
APPEALING TO FEDERAL COURT
WITHOUT A LAWYER

A Step-by-Step Guide
For the Unrepresented Social Security Disability Claimant

In the United States District Court
For the District of Oregon

This booklet is a detailed guide for the Social Security Disability or SSI claimant who:

• Doesn’t have an attorney (or doesn’t yet have one);
• Wants to appeal his or her disability claim to federal court; and
• Lives in Oregon.

This guide does not address procedures in other states—only Oregon.  This guide uses plain
language—not a bunch of legal terms—so that an unrepresented claimant can read, understand, and
carry out basic instructions necessary to file a court appeal without an attorney.  Filing your own federal
court appeal sounds scary.  It doesn’t have to be.  The steps can be broken down into easy-to-handle
pieces.  The goal of this guide is to explain, in simple steps, how to handle your own court case.  The
guide tries to answer all—or at least most—of the common questions you might have, such as these:

• How do you calculate the deadline for filing an appeal?
• Where should the appeal be filed?
• What are the addresses and phone numbers of the courthouses?
• Which courthouse should you use?
• Which forms must you complete to file an appeal?
• How do you complete those forms?
• What do you do after your case is filed?
• What is the court’s Social Security Procedural Order?
• How do you notify the U.S. Attorney’s office of your SSN?
• What is “service” of your Complaint?
• How do you accomplish service and prove you did it?
• What happens after service?
• When do you submit your arguments?

IMPORTANT NOTE: This guide does not tell you how to write the arguments to win your case.  That
would be a very complex topic.  By the time the arguments are due, you should have found an attorney
to write the arguments for you.  If you cannot find an attorney who is willing to help you, try to do the
arguments on your own, but be warned: Writing winning arguments in a court case is not easy.

If you are reading this, you may be unsure if you should even bother with a court appeal of your
disability claim.  You may be almost ready to give up.  Before giving up, consider this: You can drop
the case later if you change your mind and decide not to appeal.  You probably cannot change your mind
later if you let the appeal deadline pass without appealing.  (There are very rare exceptions which
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probably don’t apply in your case—so don’t even think about missing the deadline if you think you
might want to appeal.)  Better safe than sorry.  If in doubt, you may wish to file an appeal before the
deadline.  This will give you more time to decide.

Okay, are you going to appeal?  Well, then let’s get started!  But first, a little disclaimer:

Nothing in this booklet is legal advice.  The author of this booklet is not your attorney.  He does not
represent you.  If you are using this booklet, you are acting as your own attorney.  By using this booklet,
you agree that you will not treat this information as legal advice.  The author of this booklet believes
that these instructions, if followed carefully, will allow an unrepresented disability claimant to file and
handle a court case without using the services of an attorney (except that the most important
thing—your winning argument—is not covered in this guide, so try to find an attorney to handle that
task for you if possible).  You should ask the court clerk if you have submitted all necessary documents
on time and properly completed.  The court clerks generally are very helpful when an unrepresented
person requires assistance.  They cannot give legal advice, but they can tell you if you have submitted
the required documents, properly completed.  If at any point you think you are in over your head and
cannot do this without an attorney, hire an attorney.

This guide is not a substitute for legal research or advice and assistance from a licensed attorney.  Laws
and procedures change, and the information contained in this guide may not be complete or current. 
The laws, rules, and procedures to which this guide refers may have changed after this guide was
written, and there may be new laws or rules which apply to your case.  It is your responsibility to verify
the accuracy of any information on which you rely.  This guide does not replace the Federal Rules of
Civil Procedure or the Local Rules of the United States District Court for the District of Oregon.  It may
be necessary for you to review those rules.

I. INTRODUCTION

You applied for Social Security Disability (SSD) benefits or Supplemental Security Income (SSI). 
Social Security denied your claim.  If you do not agree with Social Security’s decision, you may file a
lawsuit asking that a federal court judge review Social Security’s decision and either award you benefits
or send your case back to Social Security with instructions to do your case over.  To file this type of
lawsuit, you have to follow special procedures.  This booklet explains those procedures in detail.  It is
intended as a guide for people who are representing themselves in court, without an attorney.  A
disability claimant who is self-represented in court, without an attorney, is called a “pro se” plaintiff.

Before you have the right to file a Social Security appeal in federal court, you generally are required to
complete a four-step administrative review process with the Social Security Administration:

(1) You must file an application and receive an initial determination;

(2) You must appeal the initial determination and receive a written reconsideration
determination (it is possible, although unlikely, that this step was skipped in your case);

(3) You must appeal the reconsideration determination, appear at a hearing before an
administrative law judge, and receive a written decision from the administrative law judge; and
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(4) You must appeal the administrative law judge’s decision to the Appeals Council and receive
a written decision or Notice of Appeals Council Action from the Appeals Council.  (Note: If the
Appeals Council’s order states that your case is being remanded, or sent back, to an
administrative law judge for another hearing, you generally do not yet have the right to file an
appeal in federal court.  First, you have to go to the new hearing, receive another administrative
law judge denial, appeal back to the Appeals Council, and receive another order from the
Appeals Council—this time denying review and saying you have the right to appeal to court.)

If you fail to go through these four steps or if you have not completed these four steps, you generally
do not have the right to file an appeal in federal court.  Many claimants do not understand an important
point of law: Generally speaking, you may sue the government only if the government has agreed to
allow you to sue it.  Generally, in Social Security cases, the government has agreed to allow you to sue
it only if Social Security has issued a “final decision” in your case.  A final decision may be an order
issued by the Appeals Council stating that the Appeals Council’s decision is “the final decision of the
Commissioner of Social Security in your case.”  The Appeals Council also may issue an order (usually
called “Notice of Appeals Council Action”) stating, usually in these exact words, “We Have Denied
Your Request for Review.  We found no reason under our rules to review the Administrative Law
Judge’s decision.  Therefore, we have denied your request for review.  This means that the
Administrative Law Judge’s decision is the final decision of the Commissioner of Social Security in
your case.”

Without a final decision it is too soon to file an appeal in federal court.  This guide assumes you have
completed this administrative review process and that you have the right to file an appeal in federal
court.

II. TERMS USED IN THIS GUIDE

I will try not to clutter up these instructions with a bunch of legal terms.  Still, there are a few terms you
should know before you wade into filing a court case.  I will keep the list short:

Brief: The written arguments.  In most cases, there will be three briefs: Plaintiff’s Opening Brief (your
main arguments), Defendant’s Brief (the arguments filed by Social Security’s attorney in response to
your arguments), and Plaintiff’s Reply Brief (your rebuttal, or reply, to the arguments in Defendant’s
Brief).

Commissioner: The head of the Social Security Administration.  In lawsuits, we don’t normally sue
things; we sue people.  Instead of suing the Social Security Administration (a thing), you sue the
Commissioner of Social Security (a person).  Thousands of people sue the Commissioner every year. 
The Commissioner doesn’t care.  The Commissioner never sees those people, and those people never
see the Commissioner.

Complaint: The document that starts the appeal.  It basically says, “I am disabled, Social Security
wrongfully denied my claim, and I want this Court to do something about it.”

Defendant: The Commissioner of Social Security, or the Social Security Administration.
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Federal Court: Same as United States District Court.  Not to be confused with any state or county
court.  There are multiple court systems in the United States—for example, city or municipal courts,
state courts, and federal courts.  Social Security appeals must be filed in federal court.

Generally: A term used to refer to the most common rule.  If I use the word “generally,” it means there
may be exceptions which are beyond the scope of this guide.  I don’t explain all the exceptions.

I: The person or people who wrote this booklet.

Plaintiff: The person who filed or is going to file the lawsuit.  You, the disability claimant.

Pro Se: Not represented by an attorney.  The term “pro se” is a Latin phrase which means “for oneself.” 
It means you are acting as your own attorney instead of hiring one.  Generally, people who are reading
this guide are representing themselves because they couldn’t find an attorney who was willing to
represent them.  Such people should file the appeal so the deadline isn’t missed, and then keep looking
for an attorney who is willing to take over and handle the case.

Remand: To send back.  You may see this term used in two general ways: The Appeals Council may
remand (send back) your case for a new hearing in front of an administrative law judge; and the federal
court may remand (send back) your case to the Appeals Council (usually with instructions for the
Appeals Council to send the case back to an administrative law judge).

Serve: To provide copies of your Complaint and other court documents to Social Security, basically
saying, “You’ve been sued.”

SSA: The terms SSA, Social Security, and the Social Security Administration are used interchangeably
in this guide.  They all mean the same thing.

III. INSTRUCTIONS FOR PREPARING TO FILE YOUR APPEAL

Before filing a court appeal in a Social Security Disability case, you need to determine when the
deadline for filing the appeal is, and you need to determine which courthouse will handle your case.

Calculating the appeal deadline: Start by locating the Social Security decision which states that you
have the right to file a court appeal.  In most cases, this is called the “Notice of Appeals Council
Action.”  In the upper right-hand corner of this document, the Appeals Council’s return address appears
(5107 Leesburg Pike, Falls Church, VA 22041).  Under the return address there should be either a typed
date or a date stamp.  This date is when your appeal period begins.  Usually on page 2 or page 3 of the
Notice of Appeals Council Action there will be sections with the boldfaced headings, “How to File a
Civil Action” and “Time to File a Civil Action.”  Verify that under “Time to File a Civil Action” it
says, “You have 60 days to file a civil action (ask for court review).”  If a smaller number of days is
given, use that number instead of 60 days.

Begin with the date on the Appeals Council notice and count forward 60 days.  Note that 60 days is
NOT the same as 2 months.  Some months have 31 days.  Counting a month as 30 days could cause you
to miss the appeal deadline.
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Example: Let’s say your Notice of Appeals Council Action is dated December 10th.  Count
forward 60 days: February 8th.  This is the date you should use as your appeal deadline.

There also is what is known as the 5-day mailing rule.  In the Appeals Council notice, in the section
“Time to File a Civil Action,” you may see language similar or identical to the following: “The 60 days
start the day after you receive this letter.  We assume you received this letter 5 days after the date on it
unless you show us that you did not receive it within the 5-day period.”  In the above example, where
the deadline was February 8th, you could use this 5-day mailing rule to add 5 days and extend your
appeal deadline to February 13th.  I strongly encourage you NOT to rely on this.  The consequences of
missing the appeal deadline are serious: Typically, if you miss the deadline, your case will be dismissed
and you will not have the right to pursue any further appeal.

Some claimants may receive the Notice of Appeals Council Action more than 5 days after the date on
it, and they may believe they have more time to appeal.  This is very dangerous.  How are you going to
prove you received it late?  It is very likely that you cannot prove when you received it, and if you file
your court case more than 65 days after the date on the Notice of Appeals Council Action (the 60-day
appeal period plus the 5-day mailing rule), the court may not accept your word regarding when you
received the Notice of Appeals Council Action, and your case may be dismissed.  Have you noticed
something about Social Security?  They assume you will lie if it will help you get benefits.  Isn’t that
basically what it says in the administrative law judge’s decision denying your claim?  The federal court
judge is the same way.  Don’t assume he or she will believe you if you say you received the Notice of
Appeals Council Action more than 5 days after the date on it.  Get your appeal filed by the deadline you
would have had if you’d received it within the 5 days.

TIP: If the postmark on the Notice of Appeals Council Action envelope is more than 3 or 4 days after
the date on the Notice of Appeals Council Action itself, save that envelope!  That way if you
accidentally miss your appeal deadline, you will have some proof that Social Security didn’t even mail
you the Notice of Appeals Council Action until well into the 5-day mailing period.  That might
convince a federal court judge not to dismiss your case if it was filed one or more days after what
appears to be the deadline.  Do NOT intentionally rely on this technique to extend your deadline,
because it could come back to haunt you.

This is a good time to remind you of the most important rule in court appeals: Do Not Miss Any
Deadline!  I recommend that you file your appeal as far as possible in advance of the appeal deadline,
to allow yourself time to make corrections if necessary.  The sooner you file the appeal, the more time
you will have to solve problems if anything goes wrong.

Okay, you now know when your appeal deadline is, down to the exact day.  Now where do you file your
appeal, and how do you file it?  Keep reading.

IV. COURTHOUSE LOCATIONS

There are three staffed federal courthouses in Oregon: in Portland, Eugene, and Medford.  The court
may conduct business in other locations (Pendleton, for example), but only three courthouses generally
are open to the public for filing papers.
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Which courthouse you are supposed to use depends on where you live.

You are supposed to use the courthouse in Portland if you live in any of these counties: Baker,
Clackamas, Clatsop, Columbia, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur,
Morrow, Multnomah, Polk, Sherman, Tillamook, Umatilla, Union, Wallowa, Wasco, Washington,
Wheeler, and Yamhill.  Contact information for the Portland courthouse is as follows:

United States District Court - Portland
Mark O. Hatfield U.S. Courthouse
1000 S.W. Third Avenue
Portland, OR 97204 
Clerk’s Office: (503) 326-8000
Hours Open to the Public: 
8:30AM to 4:30PM Monday through Thursday; 9:30AM to 4:30PM Friday

You are supposed to use the courthouse in Eugene if you live in any of these counties: Benton, Coos,
Deschutes, Douglas, Lane, Lincoln, Linn, and Marion.  Contact information for the Eugene courthouse
is as follows:
 
Wayne L. Morse U.S. Courthouse
405 East Eighth Avenue
Eugene, OR 97401
Clerk’s Office: (541) 431-4100
Hours Open to the Public: 
8:30AM to 4:30PM Monday through Thursday; 9:30AM to 4:30PM Friday

You are supposed to use the courthouse in Medford if you live in any of these counties: Curry, Jackson,
Josephine, Klamath, and Lake.  Contact information for the Medford courthouse is as follows:

United States District Court - Medford
James A. Redden U.S. Courthouse
310 West Sixth Street
Medford, OR 97501
Clerk’s Office: (541) 608-8777
Hours Open to the Public: 
8:30AM to 4:30PM Monday through Thursday; 9:30AM to 4:30PM Friday

The Internet address of the federal court is listed below.  You may wish to explore the resources which
are available here:

http://ord.uscourts.gov

Instructions written by court staff specifically for people who are not represented by an attorney are
available at this Internet address:

http://ord.uscourts.gov/index.php/2015-02-10-16-10-22/information-about-representing-yourself
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Near the bottom of this Internet page, there are links to the forms I will discuss below.  If you have
Internet access and a printer, download and save these four forms now:

• Complaint for Judicial Review of Decision by Commissioner of Social Security 
• Application to Proceed Without Prepayment of Fees or Costs
• Civil Cover Sheet - PDF Fillable
• Summons - PDF Fillable

If you don’t have Internet access, you may use the copies of these forms which appear at the end of this
Pro Se Guide.  If possible, I recommend getting the documents directly from the court’s Internet site
so that you will be sure to have the latest version in case anything has changed.

You now know when your appeal deadline is, as well as where you need to file your appeal.  You have
all the necessary contact information for the courthouses.  Let’s move on to the documents necessary
to file the appeal.

V. COURT CASE OPENING DOCUMENTS

Filing a federal court case is not complicated.  It typically involves just three or four simple fill-in-the-
blank documents.  Filing a court case does cost $400, but you may ask the court not to require you to
pay that filing fee if you are unable to afford it.

(1) Complaint: First, you need to complete the Complaint.  You can get a copy on the court’s Internet
page (see above Internet address, then scroll down to Complaint for Judicial Review of Decision by
Commissioner of Social Security), or in person at the court clerk’s office.  The form is self-explanatory. 
Fill it out.  First, enter your full name in the “Plaintiff” line near the top of page 1.  To avoid having
your case mixed up with the case of someone who has a similar name, it is best to spell out all of your
names (don’t use your middle initial, for example), and be sure to include any suffixes such as Junior,
Senior, or IV.  Enter your address and phone number in the space provided.  In item 3, enter the dates. 
If you do not know the exact dates you received those two documents, list the dates of the documents
and state that you received them after those dates.  In item 4, check all three boxes.  Date and sign it. 
That’s it!  Very simple.  This is how you sue the government.  Feels pretty good, doesn’t it?

(2) Application to Proceed In Forma Pauperis: If you are unable to pay the $400 court filing fee, you
should file an Application to Proceed In Forma Pauperis (IFP).  “In forma pauperis” is another one of
those fancy Latin phrases lawyers like so much.  It means “in the form of a pauper,” but what it means
to you is that, if you qualify, you don’t have to pay the court $400 to file your appeal.  Paupers don’t
have to pay court costs, and if you’re broke, neither do you.  Your household income may be high
enough that the court will require you to pay the filing fee.  Still, if paying the $400 filing fee would be
a hardship on you, you should complete the IFP form and file it with your Complaint.  The worst the
court is likely to do is deny your request and order you to pay the $400 filing fee.

On page 1 of the IFP form, write your name above the line for plaintiff.  If you already know your case
number (you probably don’t), write it in the space for Civil Case Number.  Write “Commissioner 
Social Security Administration” in the space for the name of the defendant.  After the “I,” write your
own name again.  Check “Yes” or “No” to indicate whether you are incarcerated, and if you checked
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“Yes,” write in the name of the jail or prison.  Check the “Yes” or “No” box to indicate whether you
currently are employed.  This includes part-time work.  Check the box if you are self-employed.  If you
are currently employed, write in the name and address of your employer, as well as the amount of take-
home pay or wages and the pay period—for example, $380 per 2 weeks.

On page 2 of the IFP form, leave item b. blank if you are currently employed.  If you are not currently
employed, write in the name and address of your last, or most recent, employer.  Indicate when your job
ended.  Be as precise as possible.  If you know the exact date, give it.  If you don’t know the exact date,
try to give at least the month and year.  If you don’t know the month and year, try to give the year, or
the estimated year—for example, “around 2004 or 2005.”  Provide the amount of your take-home pay
from that job.

TIP: On this and any court form, if you are forced to estimate because you do not know the exact answer
requested, you must indicate that you are estimating.  Your credibility, or truthfulness, is very important
in a court appeal.  If your last job was in 2005 and paid $1400 per month and you state that it paid
$1000 per month, it could appear that you are not being truthful.  It is better to write in “I think it was
about” and then give a number which is your best estimate.  This way, if anyone discovers your answer
wasn’t completely accurate, it doesn’t look like you are trying to deceive.  On the other hand, you are
required to give exact answers if you have the information to do so.  If you know you made $31,628 last
year, you cannot “estimate” that it was around $8,000.

TIP: In the questions about income, the more recent the income was, the more important it is that you
provide exact information, because the purpose of this form is to determine if you are able to pay the
filing fee.  For example, if you had income last week, the judge will want to know exactly how much
it was, so that he or she may use that information to decide if you should be able—and required—to pay
the filing fee.  But if you most recently worked in 1992, it’s pretty likely the money has been spent by
now, and the judge really doesn’t care if you were making $12 per hour or $14, so long as your answer
is an honest estimate.

In item 3 on page 2 of the IFP form, check the “Yes” or “No” box to indicate whether your spouse or
significant-other currently is employed or self-employed.  If you do not have a spouse or significant-
other, check the “Not Applicable” box.  If your spouse or significant-other currently is employed, write
in the name and address of the employer, as well as the amount of take-home pay or wages and the pay
period.  Note that the IFP form requests only current employment information for your spouse or
significant-other.  It does not request information regarding his/her most recent job if your spouse or
significant-other is not currently employed.

In item 4, check the “Yes” or “No” boxes to indicate whether you have received any money from the
listed types of sources in the past 12 months.  If you own a business, work as a professional, or are self-
employed, state how much income you received from those sources.  In 4.b., indicate if you have
received rent payments, interest, or dividends.  I have seen confused people write down the amount they
are paying for rent.  That is not the question.  Continue through the remainder of the income sources,
and note that the final category is “Any other sources.”  Think back over the past year: Did you receive
money from any source?  (An exciting day at the lottery office? Suitcase full of money fell out of an
airplane and landed in your back yard?) If so, list it here.  You do not need to list food stamps or Oregon
Trail Card funds.  The question concerns money.  Below each category in item 4, you are asked how
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much money you expect to receive in the future from each source.  You are supposed to answer this
only if you already received some money from that source.  For example, under 4.d., if you have been
receiving worker’s compensation payments of $300 per week, you should indicate whether those are
expected to continue.  Use the dollars per pay period format, for example $300 per week.

On page 3 of the IFP form, check the “Yes” or “No” box to indicate whether you have any cash or
checking or savings accounts.  If you do, provide the total amount.  For example, if you have $240 in
a checking account and $35 cash, state that you have $275.  If you have more than $400 and you owe
some bills but haven’t paid them yet, you may wish to stop filling out this form, quickly pay those bills,
and then come back to the form and state how much money you have.  Remember, the point of this form
is to convince the court that you cannot afford to pay the $400 court filing fee.  Do not be untruthful,
but if your answer might make the judge think you can afford to pay the filing fee, at least pay your bills
before you state how much money you have!

In item 6, check the “Yes” or “No” box to indicate whether you have any real estate, stocks, bonds,
securities, other financial instruments, automobiles, or other valuable property.  This includes your
home, your retirement account, certificates of deposit (CDs), cars and motorcycles, and anything else
of value.  It does not include things like your clothing and normal household furnishings.  If you do own
any such items of value, list them and provide the value.  If an item isn’t paid off, don’t be bashful about
saying so.  For example, “Home at 123 Main Street, worth $120,000 but we owe $115,000 on it.”  Also,
if you state that an item is worth significantly less than it should be worth by its description, you may
wish to explain that.  For example, “2013 Ford Van, worth about $500.  It was in a bad wreck and
doesn’t run.”  (Perhaps you were in the same bad wreck as the van and you don’t run so great either—so
you’re applying for disability.)

Item 7 is where you list valuables you didn’t list in item 6.  That collection of rare stamps you inherited
from Grandpa Rockefeller, or the original Van Gogh painting Aunt Bertha gave you.

Item 8 is where you try to convince the judge that all of your money already is going to pay for
necessities—that you cannot afford to pay the $400 court filing fee because it takes all or nearly all of
your money each month just to survive.  If you have bills and necessary expenses which take all of your
money each month so that you cannot afford to pay the court filing fee, you should list those.  For
example, list your rent or mortgage payment, your car payment and fuel expenses (or the amount you
spend on bus fare or other transportation if you don’t have a car), your utility bills, any loan payments,
and any other necessary expenses, such as medical care and medications not covered by insurance. 
Don’t forget your grocery bill!  Be as detailed as possible.  I will note that this probably ISN’T a good
place to list “beer and cigarettes—$500 per month.”

When completing Item 8, think about your answers to Items 2 through 7, where you listed your income
and resources.  If you tell the court you have bills totaling $800 per month, yet you aren’t working, don’t
have any money, and haven’t listed any source of income for the past 12 months, the judge may wonder
how that can be possible.  (It is possible, although unlikely: Maybe you’ve been living on savings for
the past year, but that money just ran out last week.)  If your answer to Item 8 doesn’t appear to match
what you said about your income and resources, you should explain.  For example, you might be behind
on the bills you listed, facing eviction any day, using food stamps, and juggling multiple credit card
balances back and forth to come up with just enough money to survive.  If you believe an explanation
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is necessary, give it.  If an explanation really isn’t necessary, don’t clutter up the form by explaining
what doesn’t need to be explained.  If you don’t have any bills, you may wish to explain that.  For
example: “I don’t pay any bills because I’m disabled and homeless.”  Or, “I don’t pay any bills because
I have no money.  I live in my sister’s basement and she’s going to make me pay all the back rent for
that when I get some money.”  Whatever your situation with monthly bills is, tell the court in Item 8.

In item 9, list those people who rely on you for financial support.  This may be a spouse, child, other
relative, or some other person.  If the person who relies on you for support is an adult, list the full name. 
If the person is under the age of 18, write only the initials here.  The court does not use the full names
of minor children in court documents if it can be avoided.  Here, it can be avoided by using just the
initials.  After listing all the people (if any) who depend on you for financial support, state how they are
related to you, and state how much financial support you provide to them.  For example, if your 8-year-
old son, Billy Yourson, relies on you for 50% support, your answer might be, “My 8-year-old son B.Y.
– I contribute 50% support and my ex-husband pays the other 50%.”  If more than one person relies on
you for support, repeat this for each of them.

Page 4, item 10: Check the “Yes” or “No” box to indicate whether you have any debts or financial
obligations.  You may already have listed some on page 3.  If so, don’t hesitate to list them again here. 
If you answered “Yes,” list your debts or other obligations, the amounts, and the person or entity the
debt is owed to.  For example, you might list, “Home mortgage, $80,000 owed to Main Street Bank.”

Sign and date the form, then neatly print your name under your signature.  A few paragraphs ago, I
explained that you must be very careful to give answers which either are precise or are clearly described
as being estimates.  Right above the signature line, this form states, “I declare under penalty of perjury
that the above information is true and correct.”  If you followed my instruction to say it’s an estimate
if you’re not absolutely sure, you won’t now be sweating and wondering if the judge is going to nail you
for being off a little bit with your best guess.

Unless you are in jail or prison, ignore page 5.  It applies only to incarcerated plaintiffs.  If you are
incarcerated, you are required to have a prison official complete page 5.

Now that wasn’t so bad.  The 5-page IFP form looks pretty complicated, but when you break it down
question by question, it’s actually very simple. On to the next form.
 
(3) The Civil Cover Sheet.  The court may have you complete this form.  The form looks very
complicated.  It isn’t.  Most of it doesn’t apply to you.  In item I near the top left, write your full name
under the word “Plaintiffs.”  Under your name in the space provided, write the name of the county
where you live.  On the right side of this section, under the word “Defendants,” write “Commissioner
Social Security Administration.”  In section II, under “Basis of Jurisdiction,” check the box for “U.S.
Government Defendant.”  Skip section III.  In section IV, if you have a claim for Social Security
Disability (SSD) benefits, check box 863 DIWC/DIWW (405(g)).1  If you have a claim only for SSI
benefits, check box 864 SSID Title XVI.  If you have both, check both boxes.  If you are completing

1 Don’t ask what the letters “DIWC/DIWW” stand for.  Nobody really knows.  I’m only half kidding: This stands
for “Disabled Insured Worker or Child/Disabled Insured Widow or Widower.”  Everywhere except on this form, everyone
calls this type of disability “SSD,” or “Social Security Disability.”
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this form electronically (if you have a PDF version of the form and are completing it on your computer),
you may notice that the electronic version of the form allows you to check only one box at a time.  A
person who has both an SSD and an SSI claim should check the box for 863 DIWC/DIWW (405(g)). 
In section V of the form, check the first box on the left side of the page, “1 Original Proceeding.”  In
section VI, you may write “42 USC § 405(g).”  In the space for “Brief cause of action,” write
“Complaint to review final decision of Commissioner of Social Security.”  Skip sections VII and VIII. 
Date and sign the form.

(4) Summons form: You are not required to submit the summons form at the time you file your court
case, but it is a good idea to get this out of the way now so you will not have to worry about it later. 
Let’s get it out of the way now.  Write your name above the line labeled “Plaintiff.”  In the space for
Defendant’s name and address, write this:

Commissioner of Social Security
c/o Office of the General Counsel
701 5th Ave., Suite 2900 M/S 221A
Seattle, WA 98104-7075

Next, below the paragraph which begins “Within 21 days,” write in your own name and address.  Do
not sign or date the summons form.  The court clerk will do that.  After the court either approves your
Application to Proceed In Forma Pauperis (allowing you to appeal without paying the filing fee) or after
you pay the filing fee, the court will “issue” the summons by stamping the court’s seal on the form and
having the court clerk sign it.

You’re done.  How easy could this be?  You’re probably wondering why people bother to hire attorneys. 
(Wait, I told you that on page 1: It’s because you need an attorney to write the winning arguments.)

These are the simple forms you need to submit to the court to file your lawsuit.  Make copies to keep
for yourself.  You will file the originals with the court.  Also, make 3 extra copies of the Complaint. 
Provide these to the court, and the clerk will stamp your case number on them and return them to you. 
(You will need to save these and use them later to serve Social Security with your lawsuit.)

You may mail these documents to the court (use the address of the correct courthouse, listed on page
6 of this guide), but the safest way to file your appeal is by traveling to the courthouse and filing the
case in person.  If you mail your documents to the court they could get lost or delayed in the mail.  That
could cause you to miss your appeal deadline.

Did you ever think about that word, “deadline”?  Half of the word is “line,” as in something you should
not cross.  The other half of the word is “DEAD”—as in what your case will be if you mess this up and
don’t get your appeal filed on time!  Be careful here.  By filing in person, you eliminate all risk that your
documents might get lost or delayed in the mail.  Another advantage of filing the appeal in person is
that if there are errors or things missing in your documents which might prevent those documents from
being filed (such as a missing signature), the court clerk will be able to tell you and have you make
corrections on the spot.  This is why I encourage people to file these documents in person.  The office
hours of the court clerk’s office are listed on page 6, right under the addresses for the courthouses.  You
should not show up at the courthouse right at closing time.  Get there early so you will be sure you have
time to finish everything you need to do before the court’s clerk’s office closes.
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To find the court clerk’s office if you visit the courthouse in person, simply ask for directions from the
U.S. Marshal (the courthouse guard) at the security checkpoint.  Please note that you must pass through
an airport-style security checkpoint when you enter a courthouse.  You should be sure that you are not
carrying any weapons, drugs, or illegal objects.  Weapons include anything which could be used as a
weapon—not just guns and knives.  If in doubt, leave it in your car or at home.  If you could not carry
an item onto an airplane, you cannot take it into the federal courthouse.

If you cannot travel in person to the courthouse, mail your documents to the court, but mail them at least
several days early, and follow up with the court clerk to be sure the documents have been received and
that they are completed properly so the clerk will file them before the deadline.  You are disabled, yet
your disability case has been wrongfully denied at least four times by now.  You should be a firm
believer in the old saying, “If anything can go wrong, it will go wrong.”  Now is not the time to take the
chance that your documents were rejected due to some error on them.  Call the court before the deadline
to make sure everything was received okay and that your appeal actually got filed.

VI. AFTER THE CASE IS FILED

When the court clerk files your appeal, several things will happen.  First, you will be assigned a case
number.  The case number will look something like this: 3:15-cv-54321-AA.  You don’t need to know
what this means (if you care, read this footnote2),  but you do need to remember this number, because
you will use it on all documents you file in your case.  If you don’t already have one, you should get a
file folder to keep all of your court case documents in, starting with the copies of your Complaint, IFP
Application, Civil Cover Sheet, and Summons form.  (You kept copies, right?)

At the time your case is filed (or maybe a few days later), the court clerk will issue a packet of orders
and forms, typically 7 pages long.  Do not lose, write on, spill coffee on, or otherwise deface or mutilate
this document.  Later on, as I will explain below, you will need to send copies of this form to three
different government offices.  Guard this form carefully, and if the court did not provide 4 copies of it
to you, make 3 copies of it now, to use later when you “serve” your Summons and Complaint.

The first 2 pages of this document are the Social Security Case Assignment Order.  This will list the full
name of the judge, as well as the phone number and e-mail address of the judge’s clerk.  It will list the
mailing address of the court (which probably will be the same as I have listed above).

On page 2, this order encourages you to file a magistrate judge consent form.  (This form will be stapled
to the Social Security Case Assignment Order—usually page 5 of the 7 pages.)  You may complete and
submit this form if you wish.  There are two kinds of federal court judges: judges with full power, called
“Article III” judges because they are authorized by Article III of the U.S. Constitution, and “magistrate
judges.”  Magistrate judges are authorized by law only to make recommendations which must then be
approved by an Article III judge after the parties have had an opportunity to file objections to the

2 The first digit of the case number tells you which court the case is in: 3 for Portland, 6 for Eugene, 1 for Medford,
or 2 for Pendleton.  (Note that Pendleton cases are handled by the Portland courthouse.)  The two digits after the colon are
the year the case was filed—in my example 2015.  The “cv” means “civil”—as opposed to “cr,” which is criminal.  The next
5 digits are the number of your case which distinguishes it from all other cases, and the two letters at the end identify the
judge (using the judge’s initials or the first two letters of the judge’s last name).
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recommendation.  However, both parties to the lawsuit may consent to having the magistrate judge act
like an Article III judge and make the final decision in the case.  In Oregon, the average magistrate judge
seems to be about as fair to disability claimants as the average Article III judge is.  This means you
might as well file the form saying the magistrate judge can make the final decision in your case.  If you
choose to submit the magistrate judge consent form, just sign it and write your name and address in the
spaces provided.  Ignore the “OSB ID.”  That stands for Oregon State Bar identification number, and
it applies only to lawyers.  Leave the “Firm Name” blank.  Put your own name in the space for “Parties
Represented.”

The next form in the packet which the clerk will issue when the case is filed is the Social Security Case
Procedural Order.  Among other things, this document tells you when the deadlines are.  Pay close
attention to it!  You probably won’t be using the court’s electronic filing system, and I will not explain
that here.3  Read paragraph (b): In legal language, it says not to put your Social Security Number or your
full date of birth on documents you file with the court.  If you mention your date of birth, you should
use only the month and year.  You also are not supposed to put the names of children under age 18 on
court documents.

Your first deadline is 5 days after you file your court case and receive the procedural order.  Within 5
days, you must write a letter to the Assistant U.S. Attorney and provide your full Social Security
Number.  This is so the U.S. Attorney’s office may order your file from Social Security and provide
official copies to you, to the judge, and to Social Security’s own attorney.  Here is all you need to say
in this letter:

I recently filed a court appeal in my Social Security case.  The court assigned this case number:
___________________.  I am writing to notify you of my Social Security Number so you may order
the Transcript.  My SSN is: ______________________.

Be sure you put your full name and mailing address on the letter.  Mail the letter to the U.S. Attorney’s
office at the address provided in the court’s Procedural Order.

IFP Order: If the judge refuses to waive the filing fee, the court will issue an order requiring you to
pay the $400 within a certain number of days.  This order will contain a statement that your case will
be dismissed if you don’t pay the filing fee.  Do not miss this deadline.  If you absolutely cannot pay
the filing fee by that deadline, ask the court for more time.

Your next deadline will be after the court issues the Summons forms.  If you pay the filing fee, the clerk
probably will issue the Summons forms the day you file the case.  If you file the IFP application instead
of paying the filing fee, the clerk probably will not issue the Summons immediately, but will wait until
after the judge approves or denies the IFP application.  If you have not received the issued Summons
forms from the court within a couple weeks after your case is filed, you should contact the court and
ask about them.

3 If you do want to try to use the court’s electronic filing system, you may find the instructions here:
http://ord.uscourts.gov/index.php/2015-02-10-16-10-22/information-about-representing-yourself
Just scroll down to the link titled “Application for CM/ECF Registration as a Self-Represented Party,” then click on the link
to download the document.

-13-



This is important!  You must serve Social Security with copies of your Complaint, the Summons
forms, and the 7-page packet the clerk issued when you filed your case.  You must do this within 120
days of the day you filed the court appeal, or your case may (and probably will) be dismissed.

If the court approved your IFP application, you may ask the U.S. Marshal’s office to serve your lawsuit
for you (for free), but that’s more trouble than it’s worth (more forms to fill out), and unless you
absolutely cannot afford $25 to send three certified letters, I highly recommend serving it yourself.  If
you paid the $400 filing fee, you have to serve the Complaint and Summons yourself or pay the U.S.
Marshal (or someone else) to serve it for you.  I will assume anyone reading this booklet will do service
himself or herself, so if you choose to use the U.S. Marshal’s office for service, you’re on your own for
this next step.  (The court clerk most likely will tell you what you need to do to have the U.S. Marshal
serve the Complaint.  As I said before, the court clerks are helpful people.  But like most of us, they tend
to be nicer to polite people than they are to jerks.  Be nice to them!)

Serving the Complaint: After you receive the stamped and signed Summons forms back from the
court, you must serve Social Security.  This must be done within 120 days of filing the lawsuit.  Do not
miss this deadline!  In fact, do this early.  You will need 4 copies of the Summons form.  If the court
didn’t give you this many, make copies.  Set one copy aside to use as I will explain later.  You need to
put together three identical stacks of forms, each stack containing one each of the following:

• Summons form
• Complaint
• 7-page packet of case-opening Orders
• Large mailing envelope (9X12 is best)

Stack ‘em up.  Three nice neat piles.  Now you need a cover letter to send with these documents, to
explain why you are sending them.  I have included a sample letter to serve Social Security on a separate
page by itself (see the next page of this guide).  You may wish to print out that page and use it, so you
won’t have to hand copy all the mailing addresses.  (Bad news: You’ll have to hand copy these
addresses anyhow, for the certified mail forms which I will describe on page 16.  But once is bad
enough.)

At the top of the letter, write in your own name and complete mailing address.

On the line that begins with “RE:” write your full name in the blank space.

On the line after “Civil Action Number,” write your court case number which I described on page 12
of this guide.

After “SSN,” write your Social Security Number.

Sign and date the letter.

Here is the sample “service” letter with all three addresses:
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From:

_______________________________________

_______________________________________

_______________________________________

_______________________________________

To:

Social Security Administration Attorney General of the United States
Office of the General Counsel Department of Justice
701 5th Ave., Suite 2900 M/S 221A Room 5111
Seattle, WA 98104-7075 Washington, D.C. 20530

U.S. Attorney, Civil Process Clerk
U.S. Attorney's Office
1000 S.W. Third Ave., Suite 600
Portland, OR 97204-2902

RE:                                          v. Commissioner Social Security Administration

Civil Action No. ___________________________

SSN: ____________________________________

Dear Government Officers:

I have enclosed the service copies of the Summons, Complaint, and Procedural Order in this court
case.  Thank you for your time and consideration of this matter.

Sincerely,

_________________________________________    Date: _____________________________
Signature



Fill in the blanks on this letter and sign and date it.  You will need the original and 3 copies.  Note that
there are three addresses on this cover letter.  You will mail this letter (using the original of the letter
and 2 copies) to all three of these addresses.   These three letters MUST be mailed by CERTIFIED
mail, and you should request the return receipt cards (which cost extra).4   Send the original letter
with one packet of forms to any of the three addresses on the service letter, and send the other copies
to the other two addresses with the other two packets of forms.  It doesn’t matter who gets the original. 
Keep the extra copy of this letter for your own records.

Before you mail these 3 letters, make sure you still have at least one copy of the Summons form,
including page 2 of it.  You will need it to notify the court that you have served the Summons and
Complaint.  Go ahead and mail the certified letters with the Summons, Complaints, and court orders.

How to prove you served the Complaint and Summons: Wait for the return receipt cards to come
back to you in the mail.  This usually takes about 2 or 3 weeks.  After you receive the return receipt
cards back, you need to notify the court that you have served Social Security with your lawsuit.  Make
a copy of all three return receipts neatly arranged on one page.  Find the copy of the Summons form that
you kept for yourself.   On page 2 of the Summons form (the back if it is printed on both sides), there
are 4 boxes to check to state how you served the Summons and Complaint.  Check the fourth box,
“Other” and write in “Served on all 3 government officers by Certified Mail on this date:” and write in
the date on which you mailed your 3 certified letters.  Date the form, sign it, and print your name and
address below your signature in the spaces provided.  Leave all the other spaces blank.  Take or mail
this form and the copy of the return receipts to the court to be filed in the clerk’s office.

Your work on the court appeal is done except for the hardest part—writing the arguments which prove
to the court that you should win.  I don’t recommend that any claimant try this unassisted unless it is
not possible to find an attorney to write the arguments.  This brings me to the next point: Continue
searching for an attorney.  Once the appeal deadline is covered by the filing and service of your
Complaint, there will be a period of several weeks when very little is happening on your case.  Use this
time to continue searching for an attorney who is willing to represent you.

When you notify the court that you have served the Summons and Complaint, it will trigger another due
date: In 120 days or less, the U.S. Attorney will be required to provide a certified copy of your entire
file to you, to the judge, and to Social Security’s own attorney.  The copy of your claim file is called the
Transcript.  At the same time the U.S. Attorney files the Transcript, Social Security’s attorney will file
an Answer.  Several pages back, I described your Complaint as a document which basically says, “I am
disabled, Social Security wrongfully denied my claim, and I want this Court to do something about it.” 
Social Security’s Answer is just the opposite.  It basically says, “You’re not disabled, Social Security
properly denied your claim, and this Court should dismiss your lawsuit and say that Social Security’s
decision is correct.”  (Neither document uses those exact words, but this is what they mean.)

4   If you don’t know what a return receipt card is, it’s basically a light green postcard that is taped to a piece of
certified mail.  You write your own return address on the side of the return receipt card which is not visible after the card
has been taped onto the piece of certified mail.  When the postal worker delivers the certified mail, the person who receives
it must sign the return receipt card.  This card is then torn off and mailed back to you, giving you proof that someone
received and signed for your certified mail.  With the return receipt cards, you will be able to prove that the three different
government offices all received the service copies of your Summons and Complaint.
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After you have notified the court that you have served the Summons and Complaint, what should you
do if you simply cannot find an attorney who will agree to represent you?  You have to wait for Social
Security to file the Answer and Transcript before you submit your arguments, but while you wait, start
thinking about how you are going to convince the judge you should win.  This is the hardest part.

After the U.S. Attorney files the Transcript, you will have 60 days to submit your arguments, which are 
called your “Opening Brief.”  Writing the arguments is, by far, the most difficult part of a court case. 
Get help with this if you can.  If you followed my advice to try to hire an attorney, but you weren’t able
to hire one, perhaps you have a friend or family member who is good with words and could help you
put an argument together.  If so, work on your arguments together with that person.

If you want something from the court, such as more time to write your arguments, you should ask in
advance.  Sometimes—in certain relationships, for example—it is easier to beg for forgiveness than it
is to obtain permission.  In court, this does not apply.  Obtain permission in advance.  Don’t miss
deadlines.  Ask for more time if you need it.  Always, always, be nice to court staff.  Remember, they’re
not the ones who denied your claim.  They’re the ones who might be able to help you through the
difficult process of using the court system to get the denial of your benefits reversed.

VII. RECAP OF IMPORTANT RULES

To conclude this guide, I will repeat the three most important rules for filing and winning a federal court
appeal of your disability case:

1. Do Not Miss Any Deadline!  This is the quickest way to lose your case.

2. Be Nice To Court Staff!  Human nature is to go out of your way to help people who are nice to you. 
You want the court clerks to be as helpful as possible.

3. Hire an Attorney to Write Your Arguments.  Ever heard the expression, “Don’t try this at home”? 
That applies here.  Disability law is extremely complex and you probably don’t even know where to
begin.  There might be some rule or law that would win your case, if only you knew about it, but you
probably don’t know about it.  Whatever else you do, hire an attorney to write your arguments.  This
guide is not intended as a substitute for an attorney; it is intended to help you keep your appeal alive
until you can find an attorney.

____________________________________

[End of draft, June 13, 2015.]

Authorship: This guide was written by Attorney Tim Wilborn as a free service to claimants who cannot
find an attorney in time to have that attorney file their court cases before the appeal deadline.  Mr.
Wilborn relied in part on the efforts of other authors.  Resources consulted include the following:

A Guide for Self-Represented Parties (September, 2010), made available by the United States
District Court for the District of Oregon;

How to Appeal a Social Security/SSI Disability Case in the United States District Court for the
Southern District of New York: A Manual for Claimants (June, 2012).
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UNITED STATES DISTRICT COURT
DISTRICT OF OREGON
                       DIVISION

____________________________________
____________________________________
(Enter full name of  plaintiff(s))

Plaintiff(s),

v.

COMMISSIONER OF SOCIAL
SECURITY ADMINISTRATION,

Defendant.

Civil Case No.   _______________
(to be assigned by Clerk of the Court)

COMPLAINT FOR JUDICIAL
REVIEW OF DECISION BY
COMMISSIONER OF SOCIAL
SECURITY

1. Plaintiff resides at:
Street Address: __________________________
City:___________________________________
County:_________________________________
State:___________________________________
Zip Code:_______________________________
Telephone No.:___________________________

2.  Plaintiff seeks judicial review of the final decision by the Commissioner of Social
Security denying his/her application for Social Security Disability Insurance Benefits and/or
Supplemental Security Income disability benefits.

3. Plaintiff received the decision of the Administrative Law Judge on 
                          (date) and received notice of the decision or denial of review by the Appeals
Council on                                      (date).

4. The final decision of the Commissioner should be (check all that apply):
G  Reversed and remanded for an award of benefits
G  Reversed and remanded for further proceedings
G  Modified 

SOCIAL SECURITY COMPLAINT

Revised: Aug 4, 2010 Page 1



5. Plaintiff has exhausted all administrative remedies in this matter, and this Court
has jurisdiction for judicial review pursuant to 42 U.S.C. § 405(g).

WHEREFORE, Plaintiff seeks judicial review by the Court and entry of judgment of such
relief as may be proper.

I declare under penalty of perjury that the foregoing is true and correct.

Signed this _____ day of ______________________,  20____.

_______________________________________

_______________________________________
(Signature of Plaintiff(s))

SOCIAL SECURITY COMPLAINT

Revised: Aug 4, 2010 Page 2



JS 44   (Rev. 09/11)                                     CIVIL COVER SHEET
The JS 44 civil cover sheet and the information contained herein neither replace nor supplement the filing and service of pleadings or other papers as required by law,  except as provided
by local rules of court.  This form, approved by the Judicial Conference of the United States in September 1974, is required for the use of the Clerk of Court for the purpose of initiating
the civil docket sheet.   (SEE INSTRUCTIONS ON NEXT PAGE OF THIS FORM.)

I. (a) PLAINTIFFS DEFENDANTS

(b)   County of Residence of First Listed Plaintiff County of Residence of First Listed Defendant
(EXCEPT IN U.S. PLAINTIFF CASES) (IN U.S. PLAINTIFF CASES ONLY)

NOTE: IN LAND CONDEMNATION CASES, USE THE LOCATION OF 
THE TRACT OF LAND INVOLVED.

               

(c)   Attorneys (Firm Name, Address, and Telephone Number)  Attorneys (If Known)

II.  BASIS OF JURISDICTION      (Place an “X” in One Box Only) III.  CITIZENSHIP OF PRINCIPAL PARTIES (Place an “X” in One Box for Plaintiff)
(For Diversity Cases Only)                                                     and One Box for Defendant) 

’ 1   U.S. Government ’ 3 Federal Question                                                    PTF    DEF                                                       PTF    DEF
Plaintiff (U.S. Government Not a Party) Citizen of This State ’ 1 ’ 1 Incorporated or Principal Place ’ 4 ’ 4

of Business In This State

’ 2   U.S. Government ’ 4  Diversity Citizen of Another State ’ 2 ’  2 Incorporated and Principal Place ’ 5 ’  5
Defendant (Indicate Citizenship of Parties in Item III) of Business In Another State

Citizen or Subject of a ’ 3 ’  3 Foreign Nation ’ 6 ’  6
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IV.  NATURE OF SUIT   (Place an “X” in One Box Only)
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’ 151 Medicare Act ’ 330 Federal Employers’  Product Liability ’ 830 Patent ’ 470 Racketeer Influenced and
’ 152 Recovery of Defaulted   Liability ’ 368 Asbestos Personal ’ 840 Trademark  Corrupt Organizations

 Student Loans ’ 340 Marine   Injury Product ’ 480 Consumer Credit
 (Excl. Veterans) ’ 345 Marine Product   Liability LABOR SOCIAL SECURITY ’ 490 Cable/Sat TV

’ 153 Recovery of Overpayment   Liability   PERSONAL PROPERTY ’ 710 Fair Labor Standards ’ 861 HIA (1395ff) ’ 850 Securities/Commodities/
 of Veteran’s Benefits ’ 350 Motor Vehicle ’ 370 Other Fraud   Act ’ 862 Black Lung (923)   Exchange

’ 160 Stockholders’ Suits ’ 355 Motor Vehicle ’ 371 Truth in Lending ’ 720 Labor/Mgmt. Relations ’ 863 DIWC/DIWW (405(g)) ’ 890 Other Statutory Actions
’ 190 Other Contract  Product Liability ’ 380 Other Personal ’ 740 Railway Labor Act ’ 864 SSID Title XVI ’ 891 Agricultural Acts
’ 195 Contract Product Liability ’ 360 Other Personal  Property Damage ’ 751 Family and Medical ’ 865 RSI (405(g)) ’ 893 Environmental Matters
’ 196 Franchise  Injury ’ 385 Property Damage   Leave Act ’ 895 Freedom of Information

’ 362 Personal Injury -  Product Liability ’ 790 Other Labor Litigation   Act
 Med. Malpractice ’ 791 Empl. Ret. Inc. ’ 896 Arbitration

 REAL PROPERTY    CIVIL RIGHTS   PRISONER PETITIONS  Security Act FEDERAL TAX SUITS ’ 899 Administrative Procedure
’ 210 Land Condemnation ’ 440 Other Civil Rights ’ 510 Motions to Vacate ’ 870 Taxes (U.S. Plaintiff  Act/Review or Appeal of 
’ 220 Foreclosure ’ 441 Voting  Sentence   or Defendant)  Agency Decision
’ 230 Rent Lease & Ejectment ’ 442 Employment Habeas Corpus: ’ 871 IRS—Third Party ’ 950 Constitutionality of
’ 240 Torts to Land ’ 443 Housing/ ’ 530 General   26 USC 7609  State Statutes
’ 245 Tort Product Liability  Accommodations ’ 535 Death Penalty IMMIGRATION
’ 290 All Other Real Property ’ 445 Amer. w/Disabilities - ’ 540 Mandamus & Other ’ 462 Naturalization Application

 Employment ’ 550 Civil Rights ’ 463 Habeas Corpus -
’ 446 Amer. w/Disabilities - ’ 555 Prison Condition  Alien Detainee

 Other ’ 560 Civil Detainee -  (Prisoner Petition)
’ 448 Education  Conditions of ’ 465 Other Immigration

 Confinement  Actions

V.  ORIGIN
Transferred from
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’ 1 Original

Proceeding
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VI.  CAUSE OF ACTION
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VII.  REQUESTED IN
        COMPLAINT:

’ CHECK IF THIS IS A CLASS ACTION
UNDER F.R.C.P. 23
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INSTRUCTIONS FOR ATTORNEYS COMPLETING CIVIL COVER SHEET FORM JS 44

Authority For Civil Cover Sheet

The JS 44 civil cover sheet and the information contained herein neither replaces nor supplements the filings and service of pleading or other papers as required
by law, except as provided by local rules of court.  This form, approved by the Judicial Conference of the United States in September 1974, is required for the
use of the Clerk of Court for the purpose of initiating the civil docket sheet.  Consequently, a civil cover sheet is submitted to the Clerk of Court for each civil
complaint filed.  The attorney filing a case should complete the form as follows:

I. (a) Plaintiffs-Defendants.  Enter names (last, first, middle initial) of plaintiff and defendant.  If the plaintiff or defendant is a government agency, use only
the full name or standard abbreviations.  If the plaintiff or defendant is an official within a government agency, identify first the agency and then the official, giving
both name and title.

(b) County of Residence.  For each civil case filed, except U.S. plaintiff cases, enter the name of the county where the first listed plaintiff resides at the
time of filing.  In U.S. plaintiff cases, enter the name of the county in which the first listed defendant resides at the time of filing.  (NOTE: In land condemnation
cases, the county of residence of the “defendant” is the location of the tract of land involved.)

(c) Attorneys.  Enter the firm name, address, telephone number, and attorney of record.  If there are several attorneys, list them on an attachment, noting
in this section “(see attachment)”.

 II.  Jurisdiction.  The basis of jurisdiction is set forth under Rule 8(a), F.R.C.P., which requires that jurisdictions be shown in pleadings.  Place an “X” in one
of the boxes.  If there is more than one basis of jurisdiction, precedence is given in the order shown below.

United States plaintiff.  (1) Jurisdiction based on 28 U.S.C. 1345 and 1348.  Suits by agencies and officers of the United States are included here.

United States defendant.  (2) When the plaintiff is suing the United States, its officers or agencies, place an “X” in this box.

Federal question.  (3) This refers to suits under 28 U.S.C. 1331, where jurisdiction arises under the Constitution of the United States, an amendment to the
Constitution, an act of Congress or a treaty of the United States.  In cases where the U.S. is a party, the U.S. plaintiff or defendant code takes precedence, and box
1 or 2 should be marked.

Diversity of citizenship.  (4) This refers to suits under 28 U.S.C. 1332, where parties are citizens of different states.  When Box 4 is checked, the citizenship of
the different parties must be checked.  (See Section III below; federal question actions take precedence over diversity cases.)

III.  Residence (citizenship) of Principal Parties.  This section of the JS 44 is to be completed if diversity of citizenship was indicated above.  Mark this section
for each principal party.

IV. Nature of Suit.  Place an “X” in the appropriate box.  If the nature of suit cannot be determined, be sure the cause of action, in Section VI below, is
sufficient to enable the deputy clerk or the statistical clerks in the Administrative Office to determine the nature of suit.  If the cause fits more than one nature of
suit, select the most definitive.

V.  Origin.  Place an “X” in one of the seven boxes.
Original Proceedings.  (1) Cases which originate in the United States district courts.

Removed from State Court.  (2) Proceedings initiated in state courts may be removed to the district courts under Title 28 U.S.C., Section 1441.  When the petition
for removal is granted, check this box.

Remanded from Appellate Court.  (3) Check this box for cases remanded to the district court for further action.  Use the date of remand as the filing date.

Reinstated or Reopened.  (4) Check this box for cases reinstated or reopened in the district court.  Use the reopening date as the filing date.

Transferred from Another District.  (5) For cases transferred under Title 28 U.S.C. Section 1404(a).  Do not use this for within district transfers or multidistrict
litigation transfers.

Multidistrict Litigation.  (6) Check this box when a multidistrict case is transferred into the district under authority of Title 28 U.S.C. Section 1407.  When this
box is checked, do not check (5) above.

Appeal to District Judge from Magistrate Judgment.  (7) Check this box for an appeal from a magistrate judge’s decision.

VI. Cause of Action.  Report the civil statute directly related to the cause of action and give a brief description of the cause.  Do not cite jurisdictional statutes
unless diversity. Example: U.S. Civil Statute: 47 USC 553

Brief Description: Unauthorized reception of cable service

VII. Requested in Complaint.  Class Action.  Place an “X” in this box if you are filing a class action under Rule 23, F.R.Cv.P.
Demand.  In this space enter the dollar amount (in thousands of dollars) being demanded or indicate other demand such as a preliminary injunction.

Jury Demand.  Check the appropriate box to indicate whether or not a jury is being demanded.

VIII. Related Cases.  This section of the JS 44 is used to reference related pending cases if any.  If there are related pending cases, insert the docket numbers
and the corresponding judge names for such cases.

Date and Attorney Signature.  Date and sign the civil cover sheet.



UNITED STATES DISTRICT COURT
DISTRICT OF OREGON
                           DIVISION

____________________________________

____________________________________
(Enter full name of  plaintiff(s))

Plaintiff(s),

v.

____________________________________

____________________________________
(Enter full name of ALL defendant(s))

Defendant(s).

Civil Case No.   _______________
(to be assigned by Clerk of the Court)

APPLICATION TO PROCEED 
IN FORMA PAUPERIS

I, __________________________, declare that I am the plaintiff in the above-entitled proceeding;
that, in support of my request to proceed without prepayment of fees under 28 U.S.C. § 1915, I declare than
I am unable to pay the fees for these proceedings or give security therefor and that I am entitled to the relief
sought in the complaint.

In support of this application, I answer the following questions:

1. Are you currently incarcerated? ~  Yes ~  No

If "Yes" state the place of your incarceration:  ________________________________________

If "Yes" and you are filing a civil action, have the institution fill out the Certificate portion of
this application and attach a certified copy of your prison trust account showing transactions
for the past six (6) months.

2. Are you currently employed? ~  Yes ~  No  G Self-employed

a. If the answer is "Yes," state:

Employer’s name: _________________________________________________________

Employer’s address: _______________________________________________________

Amount of take-home pay or wages:  $____________ per __________ (specify pay period)
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b. If the answer is "No," state:

Name of last employer: _____________________________________________________

Address of last employer: ___________________________________________________

Date of last employment: ___________________________________________________

Amount of take-home salary or wages: $                          per                     (specify pay period)

3. Is your spouse or significant-other employed?  ~ Yes  ~ No  G Self-employed   G Not applicable
If the answer is "Yes," state:

Employer’s name: _________________________________________________________

Employer’s address: _______________________________________________________

Amount of take-home pay or wages:  $___________ per __________ (specify pay period)

4. In the past 12 months have you received any money from any of the following sources?

a. Business, profession or other self-employment ~  Yes ~  No

If “Yes,” state:  Amount received:  $                                              

Amount expected in future:  $                                              

b. Rent payments, interest, or dividends ~  Yes ~  No

If “Yes,” state:  Amount received:  $                                              

Amount expected in future:  $                                              

c. Pensions, annuities, or life insurance payments ~  Yes ~  No

If “Yes,” state:  Amount received:  $                                              

  Amount expected in future:  $                                              

d. Disability or workers compensation payments ~  Yes ~  No

If “Yes,” state:  Amount received:  $                                              

Amount expected in future:  $                                              

e. Gifts or inheritances ~  Yes ~  No

If “Yes,” state:  Amount received:  $                                              

Amount expected in future:  $                                              

f. Any other sources ~  Yes ~  No

If “Yes,” state:  Source:                                                                                        

Amount received:  $                                              

Amount expected in future:  $                                              
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5. Do you have cash or checking or savings accounts? ~  Yes ~  No
(including prison trust accounts)? 

If "Yes," state the total amount:  __________________

6. Do you own any real estate, stocks, bonds, securities, other financial instruments, automobiles or
other valuable property? ~  Yes ~  No

If "Yes," describe the asset(s) and state the value of each asset listed.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________

7. Do you have any other assets? ~  Yes ~  No

If "Yes," list the asset(s) and state the value of each asset listed.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________

8. Do you have any housing, transportation, utilities, or loan payments, or other regular monthly
expenses?  ~  Yes ~  No

If “Yes,” describe and provide the amount of the monthly expense.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

9. List the persons (or, if under 18, initials only) who are dependent on you for support, state your
relationship to each person and indicate how much you contribute to their support.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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10. Do you have any debts or financial obligations?        ~  Yes   ~  No 

If “Yes,” describe the amounts owed and to whom they are payable.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If I am incarcerated, I hereby authorize the agency having custody of me to collect from my
trust account and forward to the Clerk of the United States District Court payments toward the full
filing fee of $350.00 for a prisoner civil rights complaint in accordance with 28 U.S.C. § 1915(b).

I declare under penalty of perjury that the above information is true and correct.

____________________ ________________________________________________
DATE SIGNATURE OF APPLICANT

                                                                                                 
PRINTED NAME OF APPLICANT
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CERTIFICATE
(To be completed by the institution of incarceration.)

I certify that the applicant named herein has the sum of $__________ on account to his/her credit

at ____________________________________ (name of institution).  I further certify that during the past

six months the applicant's average monthly balance was $_________.  I further certify that during the past

six months the average of monthly deposits to the applicant's account was $_________.

I have attached a certified copy of the applicant's trust account statement showing the transactions
for the past six months.

____________________ ________________________________________________
DATE SIGNATURE OF AUTHORIZED OFFICER
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AO 440 (Rev. 12/09)  Summons in a Civil Action

UNITED STATES DISTRICT COURT
for the

__________ District of __________ 

)
)
)
)
)
)
)

Plaintiff

v. Civil Action No.

Defendant

SUMMONS IN A CIVIL ACTION

To: (Defendant’s name and address)

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 120 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure.  The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are:

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint. 
You also must file your answer or motion with the court.

CLERK OF COURT

Date:
Signature of Clerk or Deputy Clerk



AO 440 (Rev. 12/09)  Summons in a Civil Action (Page 2)

Civil Action No.

PROOF OF SERVICE
(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (l))

This summons for (name of individual and title, if any)

was received by me on (date) .

’ I personally served the summons on the individual at (place)

on (date) ; or

’ I left the summons at the individual’s residence or usual place of abode with (name)

, a person of suitable age and discretion who resides there,

on (date) , and mailed a copy to the individual’s last known address; or

’ I served the summons on (name of individual) , who is

 designated by law to accept service of process on behalf of (name of organization)

on (date) ; or

’ I returned the summons unexecuted because ; or

’ Other (specify):

.

My fees are $ for travel and $ for services, for a total of $ .

I declare under penalty of perjury that this information is true.

Date:
Server’s signature

Printed name and title

Server’s address

Additional information regarding attempted service, etc:
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