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UNITED NUWAUBIAN NATION OF MOORS 

AFFIDAVIT OF INDIGENCY 

The petitioner in this Affidavit Of Indigency,  

(Name of petitioner), ______________________________________ being duly sworn, and says:  

1. That I, by reason of my poverty, am unable to pay the costs required by the United 
Nuwaubian Nation of Moors to file my 19-1 Naturalization Form.  

2. That I am __________ years of age and my monthly household income is 
__________________. Proof of income, includes but is not limited to, last two pay stubs 
/ unemployment check / SSI or disability, is attached.  

3. That I live at__________________________________________________________ and 
pay ________________ per month as rent.  

4. My household consists of ______ people. I have _______ dependents.  
5. That I pay the following bills each month.  

Name of Bill(s) _________________________________________________________________________ 

Amount of Bill(s)________________________________________________________________________  

6. That I hereby request that I be able to proceed in this action without having to pay the filing fee 
associated with the 19-1 Naturalization process. I acknowledge that I am still required to have a 
federal background check completed and I must pay the cost associated with this process.  

This __________ day of _______________________________, _______________. 

 

 

Sworn to and subscribed to me, this 

________ day of __________________, ________.  

_____________________________________ NOTARY PUBLIC 
My Commission Expires 
(Notary Seal)  

_________________________________________ (Sign your name in front of the Notary.)  

Email Address: __________________________________________________________  

Telephone No.: ________________________________ 

 File No.: __________________ 
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