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(print name and address here), have filed a
notice of appeal from a magisterial district court
judgment awarding to my landlord possession of
real property that | occupy, and | do not have
the financial ability to pay the lesser of three
times my monthly rent or the judgment for rent
awarded by the magisterial district court. My
total household income does not exceed the
income limits set forth in the supplemental
instructions for obtaining a stay pending appeal
and | have completed an in forma pauperis
(IFP) affidavit to verify this. | have/have not
(cross out the one that does not apply) paid the

rent this month.
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| verify that the statements made in this affidavit g J gmﬁm Iﬁjtiﬁiﬁmu um Si,fjﬁﬁ ﬂjgﬁijm’]ﬁ

are true and correct to the best of my knowledge, iS fn ﬁ§ﬁLﬁﬁLﬁi iLmHmIUjﬂjuﬁ nfms

information, and belief. | understand that false it jﬂjﬁﬁﬁﬁjﬁw“l Suﬁm ﬂﬂjtﬁjﬁﬁiﬁﬁﬁs
statements herein are made subject to the ﬂﬁﬁmﬁﬁiﬁismmSmmﬂﬁmﬁ 18 Pa.C.S. §
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