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(print name and address here), have filed FTAE AR 7|YSt A ) (=)= Bz
praecipe for a writ of certiorari to review a Q= HEAO MIE AT A EASH= 2tet
magisterial district court judgment awarding to Ciot HOlo| AR S HAES certiorari HES
my landlord possession of real property that | 2|3t praecipeE HotF oM, ACHZ 2| M| Bl
occupy, and | do not have the financial ability to =AM O EMEsHEE A H
pay the lesser of three times my monthly rent or MAEN S20| | X| ASL|CH £0olo| & 712
the actual rent in arrears. My total household AEL certiorari 3 22 7| 7|7t ¢t
income does not exceed the income limits set =S ZtHSI7| et = X[ RO HAIE &5
forth in the instructions for obtaining a stay SIEE X1ISHA| Yo 0|9 22l 28l in
pending issuance of writ of certiorari and | have forma pauperis (IFP) M A Z&ME

In

completed an in forma pauperis (IFP) affidavitto =2 &| A& L|CH O|H S 2N 2
verify this. | have/have not (cross out the one X 25U SL|CH/SIR| LUSLICHBIEE|X] U=

that does not apply) paid the rent this month. Ao 22 294X Q)



The total amount of monthly rent that | 2olo| ACHFH A 741X 2 X|E25t=
$ =S
H

personally pay to the landlord is $ . 2M= QIL|C} EQl2 Section 8
| hereby certify that | am a participant in the T2 3Ol HOAto|H HHASl XF (o, &
Section 8 program and | am not subject to a S/H Ee T2 AHS &K Sz
final (i.e., non-appealable) decision of a court or Section 82 2t d#HI|E X = A= HE
government agency that terminates my right to 7|80 A™Y HHE K| XSS ol5THL Tt

receive Section 8 assistance based on my

failure to comply with program rules.

| verify that the statements made in this affidavit

=
are true and correct to the best of my knowledge, &
=]

EQl- DEI%O-" I:Il_;lt_o-l = o= O
information, and belief. | understand that false SLOISHL|C O|L 39| XI&< 18 Pa.C.S. §
statements herein are made subject to the 49043} ©2S M2 8t= H| MM 399}

penalties of 18 Pa.C.S. § 4904, relating to unsworn S K Ho| sHTHES o8t}
falsification to authorities.
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