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             STATEMENT OF INABILITY TO PAY FEES
AND

APPLICATION REQUESTING APPOINTMENT OF COUNSEL

Cause#: ____________________
PID: ___________________
JV: _________________________

Child’s Name: ________________________________________
DOB: _______________________

Alleged Offense: ______________________________________
Level of Offense: ______________

Child Detained:   Yes ☐ No ☐
Active Case: Yes ☐ No ☐   

Does your Child currently have a Court Appointed Attorney for an Active Case? Yes ☐ No ☐   

Child lives with (Parent/Guardian): Yes ☐ No ☐   

FINANCIAL STATEMENT

Parent/Guardian’s Name: __________________________________________

DOB: _______________

Job Title: ________________________________________________________ 

Employer: _______________________________________________________

Address: __________________________________________ 
Phone Number: _______________________

Government assistance received:  ☐ TANF ☐ Medicaid ☐ SSI ☐ Food Stamps ☐ Public Housing ☐ CHIP
(Please provide a copy of current benefits received)

	Number of people living in the home ____________
	Ages
	Relationship to Child
	Monthly Net Income (after taxes) “I get this monthly income”

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	TOTAL:


(Please include unemployment income, child support, retirement pension, social security, disability, Worker’s comp, Dividends/interest/royalties) Only income/assets of adults with a legal obligation to provide for the child should be considered.
Reasonable Monthly
Living Expenses are:                            Amount

Value of your property?

Rent/house payments/maintenance   $___________

Cash



$__________

Food/household supplies
       
 $___________

Bank Accounts, other financial assets
Utilities



 $___________

___________________________
$__________
Clothing/laundry 

        
 $___________

___________________________
$__________

Medical/dental expenses

 $___________

Vehicles (make/year)

$__________

Insurance (life, health, auto)
 $___________

___________________________
$__________

School/childcare

        
 $___________

___________________________
$__________

Transportation, auto repair, gas
 $___________

___________________________
$__________

Child/Spousal support 

 $___________

Other property (jewelry, another house, stocks, land)

Wages withheld by court order         $___________

___________________________

Debt payments to: ____________
 $___________

___________________________
$__________

___________________________
 $___________

___________________________
$__________
Total Monthly Expenses

 $___________

Total Value of Property

$_________   
(The value is the amount the item would sell for less the amount you still owe on it, if anything.
Are there debts or other facts explaining your financial situation? ________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

(If you want the Court to consider other facts, such as unusual medical expenses, family emergencies, etc., attach another page to this form labeled “Exhibit: Additional Supporting Facts.”)   
Difference between Monthly Income and Expenses: $__________________________________________________

According to the Travis County Juvenile Board’s indigence determination standards, Applicant is considered:   








☐Indigent   ☐Non-Indigent

_____Qualifies for a Court Appointed Attorney
                                   Bilingual Attorney Requested? ☐Yes   ☐No

_____Does NOT qualify for a Court Appointed Attorney

If TCJPD Staff finds that you do not qualify for an appointed attorney, initial one below:

________ I request a hearing before a judge to present evidence of my inability to hire an attorney to represent


   my Child.

________ I do not request a hearing before a judge to present evidence of my inability to hire an attorney to           represent by Child. I accept Staff’s determination that I do not qualify for a Court Appointed Attorney.

Declaration in Lieu of Notarized Statement

Please print clearly:

My name is: __________________________________________   DOB: _________________________________

My address is: ________________________________________   Phone: ________________________________

My relationship to the Child is: __________________________________________________________________

I have been advised that my Child must be represented by an attorney pursuant to Section 51.10 of the Texas Family Code and that I may have an attorney appointed to represent my Child if I qualify under the Travis County Juvenile Board guidelines.  I understand that if I do not qualify, I am responsible for hiring an attorney to represent my Child. 

I understand this affidavit is being made under oath and will become part of an official proceeding, and that it is a criminal offense for me to make any false statement in this affidavit and application.  By my signature below, I swear that the information I have provided is true and correct.  I will immediately notify the court of any changes in my financial situation.

Declaration:

I declare under penalty of perjury that the information I have provided is true and correct.* I further declare that:  (Initial One)

_____________ I cannot afford to pay fees
_____________ I cannot afford to hire an attorney for my Child

_____________ I will hire an attorney to represent my Child

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

Executed on the _______________ day of ______________________________________, 20_____________








__________________________________________








Signature

Printed Name of TCJPD Staff Conducting Review: _________________________________________ Date: ________________
Last revised 10/12/23
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