
1. Filing Fee:

PRO SE FILING 

Civil action filing fee is $405.00 ($350.00 filing fee 
+$55 administrative fee). 

2. In Forma Pauperis: If you are unable to pay the filing fee, you may

3. Cover Sheet:

4. Complaint:

5. Summons:

petition the Court to allow you to file your Complaint 
without prepayment of the filing fee. You must 
complete, sign and submit the Application to Proceed 
in District Court without Prepaying Fees or Costs 
(Form AO 240). It must accompany the Complaint. 

A Civil Cover Sheet (Form JS 44) is required to be 
completed, signed and submitted with your 
documents. 

A Complaint must be filed along with the other 
documents outlined herein. You may use the form 
Complaint attached. You must sign your Complaint. 

Please fill out Summons in a Civil Case (Form AO 
440). Provide the original and one copy for each 
defendant to be served. The Clerk's Office will issue 
the Summons and return them to you. You are 
responsible for the service of both your Complaint 
and Summons. You are also responsible for the 
timely movement of your case once it has been filed. 

The Civil Cover Sheet (Form JS-44) and Summons (Form AO 44) can be printed 
and used. Our Local Rules and additional forms are posted on our website at 
http://www.waed.uscourts.gov. Copies of the Local Rules and forms are also 
available by contacting the Clerk's Office at 509-458-3400. 

It is very important that you give us a telephone number so the Court can 
contact you in the event it is necessary to obtain further information or 
clarification, or advise you of any changes in hearing schedules. If yo� do not 
provide us with a contact telephone number, the Court will not be responsible 
for untimely notification of emergency changes in hearing schedules. 



United States District Court 

Eastern Dist�ict of Washington 

(In the space above enter the full name of the plaintiff) 

-against-

Case No. --------
(To be filled out by Clerk's Office 

�n1y)

C01V!MISSIONER OF SOCIAL.SECURITY 

COMPLAINT FOR JUDICIAL REVIEW OF SOCIAL SECURITY 

DECISION 

NOTICE 

Federal Rule of Civil Procedure 5.2 addresses the privacy and security concerns resuiting from 
public access to electronic court files. Under this rule, papers filed with the court should not 
contain: an individual's full social security number or full birth date; the full name of a person 
known to be a minor; or a complete financial account number. A filing may include only: the 
1� four digits of a social security number; the year of an individual·' s birth; a minor's initials; 
and the last four digits of a financial account number. 

I. Plaintiff is a resident of the County of _______ and the State of
__________ . The last four digits of the Plaintiff's social security

· number are ----

II. Plaintiff complains that the Commissioner's final decision dated_/_/ _ adversely 
affects the plaintiff in whole or in part. Attached is the Commissioner's final decision 
notifying plaintiff of right to sue, which bears the following caption: 

Name of Claimant 

Name of Wage Earner 

Claim for (Disability, Survivor's Benefits, 
Etc.) 

Last four digits of Wage Earners Social 
Security Number 
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VI. The decision of the Administrative Law Judge was referred to th� Appeals Council and
the decision was (check one):

□ AFFIRMED ·
□ REVERSED 1N PART

Date of decision:_/_/ _. 

Plaintiff received the decision from the Appeals Council on _/_/__ . 

You must attach a copy of the decision of the Appeals Council to this complaint. 
Failure to attach a copy of the decision of the Appeals Council may result in your 
complaint being dismissed for failure to exhaust your administrative remedies. 

VIl. Plaintiff has exhausted administrative remedies in this matter and this court has 
jurisdiction for judicial review pursuant to 42 u.s.c § 405(g) and/or 1383(c)(3). 

WHEREFORE, plaintiff seeks judicial revie:w by this court and the entry of a judgment 
for such relief as may be proper, including costs. 

VIII. · Under Federal Rule of Civil Procedure 11, by signing below, I certify to the best of my
knowledge, information, and belief that this complaint: (1) is not being presented for an
�proper purpose, such as to harass, cause unnecessary delay, or needlessly increase the

cost of litigation; (2) is supported by existing law or by a non:fyivolous argument for 
extending or modifying existing law; (3) the factual contentions have _evideritiary support 
or, if specifically so identified, will likely have evidentiary support after a reasonable 
opportunity for further investigation or discovery; and ( 4) the complaint otherwise 
complies with the requirements of Rule 11. 

I agree to provide the Clerk's Office with any changes tQ my address where case-related 
papers may be served. I understand that my failure to keep a current address on file 
with the Clerk's Office may result in the dismissal of my case. 

· Dated

Print�d Name (Last, 'First, MI) 

A4dress �ity 

Telephone Number 

Plaintiff's Signature 

State Zip Code 
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