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COURT OF APPEALS OF GEORGIA 
DOCUMENT RETURN NOTICE FOR APPLICATIONS 

July 7, 2015 
To: 	Mr. Deivi Polanco, GDC1001027990, Calhoun State Prison Post Office Box 249, Morgan, Georgia 

39866 
Docket Number: Style: 	Deivi Polanco v. Patricia Rodriquez 

Your document(s) is (are) being returned for the following reason(s). 

1. ❑ 	Your Application was not accompanied by the statutory filing fee, $300.00 civil; $80.00 criminal, or a sufficient 
pauper's affidavit. OCGA§5-6-4 and Rule 5 Please be advised that your pauper's affidavit should be notarized 
by a notary public. 

2. ❑ 	Portions of the record included were not tabbed and indexed. Rules 30 (e) and 31 (c). 

3. A stamped "filed" copy of the trial court's order to be appealed was not attached to your Application. 
Rules 30 (b) and 31 (e) 

4. ❑ A stamped "filed" copy of the Certificate of Immediate Review was not attached to your Interlocutory 
Application. Rule 30(b) 

5. ❑ 	Your document(s) was (were) not signed by counsel (No signatures with expressed permission are permitted). 
Rule 1 (a) 

6. ❑ 	There were an insufficient number of copies of your document. Rule 6 

No Certificate of Service accompanied your document(s). Rule 6 You should provide a copy of your filing to 
the District Attorney and include his/her name and address on your Certificate of Service. 

Your Certificate of Service did not include the complete name and /or mailing address of each opposing 
counsel and pro se party. Rule 1(a) and 6 

Your document exceeds page limits. Rules 24(f) , 30(e) and 31(c) 

Your request for court action must be submitted in motion form. Rule 41 (a) 

No extension of time for filing an interlocutory application will be granted . Rule 30 (g) . No extension of time 
will be granted for filing a discretionary application unless the motion for extension is filed on or before the due 
date of the discretionary application. 

The type font was smaller than 10 characters per inch; type was not double-spaced or/and type was on both sides 
of the paper. Rules 1(c), 24(b), 37(a) and 41(b). 

Your motions were submitted in an improper form (joint, compound, or alternative motions in one document). 
Rule 41 (b) 

Margins were too small or paper size was incorrect. Rules 1(c), 24(c), 30(e), 31(c) and 41(b). 

Your document was submitted for filing more than 30 days after the date of the order granting, denying or 
dismissing the application or the order granting, denying or dismissing the Motion for Reconsideration. Rules 
30(j) and 31(j). 

16. ❑ 	Other: 

For Additional information, please go to the Court's website at: www.gaappeals.us  

Updated Form on December 11, 2012 
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IN THE SUPERIOR COURT OF / W//J/ 7-7-  001977 
 FILE 

STATE OF GEORGIA 
JtJ 

OF 

/g-7-zz-r4  
Plaintiff  

/440/oz 7-7  
Inmate Number 

CLER 
T CLERK 

T OF APPEALS OF GA 

Civil Action No.  /2  

eliti/eLT 	, 

	

vs. 	 Nature of Action 
/   

Defendant(s) 

REQUEST TO PROCEED IN FORMA PAUPER'S 

DefedAvitir 
ezVx- 	)4-4/Co 	, depose and say that I am the Vi 	in the above 

entitled case; that in support of my request to proceed without being required to prepay fees, 
costs or give security thereof. I state that because of my poverty I am unable to pay the costs of 
said proceeding or to give security therefor; that I believe I am entitled to redress. I further swear 
that the responses which I have made to questions and instructions below are true. 

1. List any and all aliases by which you are known: 	#011e.  

2. Are you presently employed? El Yes 

If the answer is "Yes", state the amount of your salary or wages per month, and give the 
name and address of your employer: 	  

If the answer is "No", state the date of last employment and the amount of the salary and 
wages per month which you received: 	  

#1 	

3. Have you received within the past twelve months any money from any of the following 
sources? 

Business, profession or folln of self-employment? ❑ Yes 
Pensions, annuities or life insurance payments? 	❑ Yes 
Rent payments, interest or dividends? 	rj1 Yes 
Gifts or inheritances? El Yes 
Any other sources? ❑ Yes N 

/No 

Administrative Office of the Courts (Revised 06-12-96) 	 -1- 



Notary P blic or Other Person Authorized to 

If the answer to any of the above is "Yes", describe each source of money and state the 
amount received from each source during the past twelve months: 

4. Do you own any cash, or do you have money in a chec g or savings account? (Include 
any funds in prison accounts) 	❑ Yes 	No 
If the answer is "Yes", state the total value of the items owned: 	  

5. Do you own any real estate, stocks, bonds, notes, automobiles, or other valuab property 
(excluding ordinary household furnishings and clothing)? ❑ Yes 	No 
If the answer is "Yes", describe the property and state its approximate value: 

6. List the persons who are dependent upon you for financial support, state your relationship 
to those persons, and indicate how you contribute toward their support: 	  

I understand that a false statement or answer to any question in this affidavit will subject me to 
penalties for perjury and that state law provides as follows: 

a. A person to whom a lawful oath or affirmation has been administered commits the 
offense of perjury when, in a judicial proceeding, he knowingly and willfully makes a 
false statement material to the issue on point in question. 

b. A person convicted of the offense of perjury shall be punished by a fine of not more than 
$1,000 or by imprisonment for not less than one nor more than ten years, or both. 
O.C.G.A. §16-10-70. 

czV_L" g4'/Co 	, do swear and affirm under penalty of law that the 
statements contained in this affidavit are true. I further attest that this application for in forma 
pauperis status is not presented to harass or t 	use unnece ry delay or needless increase in 
the costs of litigation. 

Signature of Plaintiff to ow/ Date 
.0  TO D. •• 	\-4• .. .. .. Swornto and subscribed before me this 	 0 

...••iany 	..- 
.2... 1 	day of 	 , 20 	 ••. 0 S. 

	

EXPIRES 	111 

 	JUNE 1,2016 	E 

............... 

Please note that under 0.C.G.A.§42-12-5 service ofilMinaWidavit in forma pauperis, 
including all attachments, shall be made upon the court and all named defendants. Failure 
by the prisoner to comply with this code section shall result in dismissal without prejudice 
of the prisoner's action. 

Administrative Office of the Courts (Revised 06-12-96) 	 -2- 	 Form CA-2 



THIS FORM IS TO BE COMPLETED ONLY BY AN AUTHORIZED INDIVIDUAL AT 
THE INSTITUTION WHERE THE INMATE PLAINTIFF IS PRESENTLY 
INCARCERATED, OR HIS / HER DESIGNEE. 

CERTIFICATION 
pcifio4or 	 x,oc  ,t -a-vc\ci0 

I hereby certify that the 	herein, y ‘Core 0 ) 	e.„LA 	A  

has an average monthly balance for the last twelve (12) months of $ 	 on 

C-Ci \ML-t-rA 	C3L-\e ?Ni\c'- _  
	  institution where confined. (If not 

confined for a full twelve (12) months, specify the number of months confined. Then compute 

average monthly balance on that number of months.) 

I further certify that Plaintiff likewise has the following securities according to the records of 

said C r  

institution: 	e..6....-Vrex..J\  

account at the 

Cr-D-161-1`  
Date 

CALHOUN STATE PRISON 
P.O. BOX 249 

MORGAN, GA 39866 

NOTE: Please attach a copy of the prisoner's inmate 
account of the last 12 months or the period of 

incarceration, whichever is less. 
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