FINANCIAL INFORMATION QUESTIONNAIRE
Cause No._________________     
   State of Texas vs._______________________

If additional space is needed to more accurately answer a question, use the back of this document.



INCOME AND ASSETS
FULL NAME:


ADDRESS:


NAMES OF ALL OTHER PERSONS IN HOUSEHOLD (AND AGES AND RELATIONSHIP TO YOU):


ARE YOU EMPLOYED? YES__NO__EMPLOYER’S NAME:


EMPLOYER’S ADDRESS AND PHONE:











SUPERVISOR’S NAME:













HOW LONG AT THIS JOB? _________ WHAT IS YOUR TOTAL PAY PER MONTH: 






DO YOU HAVE MORE THAN ONE JOB? ________IF SO, LIST ALL ADDITIONAL JOBS AND INCOME: 




DO YOU OR ANYONE IN YOUR HOUSEHOLD HAVE ANY OTHER SOURCES OF INCOME (INCLUDING GOVERNMENT ASSISTANCE):_____IF SO, LIST:












DO YOU HAVE A BANK ACCOUNT: ____CURRENT BALANCE:








DO YOU OWN YOUR OWN HOME: _______IF YES, LIST ADDRESS & VALUE







LIST ALL OTHER ASSETS AND VALUE (INCLUDING REAL ESTATE, VEHICLES, BOATS, STOCKS, RETIREMENT ACCOUNTS

 CASH JEWELRY, AND THE CONTENTS OF SAFETY DEPOSIT BOSES)








DOES ANYONE OWE YOU MONEY? _____IF YES, DESCRIBE









EXPENSES

LIST ALL YOUR EXPENSES ON A MONTHLY BASIS (INCLUDING : RENT, HOUSE PAYMENT, CAR PAYMENT, FOOD, CHILD CARE, INSURANCE):













































HAVE YOU TRANSFERRED ANY ASSETS TO OTHER PERSONS SINCE THE DATE OF THE ALLEGED OFFENSE? _____IF YES, DESCRIBE
















BY SIGNING MY NAME BELOW, I SWEAR THAT ALL THE ABOVE INFORMATION ABOUT MY FINANCIAL CONDITION IS CURRENT, ACCURATE AND TRUE.









DEFENDANT’S SIGNATURE

VERIFICATION


BEFORE ME, THE UNDERSIGNED DEPUTY CLERK PERSONALLY APPEARED THE ABOVE-NAMED DEFENDANT WHO SIGNED THIS DOCUMENT IN MY PRESENCE AND WHO SWORE THAT THE INFORMATION HE/SHE PROVIDED IS TRUE AND CORRECT.









NOTARY PUBLIC/MAGISTRATE

DATE: 







JOHNSON COUNTY., TEXAS

OR

INMATE’S UNSWORN DECLARATION UNDER PENALTY OF PERJURY

I, ________________________________, being presently incarcerated in _______________________________________in

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


Signed on____________________________
__________________________________________________


Inmate’s Complete Name
