Box _______ 
Saipan, MP  96950 
 
Telephone No.:  
 
PRO SE 
 
 

       IN THE SUPERIOR COURT 
OF THE 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS     
             

            
            )     FCD-        CIVIL ACTION NO. ___ -             

) 
    Petitioner,  ) 
  ) 
 v. ) IN FORMA PAUPERIS STATEMENT  
  ) 

  _________________________________ )    
    )   
  Defendant.  )   
         )   
   
 
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS:  ss. 

        , being duly sworn says: 

 I am the [   ] Petitioner/Plaintiff  [   ] Respondent/Defendant in this action, I am a permanent 
resident of the Commonwealth of the Northern Mariana Islands, and I am unable to pay the Court fees 
or give security therefore.  I hereby make this statement under oath to support my application to the 
court to proceed in this proceeding without payment of said fees.  I believe I am entitled to relief. 
  
The nature of this case, action, or proceeding, defense, or appeal is                             
      . 
 
My age is  , my Social Security No. is              ,  my occupation is ____________________.                                     
 
My financial status is: 
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MY GROSS MONTHLY INCOME 
1. Salary & Wages (Include commissions                                        7.  Dividends & Interest .........................$                       
    bonuses, and overtime...............................$                                 8.  Rents (gross receipt, less cash expenses: attach 
2. Pension & Retirement ..............................$                                       schedule) ...........................................$                       
3. Social Security .........................................$                                 9.  Contribution to household expenses from other 
4. Disability & unemployment benefits........$                                       sources ...............................................$                       
In Form. Pauperis Statement 
SUPCT Civil Form 01-003a 
6/01 
5. Public Assistance (food stamps, etc.).......$                                10.  Income from all other resources.........$                       
6. Child/Spousal support..............................$                                11. TOTAL MONTHLY INCOMES........$                       

DEDUCTION FROM GROSS INCOME 
12. Income Taxes..........................................$                                16. Savings Plan........................................$                       
13. Social Security .......................................$                                17. Other deductions (specify).................. $                      
14. Medical & other Insurance.....................$                                18. TOTAL DEDUCTION......................$                      
15. Retirement & Pension Fund...................$                       

TOTAL GROSS MONTHLY INCOME 
(from line 11)...............................................$                                 20. a. Cash & Checking accounts...............$                     
TOTAL DEDUCTION (from line 18)........$                                        b. Savings & Credit Union Act............$                      
19. NET MONTHLY INCOME (line 11 minus                                    c. Stocks, bonds, life insurance, other liquid 
      line 18)...................................................$                                            assets...............................................$                                                                                                                                     
d. TOTAL (20a,b,c)............................$                      

 
21. List the name, age and relationship of all members of the household whose expenses are included 

below: 
 Name     Age  Relationship 

 
 
 
 
 
MONTHLY EXPENSES 
22.  Residence payment             30. Child/Spousal (prior marriage)...............$                    
            a. Rent or Mortgage........................ $                                  31. School.....................................................$                    

b. Taxes and Insurance................... $                                  32. Entertainment..........................................$                    
 c. Maintenance............................... $                                  33. Incidentals...............................................$                    
23. Food & household supplies.................... $                                  34. Transportation & auto expenses (insurance, gas, oil 
24. Utilities & telephone..............................  $                                         repair).....................................................$                    
25. Laundry & cleaning................................ $                                   35. Installment payment (insert total & itemize 
26. Clothing.................................................. $                                         below at 38)............................................$                    
27. Medical and Dental................................ $                                   36. Others (specify) .....................................$                    
28. Insurance (life, health, accident,                      37. TOTAL MONTHLY EXPENSES.........$                    
      etc.)......................................................... $                          
39. Child Care............................................... $                          
38. ITEMIZATION OF INSTALLMENT PAYMENT OR OTHER DEBTS 
                                     continued on attachment 38. 
 

CREDITOR’S NAME FOR MONTHLY PAYMENT BALANCE 



 

 
3 

  
 
 
 

  

 
 
 I Declare under penalty of perjury that the foregoing, including any attachment, is true and 
correct and that this declaration is executed at [   ] Saipan [   ] Tinian [   ] Rota, on this                    day of                                                          
____________________, 20    . 
 
 
 

                                
        Print or type Name                     Signature 

In Form. Pauperis 
Statement 
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