THE STATE OF TEXAS
COUNTY OF HOUSTON
DISTRICT COURT #:______________________________________________________________
COUNTY COURT #:_______________________________________________________________
WARRANT     FELONY     MISDEMEANOR#:______________________________________
[bookmark: _GoBack]NAME OF ACCUSED:_____________________________________________________________
ORDER RELATING TO 
INDIGENCY AND APPOINTMENT OF COUNSEL
	It is ordered that the Court will determine whether or not the accused has financial resources to offset in whole or in part the cost of legal services at the time this case is heard or resolved.
The appointed attorney is:
	
NAME
Address
City, State Zip
Phone: 
FAX: 

Signed and Entered this ____________day of ______________________________, 2013.

 (
Accused 
Address________
________________________
_______________________________________
Contact #______________________________________
Next Setting____________________________________
) (
Copies provided to:
___Accused ___in jail ___mailed
___Appointed Attorney
___District Attorney
___County Attorney
___District Court Coordinator
___CCL Court Coordinator
___Jail
___Auditor
)________________________________________________
	JUDGE PRESIDING or COUNSEL COORDINATOR
