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______________________________________________ 

Presiding Judge/Pretrial Officer/Notary Public  

APPLICATION FOR COURT APPOINTED ATTORNEY AND FINANCIAL AFFIDAVIT 

 

 

 

Monthly income: $________________ 
Unemployment income: $_________ 
Live in partner’s income: $ ________ 
Child support received: $___________ 
Public Benefit: $________________ 
Other sources: $________________

TOTAL INCOME: $_____________

 X_________ ________________________________________ (SIGNED BY DEFENDANT) DATE: ____________________ 

SWORN TO  AND SUBSCRIBED BEFORE ME ON THIS THE __________ DAY OF _________________________, 20______ 

 

 

 

CAUSE/WARRANT # OFFENSE (S): COURT (S): 

Full name: ______________________________________ Birth date: ______________ Sex: ______ Age: _____ SO#: _____________ 

Street address: _______________________________________________________ Time at Address: ______ Own/Rent/Other: ________ 

Phone number: ___________________ Email address: _________________________________ Marital Status: S / M / D / W 

Interpreter: ☐Yes ☐ No    Language: ____________________________     ☐ Address Verified by Defendant  

Total amount of cash on hand: $ _____
Total amoun t in checking/savings:$_______
Other property (stocks, land, jewelry): $_______
TOTAL ASSETS: $_______________

On this  ,    day of   ,  20           I have been advised by the Criminal Justice Coordination Department of my right to representation by counsel in 
connection with the charge pending against me. If I am without means to employ counsel of my own choosing and I hereby request the court to appoint 
counsel for me. I swear the above financial information is correct.  I understand I have the right to be represented by an attorney.  If I provide false 
information, it may be used against me and I may be charged with perjury, a third degree felony, punishable by two to 10 years in prison and a fine up to
$10,000.

*** I agree to receive notifications from El Paso County by phone call, text or email *** 

Recommendation for Court Appoint Counsel: 

QUALIFIES:  ☐YES     ☐NO 

Refused To Provide Information to CJC: 

☐YES     ☐NO

CJC Officer: _________________________ 

$________

Number of dependents living with you _________   

SSI  SNAP TANF Public HousingDo you receive public benefits? Medicaid          

If yes, how much do you receive monthly: $ 

MONTHLY INCOME AND ASSETS

Rent/House payment(s):$___________ 
Food:$________________
Utilities (Water, Electricity, Gas): $____________
Medically necessary expenses:$ ________________
Child support or alimony:$______________
Car payment: $________________

TOTAL EXPENSES: $ ________________

MONTHLY EXPENSES
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