AFFIDAVIT OF INDIGENCY

Application for Court Appointed Attorney

	***This section to be filled out by COURT STAFF ONLY***

	Name:  _________________________________________________________________________________

	

	Offense(s):  _____________________________________________________________________________

	_______________________________________________________________________________________

_______________________________________________________________________________________

	

	In the    15th    /    59th    /    397th      Court of Grayson County No(s). _________________________________

	               CCAL 1    /    CCAL 2                                                               _________________________________

	                                                                                                             _________________________________


All information must be completed by the defendant and must be current, accurate, and true.  Intentionally or knowingly giving false information may result in your prosecution for the offense of aggravated perjury, a felony.  The punishment for aggravated perjury includes imprisonment not to exceed ten (10) years and a fine not to exceed ten thousand dollars ($10,000).  Please fill in all blanks.  If you do not know the information being asked, enter DO NOT KNOW in the blank.  If the information being asked does not apply to you, enter N/A in the blank.

	Name:
	
	S.O. Inmate#:

	Phone Number(s):
	
	

	Street Address:
	
	APT#

	City, State, Zip:
	
	

	Social Security #:
	
	

	Driver’s License #:
	
	

	Date of Birth:
	
	

	E-Mail Address:
	
	


	I      Reside with Family / Friends _____________________   Homeless      Own       Rent       


	Marital Status:  Single  Common-Law
Married  Widowed  Divorced   Separated   
                                                                                                                                                                                       Name of Spouse __________________________

	I SUPPORT #_____ children and/or  #_____  dependents other than children


	I receive:  Public HousingTANF    SNAP    SSI/SSDI    Medicaid   NO Public Assistance    
                                                                                                                                                       food stamps

	Employment Status:    Unemployed  Part-Time     Full Time     
                                       for ___________    Years Months   Weeks   


	Salary/Wages:  $_____________   Per Job
Yearly    Monthly     Bi-Weekly    Weekly    


	 If Employed, Name of Employer: 



	MONTHLY INCOME (Estimate if necessary)
	MONTHLY EXPENSES (Estimate if necessary)

	My gross income (take home pay)
	
	Rent / Mortgage
	

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

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

	SNAP (Food Stamps)
	
	Total Food Expenses 
	

	Social Security/Disability
	
	Transportation Costs
	

	Other Government Check
	
	Cell /  Home phone
	

	Other Income
	
	Expenses Minimum Monthly Credit Card/Loan Payment (including car payment)
	

	
	
	Medical Expenses / Health Insurance
	

	TOTAL
	
	TOTAL
	


	ASSETS (if applicable)

	I have the following cash on my jail books
	$
	Value of Car(s) 
	 $

	I have the following cash at home
	$
	Total Outstanding Car Loan(s)
	 $

	Cash in Checking, Savings, or Similar Account
	$
	Value of Home
	 $

	Cash in Spouse’s Account
	$
	Total of Mortgage Owed
	 $


	I  HAVE NOT  previously had a court appointed attorney in GRAYSON County
HAVE  or  


	I  HAVE NOT  attempted to HIRE/RETAIN an attorney. The names are as follows:   HAVE  or  
         _________________________, _________________________, ________________________


	I  DO NOT  have charges pending in any other county. 

I  DO have charges pending or am on probation in the following counties:   
         __________________; __________________; __________________; __________________



PLEASE READ EACH STATEMENT CAREFULLY AND PLACE YOUR INITIALS ON THE LINE INDICATING THAT YOU HAVE READ AND UNDERSTAND THE STATEMENTS.

1. _____ I swear under oath that none of the family/friends I reside with have the resources or are

           willing to finance my representation. 

2. _____ I understand that I will be subject to an investigation and or questioning by a Judge or 
           Court official regarding this affidavit.

3. _____ If my finances improve, I am required to notify the Court.

4. _____ I understand that I am subject to felony prosecution for any misrepresentation on the 
           application and that if I fill out this form incorrectly that it can result in refusal of attorney.

5. _____ I may be ordered to reimburse the County for attorney fees.

On this ______ day of __________________, 20 ____, I have been advised by the Magistrate of Court of my right to representation by counsel in the trial of the charge pending against me.  I am without means to employ counsel of my own choosing and I hereby request the court to appoint counsel for me.  By signing below, I understand that a court official can verify any of the information for accuracy as required to determine my eligibility.

X ______________________________________________





     Defendant’s Signature

SUBSCRIBED and SWORN to before me, on this ______ day of ____________________________, 20______.






          __________________________________________








Notary Public or Magistrate / Texas

	TO BE COMPLETED BY STAFF ONLY

	                                                                   Defendant Meets Eligibility Requirements 

                                                                  PARTIAL/REPAY      NO         YES         
 ______/______/______                                                                                                                       ___________________________________________

 Date                                                                                                                                                            Judge Presiding / Designee


