FAMILY FINANCIAL STATEMENT

JUVENILE:____________________________________

DOB:__________________________________

ADDRESS:____________________________________

PHONE:________________________________

NUMBER IN HOUSEHOLD: ______________________

MONTHLY INCOME



INCOME SOURCE
MALE ADULT NAME:_________________________
RELATIONSHIP TO CHILD:________________________

EMPLOYMENT:_____________________________
POSITION______________________________________

SALARY:______$____________________________
MONTHLY INCOME: 
$______________________

BENEFITS MONTHLY:  
AFDC $__________
SOCIAL SECURITY
$______________________




SSI     $__________
RETIRMENT

$______________________



FOOD STAMPS $__________
TOTAL MONTHLY

$______________________

PUBLIC HOUSING:  (YES       (   NO 

MEDICAID ELIGIBLE:    (  YES      (   NO            

FEMALE ADULT NAME:__________________________
RELATIONSHIP TO CHILD:_________________________

EMPLOYMENT:________________________________
POSITION_______________________________________

SALARY: $____________________________________
MONTHLY INCOME: $_____________________________

BENEFITS MONTHLY:
AFDC $______________
SOCIAL SECURITY
$______________________




SSI     $______________
RETIREMENT

$______________________



FOOD STAMPS  $_____________
TOTAL MONTHLY

$______________________

PUBLIC HOUSING:  (  YES      (  NO


MEDICAID ELIGIBLE:   (   YES          (  NO     
ASSETS

PERSONAL PROPERTY (value):       
$_____________

CHECKING ACCOUNT
$______________

REAL ESTATE (value):

$_____________

SAVINGS ACCOUNT
$______________

OTHER MISCELLANEOUS INCOME
$_____________

TOTAL


$______________

EXPENSES

RENT/MORTGAGE

$__________
CABLE
$____________
TELEPHONE 
$______________

ELECTRIC

$__________
WATER 
$____________
CAR LOAN
$______________

FOOD


$__________
MEDICAL $___________
INSURANCE
$______________

MISCELLANEOUS

$____________

PLEASE EXPLAIN__________________________________________

__________________________________________________________
TOTAL

$_______________






TOTAL MONTHLY NET INCOME:

$_______________






TOTAL ASSETS:



$_______________






TOTAL EXPENSES:


$_______________






DIFFERENCE:



$_______________

DATE COMPLETED_______________________

________________________________________________







ASSISTANT JUVENILE PROBATION OFFICER
NO. _______ – J

IN THE MATTER OF



X

THE JUVENILE COURT







X

OF

A CHILD




X

TAYLOR COUNTY, TEXAS

AFFIDAVIT OF INDIGENCE


I, ______________________, the child in the above styled and numbered cause; and_____________________________, the parent of said child, hereby solemnly swear that we do not have sufficient money or other property to employ counsel to represent the above-named child in this case.







___________________________________ 







CHILD






___________________________________ 







PARENT/GUARDIAN    (GUARDIAN)

Before me, the undersigned Notary Public, on this the _______ day of ________________, 2019, personally appeared the persons whose names are stated above, who subscribed the foregoing instrument and after having been by me duly sworn, stated on their oaths that the foregoing statements are true and correct.







___________________________________ 







Notary Public, State of Texas 

ORDER


On this day came on to be heard the above sworn affidavit, and the Court having considered the affidavit and any other writings submitted with such affidavit finds as follows:

________
That the child is not represented by counsel and that the child and her/his parent/guardian do not have sufficient money or other property to employ counsel, and the Court hereby does appoint ____________________, a practicing Attorney of Taylor County, Texas, to represent the said child in the above numbered and styled cause.

________
That there is insufficient evidence from the documents submitted to find that the child and her/his parent/guardian do not have sufficient money or other property to employ counsel, and the request is hereby denied.  If the parent/guardian does not indicate he/she intends to hire an attorney or does not retain one timely, an attorney will be appointed and the parent/guardian may be ordered to pay the fees incurred. The child and parent/guardian are advised that by giving a written request to the probation officer asking to submit more information, the request for the appointment of an attorney at the expense of the County will be set for reconsideration.


Signed this ________ day of ____________________________, 2019






___________________________________

PRESIDING JUVENILE JUDGE

