
APPLICATION AND AFFIDAVIT FOR COURT APPOINTED ATTORNEY 

Case Number________ 

 

Full legal name and aliases:______________________________________________ DL No:________________ 

Other names I have used:______________________________________________________________________ 

Age:_________Date of Birth:___________________Place of Birth:_____________________________________ 

 

Names and relationships of those persons who live with me or are otherwise dependent upon me for support: 

                     Name:      Relationship:    Age: 

_______________________  _________________________      _________________________ 

_______________________  _________________________      _________________________ 

_______________________  _________________________      _________________________ 

_______________________  _________________________      _________________________ 

I live at:__________________________City:_________________________State:____________ZIp:____________ 

Mailing address:___________________City:_________________________State:____________Zip:____________ 

How long at this address:________________________How long at last address:____________________________ 

Renting or buying:_____________Home/Cell Phone number:_______________Alternate number:_____________ 

I am employed/unemployed_____________Job or occupation:___________________How long:_______________ 

Employer’s name:________________________Employer’s Address:______________________________________ 

Work phone number:___________________If unemployed, my last job was:_______________________________ 

Date last worked:______________________ 

INCOME: 

My average TOTAL monthly income from all sources is $_________Average TOTAL income of spouse $__________ 

List any and all other sources of income: 

SSI $____________Child Support (you or your spouse receive) $_____________Unemployment $______________ 

TANF $__________Medicaid $___________Food Stamps $__________ 

Total of cash on hand, checking accounts, savings accounts, certificates of deposit, stocks, mutual funds, life insurance 

policies, etc. $____________Value of real estate owned less amount owed (other than family residence) $_______ 

Value of automobiles (less amount owed) $__________ 

TOTAL MONTHLY INCOME: $_____________________ 

EXPENSES: 

Monthly rent or house payment $_____________ 

Monthly Utilities: Gas $______________Water $______________Electricity $ ___________ 

Food $____________Fuel $____________Vehicle(s) $ _________________________________________________ 

Phone(s) $______________Cable/Satellite $__________Child Support (you pay) $________Insurance $_________ 

List all other monthly expenses: 

Loans (list all) 

________________________$___________                __________________________$______________ 

________________________$___________   __________________________$______________ 

________________________$___________   __________________________$______________ 

TOTAL MONTHLY DEBTS AND EXPENSES $___________ 

 

(I am fully competent to make this affidavit) 

On this _________day of ________, 20___, I have been advised by the Court of my right to representation by counsel in 

connection with the charge pending against me.  I am without means to employ counsel of my own choosing and I 

hereby request the court to appoint counsel for me. 

I swear or affirm that the information and facts I have provided for the Court, above, are within my personal knowledge 

and are true and correct.  I understand that if I intentionally or knowingly give false information either in this affidavit, or 

during any hearing on my financial status, I may be prosecuted for perjury and if convicted,  adjudged guilty of a class A 

misdemeanor which is punishable by: (1) a fine not to exceed $4,000; (2) confinement in jail for a term not to exceed 

one year ; or (3) both such fine and confinement. 

  

__________________________________________ 

APPLICANT   

Sworn to and subscribed before me this the ______day of ________________, 20__by___________________________ 

 

 

_________________________________________ 

NOTARY PUBLIC, STATE OF TEXAS 


