AFFIDAVIT OF INDIGENCE AT BENCH LEVEL - JUVENILE BOARD PLAN

CAUSE #
THE STATE OF TEXAS IN THE COUNTY COURT
AT LAW, HUNT COUNTY
V8. STATE OF TEXAS
NAME SOCIAL SECURITY #
ADDRESS, CITY, STATE, ZIP DATE OF BIRTH
PHONE # DRIVER’S LICENSE #

DECLARATION OF INABILITY TO EMPLOY COUNSEL

I, , am a defendant in the above entitled
action. I am not represented by counsel in this proceeding. I have no assets except the
following:

1. My weekly earnings are (Name, Address of employer, and amount of weekly or monthly
earnings):

2. T'have other income (Food stamps, Welfare, Unemployment, Social Security, or other) in
the amount of

3. 1 am/ am not married, and support children, ages , and
other dependants who are

(Name and Relationship)

4. Earnings of my spouse and / or children are (Name of employer & amount of weekly or
monthly earnings):

Page 1 of 2



5. Town the following property:

Home

Auto

Furniture

Other Land/Buildings

Notes, Mortgages, Trusts, Deeds
Motorcycles/Other Vehicles
Stocks and Bonds

Livestock

Jewelry

Other Personal Property

TR EEme Al o

6. In addition, I have the following expenses:

a. Rent
b. Food
c. Car

7. Thave the following money:
a. InJail
b. Checking
c. - Safe Deposit Box

Payments

Balance Value
Owed

d.

Utilities
Personal Loans
Insurance

At Home
Savings
Other

8. I have the following friends and /or relative who might lend me money to hire an

attorney:

9. Amount of Bail Bond $ Paid by $

I have no money to raise funds with which to hire an attorney and desire the court to assign an

attorney to defend me.

I declare under the penalty of perjury, that the foregoing is true and correct.

Dated day of , 20 . Greenville, Texas

Sworn to and Subscribed before me by the said

Signature of Defendant

This the day of , 20 to certify witness my hand and seal of office.

Linda Brooks
Hunt County Clerk

By:

Deputy Clerk
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