CAUSE# __________
APPLICATION FOR COURT APPOINTED ATTORNEY

Date: _____________	Time: ______ __.m.   	Defendant ___________________________________ 

Every question on this form must be answered.  Failure to do so could result in the application not being considered.  If you need assistance, notify the person in charge of taking this application.  You must answer each question truthfully; failure to do so could subject you to additional criminal charges.

1.  Last Name: ____________________________ First Name________________________ Middle ____________________

2.  Address____________________________________________________________________________________________
		Number and Street			City			State		Phone
3.  Married____Single____Divorced_____Separated____Social Security # ________________Date of Birth____________

4.  Name of Spouse_____________________________________________________________________________________

5.  Number of Children under 18 living with you? __________Ages_____________________________________________

6.  Child Support:  Are you paying?_________Receiving?________                   How much per month? $______________ 

7.  Do you receive any public assistance? ________ If yes, amount $________________ Agency_____________________

8.  Are you employed?_________ If Yes, Name of Employer___________________________________________________

9.  Your Wages $ ______________ Per ____________ Spouse income, if available $ _______________ Per ____________

10. Are you receiving income or benefits from any other source? Yes_____No______ If yes, from whom  received,  
      frequency of payment, and date payments end __________________________________________________________
      ___________________________________________________________________________________________________ 

11. Names of employers for the last two years and monthly salary for each. _____________________________________
______________________________________________________________________________________________________

12. Closest Relative ______________________________________________Phone_________________________________
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Affidavit of Indigent Requesting Appointment of Attorney

“I am the defendant who has been charged with an offense in this Court.  I have been advised that I may be represented by Counsel in this case.  I certify that I do not have the ability to employ counsel of my own choosing and I hereby request the Court to appoint Counsel to represent me in the above indicated criminal matters.”

Above is a full and complete disclosure of my debts and obligations, together with other personal information, for the Court to consider in the determining whether or not I qualify for Court-Appointed Counsel.  I understand that all of the information I am providing is deemed to be Court documents.

“Under Penalty of perjury, I declare that all of the information I am providing is true and correct in substance in fact”.

Signed this _______day of __________________, 20____


										________________________________________
							Defendant

