	SOMERVELL County Juvenile Services


Financial affidavit and request for court appointed attorney
	For Juvenile Probation Use Only

	CAUSE #:
	
	
	PID #:
	
	
	COURT:
	

	RESPONDENT:
	                                                                                                
	DOB:  

	PARENT(S):
	
	Phone Number: 

	PHYSICAL ADDRESS:
	

	PO BOX: 
	
	             (INCLUDE CITY/STATE/ZIP)

	ALLEGED OFFENSE:
	


	Size of family unit (Members of immediate family that you are legally obligated to financially support (List name, age and relationship)  

	Name:
	Age:
	Relationship:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Monthly Income
	
	Necessary Monthly

Living Expenses
	
	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 Acct
	

	AFDC/TANF/ Food Stamps
	
	Car Insurance
	
	
	

	Social Security Check
	
	Utilities (gas, electric, etc)
	
	
	

	Child Support
	
	Clothes/Food
	
	
	

	Other Government Check
	
	Day Care/Child Care
	
	
	

	Unemployment
	
	Health Insurance
	
	
	

	Other Income
	
	Credit Cards
	
	
	

	
	
	Court Ordered Fees
	
	
	

	
	
	Child Support
	
	
	

	TOTAL INCOME:
	
	TOTAL NECESSARY EXPENSES:
	
	TOTAL ASSETS:
	


Special Needs: 
Interpreter Requested?   □ Yes   □ No       If yes, what language?  ______________________________________________

Other Special Needs:  ________________________________________________________________________________

By signing below, I am stating to the Court that I am the parent, guardian, or other person responsible for the welfare of the above named juvenile-respondent.  I have also been advised of the child’s right to representation by an attorney in the trial of the pending matters.  I certify that I am without means to employ an attorney of my own choosing and I hereby request the court to appoint an attorney for the child.  I swear or affirm that the above information is true and correct.  The information I listed is accurate and I will immediately notify the court of any change in my financial situation.  

· All information is subject to verification.
· Intentional falsification of the information contained in this document could subject you to being charged with a criminal offense. 
_______________________________________________________

________________________________

Parent/Guardian








Date

Staff Use ONLY:

□
TJJD Not Eligible
□ TJJD Indeterminate

□ TJJD Determinate

□ Transfer
         □ Appeal

□ A Court Appointed Attorney has been approved: __________________________________________________________
□ A Court Appointed Attorney has been denied in this matter.

_______________________________________________________

________________________________

Judge









Date
	WHITE – CO CLERK
	YELLOW – CO ATTORNEY
	PINK – JUV PROBATION
	GOLD – JUV RESPONDENT 

	
	27-AUG-19


