STATE OF TEXAS 



§

ANDREWS COUNTY

V





§

_____________________



§

STATE OF TEXAS

AFFIDAVIT OF INDIGENCE


I ,_____________________________ make this affidavit in connection with my request for a court appointed attorney.  I certify that the following information is true and correct.

I. 
I am presently entitled to the following government assistance based on indigence:

Food Stamps __________

AFDC ______________

Medicaid         __________

Housing subsidy ______

Social Security Benefits _______

II. Employment:

____ I am not employed and the last time I was employed was ________.

____ I am employed at _______________________ and my income is $______________ per _______________.

III. Other Income

____ I have other income from sources other than employment such as interest, dividends, stocks, retirement, child support etc as follows…

Type of Income



Monthly amount

_____________________


______________

_____________________


______________

_____________________


______________

IV. Spouses Income:

____ I have no spouse

____ my spouse has no income

____ my spouse’s income is __________ per _________

____ my spouse’s income is not available to me because _____________________________________________.

V. Property:

____ I own no property and no interest in any property 

____ I own the following interest in property:

A. real estate (describe)___________________________

value of property ___________

B. Motor vehicles:

Make /Model

Value

___________

_________

___________

_________

___________

_________



          C. Other property:




   Describe


   Value




_____________

_____________




_____________

_____________




_____________

_____________

VI. Bank Accounts:

Bank


Type of Account

Balance

_____________
_____________

______

_____________
_____________

______

_____________
_____________

______

VII. Dependents:

____ I have no dependents

____ I have the following dependents


Name


Age

Relationship

______________
____

__________


______________
____

__________


______________
____

__________


______________
____

__________

VIII. Debts:

____ I have no debts

____ I have the following debts:


Creditor



Amount


_______________________

_______


_______________________

_______


_______________________

_______


_______________________

_______


_______________________

_______

IX. Expenses:

I have the following monthly expenses…

Housing


_________

Utilities


_________

Food



_________

Car payment


_________

Child Care


_________

Medical


_________

Insurance


_________

Clothing


_________

Other:



_________

__________


_________

__________


_________


Signed this _______ day of ____________________, 20_____.






___________________________________






Accused


SUBSCIRBED AND SWORN TO before me on ________ day of __________________, 20_______.

NOTARY PUBLIC:  STATE OF TEXAS

