FINANCIAL ASSESSMENT FORM

Name:

________________________________________________________________
Address:
________________________________________________(Physical & Mailing)

Phone No.
________________________________________________________________
Name, address, phone number of someone who will always know whereabouts:



________________________________________________________________


________________________________________________________________


________________________________________________________________
Charges:
_______________________________________
Docket No: _______________


________________________________________________________________
Total Net Worth: _________________ Do you own your own home? _____________________
Do you own any other property? ______ How much money do you have in the bank? ________

What is your monthly income? ____________________________________________________
From what source(s): ____________________________________________________________
Automobiles:
1. Kind____________________Value____________Lien__________________


2. Kind ___________________ Value____________Lien__________________
Dependents: 1. Name_____________  Age____ Relationship______ Residing in your home?___
                     2. Name_____________  Age____ Relationship______ Residing in your home?___
                     3. Name_____________  Age____ Relationship______ Residing in your home?___
(If more dependents, use back of form)




Are you obligated to pay child support? ____________ If so, how much? ___________________
Are you delinquent? ______How much? ___________ Does anyone else in the household have an income? ___________ If so, how much and who? ___________________________________
Expenses:
1. What ____________________________________ How much _________________________

2. What ____________________________________ How much _________________________

3. What ____________________________________ How much _________________________

(If more expenses, use back of form)






_____________________________________________







        (Signature Line)
THE STATE OF TEXAS

COUNTY OF ___________


I do hereby swear or affirm that the information contained herein is true and correct to

to the best of my knowledge and belief.







__________________________________







(Signature Line)

SWORN TO AND SUBSCRIBED BEFORE ME, the undersigned authority, on this the

______ day of _______________, 201 ____.







___________________________________







______________________(Authority) in and







for the County of _________________.

On this ______ day of ________________, 201 ____, I have been advised by the 155th District

Court of my right to representation by counsel in the trial of the charge pending against me.  I 

certify that I am without means to employ counsel of my own choosing and I hereby request the

court to appoint counsel for me.







____________________________________







(Signature Line)

