[bookmark: _GoBack]ACCUSED’S FINANCIAL AFFIDAVIT & APPLICATION
FOR APPOINTED COUNSEL

During your arraignment you requested a court appointed attorney. In order to start the process to determine your indigence you must complete this Affidavit of Indigence. If you are currently in jail please complete this application and give it to the jailer. If you do not complete this application and give it to the jailer it will be assumed you do not need a court appointed attorney.

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 -0- or none; N/A is not an answer.

Cause Number(s):___________________________________________
Full Legal Name: _____________________________________________________________
Phone Number(s): __________________________________________________________________
Mailing Address: ____________________________________________________________________ 
I live at: __________________________________________________________________________
Social Security #:______________________________ Driver’s License #: _____________________
Date of Birth: __________________________________ Place of Birth: ________________________ 
Name of Spouse: ___________________________________________________________________ 
Names and relationships of person who live with me or who are dependent on me for financial support:
Name:						Age:		Relation:			Income:
____________________________           ______               _________________            __________
____________________________           ______               _________________            __________
____________________________           ______               _________________            __________
____________________________           ______               _________________            __________ 

Employer Information:

Employed/unemployed/disabled/retired: _______________, if unemployed how long: _____________
Employer: __________________________________________________________________________
Phone Number(s):____________________________________________________________________
Supervisor’s Name: ___________________________________________________________________
Address:____________________________________________________________________________

Name of previous employer: ___________________________________________________________
Address: ___________________________________________________________________________
Supervisor Name: _______________________________ Phone Number: _______________________
Hours worked: _______     ____ per week	  or	______ per month
Pay rate: _________________

Spouse’s Employer: ___________________________________________________________________ 
Address: ____________________________________________________________________________
Hours worked: ________	____ per week	   or	  ______ per month
Pay rate: _________________ 
Nearest relative:
Name: ____________________________ Address: _________________________________________ 
Phone Number(s): ____________________________________________________________________

FINANCIAL INFORMATION
Public Assistance:
Are you currently receiving (check all that apply)
____ Food Stamps				_____ Public Housing
____ Medicaid					_____ Temporary Assistance to Needy Families (TANF)
____ Supplemental Security Income (SSI)		


Income (Monthly)
Take Home Pay: _____________		Spouse’s Take Home Pay: ________________ 
Investment Income (Stock Dividend/Bond Dividend) _______________________________ 
Rental Income: _________________ 	Pension Payments: ______________________ 
Unemployment: _________________	Social Security Benefits: __________________ 
Child Support: __________________	Food Stamps: __________________________ 
TANF: _________________________ 	WIC: _________________________________
SSI: ___________________________	Medicaid: ______________________________
Other (settlements/royalty checks) : _________________________	

TOTAL GROSS MONTHLY INCOME: $___________________ 

Expenses (Monthly)
Rent or Mortgage Payment: ____________________ 
Car Payment(s): ______________________________
Insurance (Life, Health, Car, Homeowners, etc) ___________________________________ 
Child Care: __________________
Child Support: _______________
Water: ______________________ 		Electricity: _____________	
Propane: ____________________		Telephone (land line): _________________ 
Food: ______________________ 		Medical: ____________________________ 
Clothes: ____________________		Cable/Satellite TV: ____________________ 
Cell Phone: ___________________________
Loan and Debt Payments: _____________________
Outstanding Loans (list type of loans and payments):
_________________________________________________________________________
_________________________________________________________________________ 
Credit Card Debit (list name of cards):
_______________ $_______________ Balance: _______________________ 
_______________ $_______________ Balance: _______________________ 
_______________ $_______________ Balance: _______________________
_______________ $_______________ Balance: _______________________
Other Monthly Expenditures (Describe)
___________________________________________________________________________

TOTAL MONTHLY EXPIDENTURES: $___________________





Assets: 										Value: 
Place of Residence (house, condominium, apt., other):  ______ Rent _____ Own	$_______________ 
Real Property (LAND) Owned/Inherited, Description & Location:
____________________________________________________________          $_______________ 
Automobile(s): Make________  Model______________  Year___________	$_______________ 
Make _____________ 	   Model______________  Year __________ 	$_______________ 
Make _____________ 	   Model _____________   Year __________           $_______________ 
Stocks and Bonds (provide description) ______________________________          $_______________ 
Name of persons from whom you can borrow money. How much do you think they might loan you:
___________________________________________________________________________________
Other Property (equipment, tractors, trailers, ATV’s, watercrafts, RV’s, tools, jewelry, etc)
___________________________________________________________________	 $_________________ 
___________________________________________________________________           $_________________ 
___________________________________________________________________           $_________________ 
___________________________________________________________________           $_________________

Bank Accounts:
Bank Name:				Type of Account:					 Balance:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Other Assets (Identify, cg. 401K or retirement funds, QDRO’s, etc.):
________________________________________________________________ $__________________
________________________________________________________________ $__________________ 

ASSETS TOTAL VALUE							        $__________________ 

Are you under a doctor’s care: ___________, if so please list what you’re diagnosed with and what medications you’re taking:______________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________
Do you have an application pending at a mental health facility? _______ yes	 _________ no
If yes, provide name of facility: _________________________________________________________ 
Do you have a pending Child Protective Service (CPS) case pending? ______________ 
If yes, please provide the cause #, court, county and state:___________________________________ 
Do you have an Attorney General case pending (child support)? ___________ 
If yes, please provide the cause #, court, county and state: __________________________________
___________________________________________________________________________________
Do you have any pending criminal charge(s) in this county or any other county? __________________ 
If yes, please provide the cause #, charge and county: ______________________________________ 
___________________________________________________________________________________
Do you have a court appointed attorney in this case? ________________________________________ 
If yes, what is his/her name? ___________________________________________________________
Are you currently on Probation or Parole? __________________
Are you on misdemeanor or felony (please circle one) probation?
If you are on probation out of another county please list cause number, charge and county.
___________________________________________________________________________________  

I am currently (check one)	____ in jail	_____ on bond
Type of bond  (check one)	____ cash	_____ personal	_____ pretrial		_____ surety

I have/have not (circle one) attempted to hire an attorney. The names of the attorneys I have contacted are as follows:
___________________________________________________________________________________ 
___________________________________________________________________________________ 

If you have hired an attorney please list the attorney’s name, address and phone number.
___________________________________________________________________________________

By signing my name below or stating verbal affirmative through video conference, I swear, that all of the above information about my financial condition is current, accurate, and true.

____________________________________	
Defendant’s Signature

Received: ______________________________, 20___	___________________________________ 
								Indigent Defense Coordinator
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