Case No.  _____________________

In the _____________ Court

BOOK IN #: _________________
THE STATE OF TEXAS 


ANDERSON COUNTY, TEXAS
DATE OF OFFENSE: ______________
VS.










OFFENSE: _______________________
______________________________





_________________________________
APPLICATION FOR COURT APPOINTED ATTORNEY

Every question on this form must be answered.  Failure to do so could result in the application not being considered.  If you need assistance, notify the person in charge of taking this application.  You must answer each questions truthfully, failure to do so could subject you to additional criminal charges.

1.  LAST NAME                                                          FIRST NAME                                                        MIDDLE_____________________
2.  ADDRESS IN WHICH YOU RESIDE______________________________________________________________________________






         Number & Street


City

State 
Zip

Phone

3.  SINGLE         LEGALLY MARRIED         DIVORCED        SEPARATED ____     NAME OF SPOUSE ________________________       

4.  SOCIAL SECURITY NO. _________________

DATE OF BIRTH ________________________
5.  NO. OF BIOLOGICAL CHILDREN UNDER 18 LIVING WITH YOU             AGES OF CHILDREN _______________  

6.  CHILD SUPPORT: PAYING              RECEIVING             ?  HOW MUCH? _________________PER MONTH  

7.  ARE YOU EMPLOYED?               IF YES, NAME OF EMPLOYER___________________________________________
8.  YOUR WAGES $                       PER                       IF WEEKLY PAY HOW MANY HOURS WORKED _____________   

     SPOUSE’S INCOME $                    PER________ IF WEEKLY PAY HOW MANY HOURS WORKED _____________ 
9.  ARE YOU RECEIVING INCOME, BENEFITS OR HELP WITH EXPENSES FROM ANY OTHER SOURCE  Yes / No
     (such as Food Stamps, Medicaid, Temporary Assistance for Needy Families, Supplemental Security Income, Public Housing, Unemployment etc.)?  
     IF YES, FROM WHOM RECEIVED, HOW OFTEN AND DATES PAYMENTS TO END. __________________________________
     _____________________________________________________________________________________________________________
10. NAMES OF EMPLOYERS FOR THE LAST TWO YEARS AND MONTHLY SALARY FOR EACH.                             
      _____________________________________________________________________________________________________________

11. NAME OF CLOSEST RELATIVE_____________________________________________  PHONE ___________________________











         Do Not Write Below

	  HOME: RENT     _____  OWN _____
                 LEASE   _____

                 BUYING_____
	AUTO:  MAKE __________    ___________

               MODEL _________    ___________

               YEAR   __________    ___________
	TOTAL INCOME:

TOTAL EXPENSES:

TOTAL DIFFERENCE:


DO NOT put $0.00 for expenses – MUST be filled out completely or request will be denied.

	         MONTHLY EXPENSES
	               LIABILITIES
	                     ASSETS

	Rent/House payment
	
	House Loan
	
	House Value
	

	Car Payment
	
	Car Loan
	
	Car(s) Value(s)
	

	Credit Cards
	
	Credit Card Balances
	
	Land Value
	

	Medical 
	
	Credit Loans
	
	Farm Animals/Equipment
	

	Child Care
	
	Medical
	
	Cash
	

	Child Support
	
	Taxes
	
	Bank Accounts
	

	Insurance
	
	Other
	
	Jewelry
	

	Utilities  
	Electricity, Phone,

Water, Gas, Cable
	
	
	
	Furniture
	

	Food/Clothing
	
	
	
	Other
	

	Other
	(Including cell phone, bail bonds, etc)
	
	
	
	
	

	TOTAL

	TOTAL
	TOTAL


Case No. _______________________



In the _____________________Court

THE STATE OF TEXAS

VS.

_______________________________



ANDERSON COUNTY, TEXAS

_______________________________________________________________________________________

(      )
I have already obtained Counsel: _____________________________________________________








Attorney’s Name, Address, Phone

(      )
I decline Court Appointed Counsel and will obtain on my own. _________________________












DEFENDANT

(      )
I request a Court Appointed Attorney.



(Other side of form must be completed)

_________________________________________________________________________________________

On this _____ day of ______________, 20____, I have been advised by ____________________, of my right
to representation by counsel in the prosecution 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.
I understand that if I intentionally or knowingly give false information either in this affidavit or during the hearing on this motion, that I may be prosecuted for the offense of aggravated perjury, a third degree felony, punishable by imprisonment not to exceed 10 years or less than 2 years and a fine not to exceed ten thousand dollars ($10,000.00).









________________________________________










DEFENDANT


__________________________________________________________________________________________

THE STATE OF TEXAS

COUNTY OF ANDERSON





Known to all men by these presents:

Before me, the undersigned authority, on this day personal appeared (print name) __________________________

Upon his/her oath deposed and said “I am the applicant in the foregoing Application for Court Appointed Attorney, and state that all my answers on the application are true and correct.”

SWORN TO AND SUBSCRIBED BEFORE ME on this ______ day of ____________________, 20_____.










_______________________________________










MAGISTRATE




Updated: August 2009











