 

CASS COUNTY JUVENILE SERVICES

APPLICATION REQUESTING APPOINTMENT OF COUNSEL
CAUSE #:  _______________               PID #:  _______________               COURT:  _______________

RESPONDENT:  _____________________________________________________________________

PARENT(S):  ________________________________________________________________________

ADDRESS:  _________________________________________________________________________






(INCLUDE CITY/STATE/ZIP)

ALLEGED OFFENSE:  _________________________________________________________________
FAMILY’S MONTHLY INCOME:


FAMILY’S MONTHLY EXPENSES:

(Indicate gross income earned from employment) 

Housing:
$_______________






Utilities:
$_______________

Mother
$_______________


Automobiles:
$_______________



Father 
$_______________


Medical:
$_______________

Step-parent
$_______________


Food:

$_______________

Other

$_______________


Misc. Debts:
$_______________

TOTAL MONTHLY INCOME:


TOTAL MONTHLY EXPENSES:
$______________




$_______________




Do you or your children receive government assistance?  YES_____  NO_____

AFDC $__________Food Stamps $__________SSI $__________Other $__________

Do you PAY or RECEIVE (circle one) child support?  $_____________ per month

Number of persons residing in home:  _____


Bilingual attorney requested?  YES_____  NO_____

By signing below, I am stating to the Court that I am the parent and/or legal guardian of the above juvenile-respondent and am financially unable to retain counsel in this matter.  I am requesting that the Court appoint counsel to represent the above juvenile-respondent in the matter pending before the Court.  The above information is true and correct to the best of my knowledge.

PARENT’S SIGNATURE:  _______________________________DATE:  ___________

	(  TJJD Not Eligible        (  TJJD Indeterminate
   (  TJJD Determinate        (  Transfer         (  Appeal


(  A COURT APPOINTED ATTORNEY HAS BEEN APPROVED IN THIS MATTER.


NAME:  __________________________________________________________

(  A COURT APPOINTED ATTORNEY HAS BEEN DENIED IN THIS MATTER.

JUDGE’S SIGNATURE:  ________________________________DATE:  ___________
10/2015

