		Juvenile Name_______________________
	THIS PORTION TO BE COMPLETED BY OFFICE PERSONNEL ONLYFANNIN COUNTY JUVENILE AFFIDAVIT OF INDIGENCE




	The State of Texas
vs.
______________________________
	Cause No. __________________________

	Offense:
	Interpreter required? 	☐ Yes     ☐ No      

If yes, language required:  ____________________________

	Offense:
	

	Juvenile Currently Residing In:     ☐  Correctional Facility     ☐  Mental Health Facility  


	THIS PORTION TO BE COMPLETED BY JUVENILE’S PARENT OR GUARDIAN 

	Name__________________________________________________________________________________
	Date of Birth _________/_______/________

	                   First Name                           MI                                Last Name

	Address   _______________________________     ____________________    _________________________       ____________      _____________________

	                                   Street                                         Apt No.                                City                                 State                      Zip Code                                                                                                        

	
Phone Numbers ___________________________   __________________________  _________________________   ________________________

	                                                 Home                                       Cell                                       Work                            Family Member

		I receive:       ☐ Medicaid               ☐ SSI                  ☐ SNAP                    ☐ TANF               ☐ Public Housing




	Are you Employed?  ☐ Yes     ☐ No      If yes, where?  __________________________________     Type of Work __________________________   

	Number of Hours per Week:  _____________  Pay Rate/Salary ___________  How long have you worked at this job? _________________

	Marital Status :               ☐ Single         ☐ Married         ☐ Divorced          ☐ Widowed          ☐ Separated

	Name of Spouse ______________________________________________________________ Spouse’s Employer_________________________________

	                                            First                               MI                                    Last 

		

	Name of Dependent Child(ren)
(0-18 yrs.)
	Age
	Name of Dependent Child(ren)
(0-18 yrs.)
	Age

	
	
	
	

	
	
	
	

	RESIDENCE INFORMATION

	Rent: yes  or  no       
	Own: yes  or  no           
	Reside with family:  yes  or  no           
	Homeless:  yes  or  no

	

	MONTHLY INCOME AND ASSETS
	MONTHLY EXPENSES

	My take home pay
	$
	Rent/Mortgage and Insurance
	$

	Spouse’s take home pay
	$
	Utilities (Elec., Gas, Water)
	$

	Child Support (Received)
	$
	Total Child Expenses (Including Child Support Paid)
	$

	Public Assistance (Food Stamps, TANF, SSI, Medicaid, Other)
	$
	Total Food Expenses
	$

	Social Security/Disability
	$
	Transportation Costs (car payment, gas and insurance)
	$

	Other Income
	$
	Cell/home phone
	$

	Cash and Bank Accounts
	$
	Other Expenses
	$

	Assets (car, house, etc.)
	$
	Medical Expenses / Health Insurance
	$

	TOTAL MONTHLY INCOME 
AND ASSETS
	$
	Minimum Monthly Credit Card Payment
	$

	
	
	TOTAL MONTHLY EXPENSES
	$


	

PLEASE READ EACH STATEMENT CAREFULLY AND PLACE YOUR INITIALS ON THE LINE INDICATING THAT YOU HAVE READ AND UNDERSTAND THE STATEMENTS. 
1.______ I understand that I will be subject to an investigation and/or questioning by a Judge or Court official regarding this Affidavit.
2.______ If my finances improve, I am required to notify the Court.
3.______ I understand that I am subject to felony prosecution for any misrepresentation on this Affidavit and if I fill out this Affidavit incorrectly, it may result in the refusal of attorney appointment.
4.______ I understand that it is my responsibility to ensure that my personal information is correct and updated with the Court at all times. 
	Parent or Guardian’s Oath

	On this _________ day of _____________, 20______, I have been advised of my child’s right to representation by counsel in connection with the charge pending against him/her.  I certify that I am without means to employ counsel of my own choosing for my child, and I hereby request the court to appoint counsel for my child.

	

	_____________________________________________________________
	_______________________

	Parent or Guardian’s Signature
	Date


	ONLY ONE SECTION BELOW TO BE COMPLETED 

	Unsworn Declaration by Parent/Guardian
(Parent/Guardian ONLY)

	My name is _______________________________________, my date of birth is _________________.
                      (First Name)          (Middle Name)             (Last Name)
My address is ___________________________, ____________, _____, ________, ________________.
                                       (Street Number and Name)                         (City)            (State)    (Zip Code)              (Country)
I declare under penalty of perjury that the foregoing is true and correct.

Executed in _______________ County, State of Texas, on the ________ day of ________, ________.
                                                                                                                               (Month)       (Year)                                                                                                                                                         
------------------------------------------------------------------------------------------------------------------------------------
Administered Oath
(Clerk/Notary ONLY)

SUBSCRIBED and SWORN to before me, the undersigned authority, this _________ day of
_________________, 20____.
                                                                           _________________________________ ____________
                                                                            Clerk/Notary Public Signature             Date








 ORDER APPOINTING COUNSEL

Upon reviewing this application, the Court finds that indigency has been established and appoints_____________________________________________, a practicing attorney, to represent and serve as attorney for the above-named juvenile.


________________________________________________
							Presiding Judge				Date 



ORDER DENYING REQUEST

Upon reviewing this application, the Court finds that the Affiant is able to hire an attorney. The Court further orders the request for Court Appointed Attorney DENIED and the Affiant be ordered to retain an attorney to represent the above-named juvenile.


________________________________________________
							Presiding Judge				Date 
                            










-


	[bookmark: _Hlk212213202]Attorney’s Information

Name: _________________________________________ 
Address:________________________________________
City, State, Zip:_________________________________
Telephone Number:____________________





2

