	Magistrate/Cause # ____________________

	
	
	

	STATE OF TEXAS
	§
	IN THE ______________________

	VS.
	§
	OF

	_____________________________
	§
	LUBBOCK COUNTY, TEXAS

	
	
	

	SID:
	_____________
	DOB:
	_____________
	Sex:
	_____________


I understand I have the right to request to the appointment of an attorney to represent me on pending criminal charges.  Understanding this right:

_____
I DO NOT request court-appointed counsel at this time.  I either already have counsel or intend to retain one.
_____
I DO REQUEST the court to consider my application for court-appointed counsel.  If yes, please proceed:
Application for Court-Appointed Counsel

	Current Address:
	______________________________________________
	How Long?
	_________________

	
	
	

	Home or Mobile Phone:
	_______-________-__________
	Last four of Social Security #
	XXX-XX_________

	
	
	

	Marital Status:
	____Single   ____Married   ____Divorced
	

	
	
	

	Number of dependents living INSIDE the household with defendant (Identifiy first names and ages):

	1)______________/_____  2)______________/_____  3)______________/_____  4)______________/_____

	5)______________/_____  6)______________/_____  7)______________/_____  8)______________/_____

	

	Number of WORKING ADULTS living INSIDE the household with defendant:
	___________ working adults

	

	Do you receive government assistance or benefits?
	_____NO
	_____YES, in the amount of $__________

	
	
	

	Are you currently incarcerated serving a sentence?   
	_____NO
	_____YES, I am serving ______________

	
	
	

	Are you currently employed?
	_____NO
	_____YES

	How long have you been employeed or unemployed?
	____________days/weeks/months/years 

	
	
	

	If EMPLOYED, please provide the following information about your employment:

	Employer Name   
	______________________________________ 
	Phone:
	__________________

	Employer Address
	______________________________________
	

	Wage
	$____________per hour/day/week/month/year (circle one)
	Hours per Week:
	________

	
	

	List any other monthly income:
	Other applicant income:
	$____________
	Income of spouse:
	$____________

	
	Child support income:
	$____________
	Other Income:
	$____________

	
	
	
	
	

	List any assets and their value:
	1)__________________
	$____________
	2)______________
	$____________

	
	3)__________________
	$____________
	4)______________
	$____________

	


I have received assistance and completed the financial information accurately for the Court’s review.  I swear or affirm that I am financially unable to hire an attorney/counsel, and that the information submitted above is true and correct.










Signature_______________________________

SWORN under oath this ___ day of __________________, 20___, by the IDC/PTO/Coordinator/Clerk/Judge.










_______________________________________










IDC/PTO/Coordinator/Clerk/Judge
