Offense(s):______________________________ Date of Offense:___________ Date of Arrest:___________

AFFIDAVIT IN SUPPORT OF COURT APPOINTED ATTORNEY

By signing this application you are swearing, under oath, that an attorney does not now represent you, that your right to representation by an attorney has not been waived and that the information that you are providing is true and correct.


To be considered for court appointed counsel, every question on this form must be answered.  If the question does not apply to you, place an N/A in the blank.  Failure to answer every question could result in your application not being considered.  If you need assistance, notify the person in charge of taking this application.
Section 1.  Personal Information

Last name:______________________ First name:__________________________ Middle:______________
Address: __________________________________________________
 FORMCHECKBOX 
Married  FORMCHECKBOX 
Single  FORMCHECKBOX 
Other____

Social Security Number:_____-____-_______Texas Driver’s License or ID #:_________________________
Date of Birth:_______ Place of Birth:____________ Primary Language:___________ INS Hold  FORMCHECKBOX 
yes  FORMCHECKBOX 
 no
Home Phone: (____)___________ Cell Phone: (____)__________ Other Contact No:(___)______________
Section 2.  Employment Information
Place of Employment:_________________________________ Length of Employment:_______mo _____yr

Hourly pay rate: $___________Number of Hours per week__________Net monthly salary: $_____________

List Deductions (not taxes) from payroll and the amount of each deduction: Child Support $______________ 
Uniforms $_______   Savings/retirement: $________ Cash advance/loans $_________ Other $__________
*If unemployed, give the length of time unemployed, reason for employment and explanation as to how your monthly expenses are paid or how you support yourself.__________________________________________

______________________________________________________________________________________

List names of all employers for last two years and monthy salary for each.

	Employer’s Name
	Dates of Employment
	Monthly Net Income (take home)

	
	
	

	
	
	


Section 3.  Spouse’s Information:

Spouse Name____________________Place of Employment_________________ Net salary $_​__________

Hourly pay rate: $__________ Number of hours per week:______ List Deductions (not taxes) from payroll and the amount of each deduction: Child support: $_________________ Uniforms: $___________________

Savings/retirement: $_______________ Cash advance/loans $________________ Other $_____________
Section 4.  Government Assistance:
Are you receiving benefits from any other source?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 FORMCHECKBOX 
 AFDC  

$______ per month
 FORMCHECKBOX 
 SSI   


$______ per month
 FORMCHECKBOX 
 Disability 

$_______ per month
 FORMCHECKBOX 
 Medicaid
$______ per month
 FORMCHECKBOX 
 Food Stamps 
$______ per month
 FORMCHECKBOX 
 Child Support
$_______ per month
 FORMCHECKBOX 
 Other: (Specify type of benefit and amount per month): $__________________________________________       

Do you have any property that you could sell or use as collateral?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
If yes, then list item with approximate value?______________________________________________

Do you have any friends or relatives from which you can borrow funds for an attorney?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

If yes, how long will it take you to obtain the funds?______________________________________________

Section 5.  Real Estate

Do you own any real estate?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no



 FORMCHECKBOX 
 Homestead  
 FORMCHECKBOX 
 Rental

 FORMCHECKBOX 
Business

Address of property:_________________________________________ Date purchased____________
Tax Appraisal value: $___________ 
Purchase price: $_________  Amt owed on property: $________

(Please use back of sheet to list additional properties owned or being purchased by you)
Section 6.  Motor Vehicles

List all vehicles, including boats, motorcycles, and recreational vehicles titled in your name

Year, Model and Make of Vehicle:________________________________ Est Value:___________________

Year, Model and Make of Vehicle:________________________________ Est Value:___________________

Year, Model and Make of Vehicle:________________________________ Est Value:___________________

Section 7.  Personal Property:

Clearly indicate all assets currently in your name or subject to your control and the value of each

 FORMCHECKBOX 
 Security/Bonds/CDs  
$_____

 FORMCHECKBOX 
 Livestock  
         
$___________  

 FORMCHECKBOX 
 Life Insurance  
 

$_____     
 FORMCHECKBOX 
 Cash Money         
$___________     

 FORMCHECKBOX 
 Retirement Plans      
$_____   

 FORMCHECKBOX 
 Checking Accounts
$___________

 FORMCHECKBOX 
 Savings Accounts
 
$_____

 FORMCHECKBOX 
  Available Credit    
$___________

Section 8.  Dependents 

List all dependents living with you.
	Name
	Relationship

	
	

	
	

	
	


 Section 9.  Monthly Expenses 
	Rent/House pymt
	$
	Food
	$
	Medical Insurance
	$

	Fuel/Maintenance
	$
	Telephone
	$
	Cell Phone
	$

	School Tuition
	$
	Church
	$
	Credit Cards
	$

	Doctor/Dentist
	$
	Medical Ins.
	$
	Auto Insurance
	$

	Utilities
	$
	Auto payment
	$
	Child Support
	$

	Haircuts/Nails
	$
	Bank Loans
	$
	Cable/Satellite
	$

	Child Care
	$
	Entertainment
	$
	Clothing
	$

	Other 
	$
	School lunches
	$
	Total Monthly
Expenses:
	$

	
	
	
	
	
	


Section 10.  Miscellaneous Information

Are there any co-defendants in your case?      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

If yes, please name co-defendants to avoid attorney conflicts._____________________________________

Section 11.  Oath

I do hereby swear that the information given above is true and correct.  I understand that making a false statement under oath to the Court is perjury, which is a criminal offense for which I can be punished by imprisonment in the Institutional Division of the Dept of Criminal Justice for 2 to 10 years, fined up to $10,000, or both.  I also understand that this application will be filed of record and that it is a crime to intentionally or knowingly file a fraudulent court record or a fraudulent instrument with the clerk.

I have been advised of my right to an attorney in the prosecution of the charge pending against me.  I certify that I am without means to employ an attorney of my own choosing and I herby request the court to appoint an attorney for me.  I have been further advised that my failure to answer all questions above will result in the denial of a court appointed attorney.  Accordingly, I certify that I have voluntarily prepared this Affidavit and have carefully checked my answers for accuracy.

___________________________________________

_________________________________

Defendant’s Signature











Date

On this day, personally appeared the above-named defendant, who stated under oath that his/her answers to this Affidavit are true and correct.

SUBSCRIBED AND SWORN BEFORE ME on this _______day of __________________, 200___.









__________________________________









Notary Public, State of Texas









Deputy Clerk

appendix  c

