CAUSE NO. ___________________    ________________ COUNTY, TEXAS    

Defendant’s Name: ____________________________          Date: ___________                                                    

D.O.B. ____________ Booking # _____________________________________                  

Affidavit of Indigence 
To determine eligibility for Court Appointed Attorney, you must complete this form. 

Public Assistance: Are you currently receiving (check all that apply);

___   Food Stamps         ___   Temporary Assistance to Needy Families (TANF)          ___   Public housing

___   Medicaid               ___   Supplemental Security Income (SSI)

Size of family Unit (Members of immediate family that you support financially (List name, age & relationship) 

Name:
Age:
Relationship:

















Monthly Income 


Necessary Monthly Living Expenses

Non-exempt Assets


Your Salary 

Rent / Mortgage:

Cash on hand


Spouse’s Salary 

Transportation: 

Make:                 Model:                   Year:

Value of Stocks and Bonds


SSI/SSDI          

Car Payment 

Amount in Savings or Checking Account


AFDC 

Car Insurance




Social Security Check 

Utilities (gas, electric, etc.)




Child Support 

Clothes/Food




Other Government Check 

Day Care / Child Care




Other Income 

Health Insurance






Medical Expenses






Credit Cards






Court-Ordered Monies






Child Support




TOTAL INCOME:

TOTAL NECESSARY EXPENSES:

TOTAL ASSETS:


Total Monthly Income:      _________

Defendant Meets Eligibility Requirements  
Total Monthly Expenses: - _________


Difference (net income):  = _________

____ YES   ____ NO    ____ UNDETERMINED
I have been advised of my right to representation by counsel in the trial of the charge pending against me. I certify that I am without means to employ counsel of my own choosing and I hereby request the court to appoint counsel for me. I swear that the above information is true and correct. I will immediately notify the court of any changes in my financial situation.

*All information is subject to verification. Falsification of information is a criminal offense. 

_______________________________________ 
Signed the date first above written.

Defendant’s Signature


SWORN TO and subscribed before me by the Defendant on the date shown above.

_________________________
___________________     ____________________

Notary Public, State of Texas

Printed name of notary     Date commission expires

* * * APPOINTMENT OF ATTORNEY * * *


The above Defendant requested a determination of indigency and appointment of counsel by the Court.  Based upon such application and financial statement, the Court finds:

· that the Defendant is not indigent.

· that the Defendant is indigent.

· that the Defendant is indigent in part; therefore, the Court ORDERS Defendant to pay $_________ per month into the Registry of this Court to help repay the county for his/her court-appointed counsel, such monthly payment to be made on or before the _______ day of ________________,

20_____, and on the _______ day of each month thereafter until further order of the Court.

Accordingly, it is ORDERED that _______________________________, a practicing attorney, is appointed to defend the Defendant pursuant to Article 26.04 of the Texas Code of Criminal Procedure.

A copy of this Appointment is ORDERED delivered immediately by the Clerk to the jail, the defendant, the prosecuting attorney and the attorney appointed.  The attorney appointed is ORDERED to contact the defendant before the end of the first business day after receipt of this appointment and to promptly meet with any incarcerated defendant.

Date signed: ___________
  

______________________________

              




Judge Presiding

(     143RD DISTRICT COURT


REEVES CO CRT AT LAW


WARD/LOVING CO CRT


MTRP OR MTADJ


UNINDICTED / NO COMPLAINT








