No. _________________________
	THE STATE OF TEXAS				§	IN THE  _____  DISTRICT COURT
							§
	VS.						§	COUNTY COURT AT LAW NO. _______
							§
	_________________________________		§	BRAZOS COUNTY, TEXAS

☐Mail

ORDER APPOINTING ATTORNEY


I hereby appoint _____________________________________________________, an attorney found by the Court to be competent, to represent the defendant in the above-numbered and entitled cause, and to continue to represent the defendant until the case is concluded, including appeal, if any, or until released by written order of this court.

__________________________________________________________			______________________________________
 JUDGE PRESIDING								Date


Appointment was delivered to counsel via: ☐Mail  ☐Hand Delivery ☐Email ☐ Fax #____________________ Phone: #____________________

[bookmark: OLE_LINK1]Notice of Appointment was delivered to the defendant via:	☐ Hand Delivery  ☐Inmate Mail ☐Other____________________________________
______________________________________________________________________________________________________________________
Defendant’s Address									Phone




  ☐Proper documentation of government assistance / income was provided and defendant is determined to be indigent.
  ☐Appointment of counsel is based on financial hardship.  Proper documentation was not provided to the Court to determine indigency.
[bookmark: _GoBack]  ☐After review of documentation, Court finds defendant is not indigent, but appointment is made on basis of financial hardship.


☐Mail

CONFIRMATION OF APPOINTMENT

I confirm that I have made reasonable efforts to contact the Defendant by the end of the first working day and understand that I must personally interview an incarcerated defendant no later than ten (10) business days after notice of the appointment.  All other defendant’s must be interviewed as soon as practicable after the notice of appointment. This serves as confirmation of this appointment.

___________________________________________			______________________________
Attorney Signature							Date


CHARGES:	_______________________________________________________________________________________________
Defendant   	☐is eligible for electronic monitor / payment plan ☐ is not eligible for electronic monitor / payment plan		
		
Revised 11.1.11	          APPENDIX F

