Defendant’s Name:  _________________________________________    Date:______________________________
Charges out of _____________________________COUNTY
DOB:__________________   Charge (s): _______________________________________________________________
			                        _______________________________________________________________


AFFIDAVIT OF INDIGENCE
To determine eligibility for Court Appointed Attorney, YOU MUST COMPLETE THIS FORM:
Size of family unit :Members of immediate family that you support financially, name & relationship
Name:__________________________    Age:___________________     Relationship:____________________________
           ___________________________            ___________________                              ____________________________
            ___________________________           ___________________                              ____________________________
            ___________________________            ___________________                             ____________________________
Monthly Income:     Your Salary:_________________   Rent/Mortgage: _____________________           
       Spouse Salary: ______________ Transportation/Vehice:  Make and Model: ________________________
       Car Payment: _____________________    Car Insurance:  _____________ SSI/SSDI:  ____________________
       SS Check:___________________    Utilities: ___________________   Child Support: _____________________
       Clothes/Food: ________________ Day Care:____________________   Health Ins.________________________
        Credit Cards:__________________  Medical Expenses: ___________________
        Other Income:____________________________________________________________________________________
   Staff Use ONLY:
Total Montly income: __________
Total Monthly Expenses: _______			Defendant Meets Eligibility Requirements:
Difference:Net Income:_________			 ____  YES   ____NO  _____UNDETERMINED

I have been advised 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.  I swear that the above information is true and correct.  The information I listed is accurate and I will immediately notify the court of any changes in my financial situation.  ****All information is subject to verification. Falsification of information is a criminal offense****

___________________________________				____________________________________
    Defendant’s Signature			  		Date
