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U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

Application for a Determination of Ability to Pay Committed Fine and/or Costs

I, Reg. Number ,

confined in the ,

located at ,

hereby acknowledge that I have a committed fine and/or costs
totaling

$ . The fine

and/or costs were imposed
on

. in the District of

in Docket Number . Therefore, in accordance with

Title 18, U.S. Code, Section 3569, I request that the U.S. Magistrate make a determination as to
my ability to pay the fine and/or costs.

Date of application Signature of Inmate

Oath of Indigent Prisoner

I, the undesigned applicant, do solemnly swear that I have not any property, real or personal,
exceeding twenty dollars, except such as is by law exempt from being taken on civil process for
debt; and that I have no property in any way conveyed or concealed, or in any way disposed of,
for my future use or benefit. So help me God.

Date Signature of Inmate

Subscribed and sworn to before me on in the state of .

Printed Name of U.S. Magistrate Signature of U.S. Magistrate

Order Of Discharge From Imprisonment

I hereby certify that the foregoing application is true and that it appears to me that the
applicant is unable to pay the required amount and has no property exceeding $20 in value except
such as is by law exempt from execution for debt; and that he has taken the prescribed oath to
that effect.

IT IS THEREFORE ORDERED THAT the applicant be discharged from further imprisonment upon his/her
lawful release date.

Date Order Signed Signature of U.S. Magistrate

Record - Copy - U.S. Magistrate; Copy - U.S. Attorney, Sentencing District; Copy - U.S. Attorney,
Confinement District; Copy - Judgement & Confinement File; Copy - Inmate
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