Cause No. 
IN THE MATTER OF:


§
IN THE ______ DISTRICT COURT







§







§
OF GRAYSONCOUNTY, TEXAS







§







§
SITTING AS A JUVENILE COURT

RESPONDENT’S REQUEST FOR COURT-APPOINTED ATTORNEY

PLEASE READ COMPLETELY:

I am the parent or other person responsible for the support of the above-named respondent.  A petition has been filed or may be filed against my child in the Juvenile Court of Grayson County, Texas.  I am financially unable to hire an attorney.  I am requesting that the Court appoint an attorney to represent my child.  I understand that prior to counsel being appointed, I must complete the questionnaire below concerning my complete financial situation so that the Court can determine whether I am indigent or not. 

I understand that information I provide on this form as well as anything I might say to the Court about this form and my request for counsel may not be used against me for any purpose except to determine my indigency or to impeach any direct testimony I may give.  I understand that impeachment means that if I testify contrary to the information I am now providing, the Government can offer this evidence against me.  I also understand that I am required to swear that the information I am providing here is true, and that if it is later determined that the information I am providing is not true, I may be prosecuted under Chapter 37 of the Texas Penal Code (“Perjury and Other Falsification”).

Please state your relationship to the child [Example: mother, father, grandparent, etc.]___________________________________________________

Receipt of a court appointed attorney does not fully relieve you of the financial obligation to re-pay Grayson County for the attorney’s appointment of representation.  The juvenile judge can order fees for the payment of services for the period of time the attorney provides the child any services.

	PERSONAL
	Child’s Full Name

	Parent/Guardian Name

	Address 
	City
	Phone

	State & ZIP
	E-Mail
	Cell Phone

	Alternate Address
	
	
	

	Are you employed?
	· YES
	· NO
	

	Employer’s name, address and phone number

	Supervisor’s name, telephone number
	How long have you worked for this employer?

	Are you married or living with someone?


	· Yes

· No


	Name



	Do you have children?


	· Yes

· No


	List their ages




	INCOME
	I swear or affirm under oath that my net income and financial resources are as follows

	My income per month


	$


	My income from overtime or additional jobs is:


	$



	My spouse’s income is
	$
	Do any of your children or others in the household contribute financially?
	· Yes     $

	
	
	
	· No

	List all additional income including food stamps, Social Security, disability, child support, alimony, parental support, etc.

	Income Source
	Amount
	Income Source
	Amount

	
	$
	
	$

	
	$
	
	$


	ASSETS
	I swear or affirm under oath that my personal and family assets are as follows

	TYPE
	DESCRIPTION
	VALUE
	DEBT

	Vehicle
	
	$
	$

	Real Estate
	
	$
	$

	
	
	$
	$

	Boat/Cycles
	
	$
	$

	Checking
	
	$
	$

	Savings Acct
	
	$
	$

	Stocks/Bonds
	
	$
	$

	Other:
	
	$
	$

	EXPENSES
	I swear or affirm under oath that my personal and family expenses are as follows

	LIST ALL YOUR EXPENSES ON A MONTHLY BASIS:

	TYPE
	DESCRIPTION
	AMOUNT

	Rent/Mortgage
	
	$

	Car Payment
	
	$

	Utilities
	
	$

	Child Care
	
	$

	Food
	
	$

	Insurance
	
	$

	Other
	
	$

	Other
	
	$

	Other
	
	$

	Other
	
	$

	TOTAL MONTHLY EXPENSES:
	$



BY SIGNING MY NAME BELOW, I SWEAR THAT ALL OF THE INFORMATION ABOUT MY FINANCIAL CONDITION IS CURRENT, ACCURATE AND TRUE.  I UNDERSTAND THAT THE A JUVENILE COURT OFFICIAL CAN VERIFY ANY OF THE INFORMATION FOR ACCURACY AS REQUIRED TO DETERMINE MY ELIGIBILITY.  SIGNED THIS THE _____ DAY OF ___________________, 200_.

_______________________________

SIGNATURE

VERIFICATION

On this date personally appeared before me ________________________ who, after being properly identified and placed under oath, signed this document in my presence and swore or attested before me that the information he/she provided is true and correct.







_______________________________

NOTARY SIGNATURE








_______________________________

DATE

ORDER FINDING INDIGENCY


Upon reviewing this application, the Court finds that indigency has been established and appoints the following individual, a practicing attorney, to represent and serve as Attorney/Guardian ad litem for the above named juvenile:

Attorney: ______________________

Address: ______________________

City: __________________________

State & Zip: ____________________

Telephone: ____________________




______________________________________




Judge                                                 Date





ORDER OF APPOINTMENT AND

REQUIREMENT TO RE-PAY GRAYSON COUNTY


Upon reviewing this application, the Court finds that respondent’s parent or other person responsible for the support of the respondent is unable to hire an attorney and appoints the following individual, a practicing attorney, to represent and serve as Attorney/Guardian ad litem for the above named juvenile:

Attorney: ______________________

Address: ______________________

City: __________________________

State & Zip: ____________________

Telephone: ____________________

The Court further orders that the parent or other person responsible for the support of the respondent repay the County any attorney fees expended on behalf of the respondent. 




______________________________________




Judge                                                 Date

ORDER DENYING REQUEST


Upon reviewing this application, the Court finds that the respondent’s parent, or other persons responsible for the support of the respondent, is able to hire an attorney.  The Court further orders that the request for Court Appointed Attorney DENIED and the responsible party be ordered to retain an attorney on behalf of the respondent.




______________________________________




Judge                                                 Date
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