APPLICATION FOR COURT APPOINTED ATTORNEY/AFFIDAVIT OF INDIGENCE

Date:_______________________________________
County:__________________________________

Defendant’s Full Name:____________________________________ Charge:_____________________________

Defendant’s DOB:_____________________ (mm/dd/yy)           Cause No., if any:___________________________

1.Defendant’s address __________________________________________________________________________



                Number and Street

                             City

   State
           Zip Code
 

2.  Defendant’s phone number ___________________________________________________________________

2.  Married_____ Single____ Divorced____ Separated____  (Check One)

3.  Name of spouse or closest relative______________________________________________________________  

4.  Phone # of spouse or closest relative ____________________________________________________________

5. Address of spouse or closest relative, if different than defendant _______________________________________

6.  If employed, describe job_____________________________________________________________________

7. If employed, give name of employer_____________________________________________________________ 

	Size of family Unit (Members of immediate family that you support financially (List name, age & relationship) 

	Name:
	Age:
	Relationship:

	
	
	

	
	
	

	
	
	

	
	
	

	Monthly Income 

	
	Necessary Monthly Living Expenses
	
	Non-exempt Assets
	

	Your Salary 
	
	Rent / Mortgage:
	
	Cash on hand
	

	Spouse’s Salary 
	
	Transportation: 

Make:                 Model:                   Year:
	
	Value of Stocks and Bonds
	

	SSI/SSDI          
	
	Car Payment 
	
	Amount in Savings Account
	

	AFDC 
	
	Car Insurance
	
	
	

	Social Security Check 
	
	Utilities (gas, electric, etc.)
	
	
	

	Child Support 
	
	Clothes/Food
	
	
	

	Other Government Check 
	
	Day Care / Child Care
	
	
	

	Other Income 
	
	Health Insurance
	
	
	

	
	
	Medical Expenses
	
	
	

	
	
	Credit Cards
	
	
	

	
	
	Court-Ordered Monies
	
	
	

	
	
	Child Support
	
	
	

	TOTAL INCOME:
	
	TOTAL NECESSARY EXPENSES:
	
	TOTAL ASSETS:
	


Total Monthly Income:      _________
  Special Needs:_________________________________________
Total Monthly Expenses: - _________

           (i.e., needs interpreter, mental issues, etc.)
Difference (net income):  = _________


I have been advised of my right to representation by counsel in the trial of the charge pending against me. I certify that I am without means to employ counsel of my own choosing and I hereby request the court to appoint counsel for me. I swear that the above information is true and correct. The information I listed is accurate and I will immediately notify the court of any changes in my financial situation.

*All information is subject to verification. Falsification of information is a criminal offense. 

_______________________________________ 

________________________________

Defendant’s Signature




Date

