District Court: County Court: Received By & Date:

AFFIDAVIT OF INDIGENCY/APPLICATION FOR COURT APPOINTED ATTORNEY

STATE OF TEXAS OFFENSE (S)

COUNTY OF LEE CAUSE NO.

State vs. Defendant

Defendant’s address: Phone:

Are you currently employed? |:|Yes|:|No If yes, give the name, address and telephone number of employer and the amount
of income:

Do you have income from any other source, other than your employment?| _|Yes| [No If yes, give description of other

income source and the amount:

Do you get any government assistance? Yes| |No If yes, what kind and how much? .
Do you pay child support or receive child support?|  [Yes| [No
How much do you pay? $ / How much do you receive? $

Do you have a checking, savings, or investment account? [ |Yes No If yes, how much do you have in each account?
Do you own a vehicle]  [Yes No If yes, describe the vehicle and give the value of the vehicle:
Do you own a home?|  |Yes No If yes, give the value of the home:
Do you have any debts?| _ [Yes No If yes, give a brief description of your debts and the total amount of monthly debts:
Marital Status:| __[Married Single Spouses Income $

Do you have dependents? Yes| |No If yes, how many?

I have read the answers stated above. I have personal knowledge of the facts stated and swear, under oath, that the information

is true and correct.

I hereby authorize any person, organization, or establishment having information or records concerning me or my financial
circumstance, to furnish such information to the Court or its designee.

I have been advised of my right to representation by Counsel in the prosecution of the charge pending against me. I certify that
I am without means to employ Counsel of my choosing and I hereby request the Court to appoint Counsel for me.

Defendant
On this day of , 20 , the above named person personally appeared before me and after being placed

under oath said that the above answers are within his/her personal knowledge and are true and correct.

Magistrate or Notary Public Printed Name

O this day of ,20 came on to be considered the foregoing application, and

the court is of the opinion that the application should be and is hereby GRANTED/DENIED.

Presiding Judge or Designee Printed Name

The following attorney is appointed:
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