DEFENDANTS’S FINANCIAL AFFIDAVIT

OFFENSE:
My name is , Iam fully competent to make this affidavit.
1. Full legal name:
2. Social Security Number:
3. Other names I have used:
4. Age: Date of Birth: Place of Birth:
FAMILY and DEPENDENTS

5. Names and relationship of those persons who live with me or who are otherwise dependent upon

me for support:

Name Relationship Age
6. Number of years married to a person listed above:

RESIDENCE.

7. I'live at:
8. How long at this address: How long at last address
9. House, apartment, condominium Buying or renting




10.

11.

12.

13.

14.

14a

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

Job of occupation: how long:

I'am employed / unemployed:

Employer’s Name:

Employer’s Address:

Work Telephone Number:

Supervisor’s Name:

INCOME AND ASSETS

If unemployed, my last job was:

My average total monthly income from all sources:

Average TOTAL income of spouse:

List any and all other sources of income not considered in questions 16&17

Total of cash on hand, checking accounts:

Value of real estate owned less amount owed:

Value of automobiles, less amount owed:

EXPENSES

Monthly rent or house payment:

Total monthly utilities:

Total monthly vehicle payments:

List all other monthly expenses:

Type of Debt




26. I'am currently: (check one) in jail on Bond

26a Type of Bond (check one) Cash Personal

I Have Have not attempted to hire an attorney in this case.

The name(s) of the attorney(s) I have contracted are:

I swear of affirm that the information and facts I have provided for the court are within my
personal knowledge and are true and correct.

Iunderstand that if I intentionally or knowingly give false information either this affidavit or
during the hearing on this notion, that I may be prosecuted for offense of aggravated perjury, a felony,

punishable by imprisonment not to exceed ten (10) years and a fine not to exceed five thousand dollars
($5000.00)

Defendant

SWORN AND SUBSCRIBED before me on 200

Terrell County & District Clerk

By:

Deputy Clerk



