AFFIDAVIT OF INDIGENCY

NAME:
______________________________
CASE #: ___________


ADDRESS:
______________________________
CID #:    ___________

CITY:

______________________________

PHONE:
______________________________

Date of Birth:  __________   Age: ______   Race: __________ Sex: ____________

Marital Status:__________   Name of Spouse: _____________________________

Dependent Information
Do you support anyone?   Yes______    No ______   If yes, answer the following:

Name:

     Age:
Relationship:
        Income:
     Do they live with you?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
____________________________________________________________________

Does anyone support you?  Yes _____  No_____  If yes, answer the following:

Name:____________________________ Age:_____ Relationship: ______________

Address: __________________________________ Phone #: ___________________

City:       __________________________________



Do you live with them?   Yes _______   No ________

Where are they employed? _______________________________ Income: ________

Employment Information
Employer’s Name: _________________________ Occupation: _________________

Address: _________________________________ Phone #:____________________

Supervisor’s Name: ________________________ How long employed?: __________

If unemployed, give reason for being unemployed? ___________________________

____________________________________________________________________

Name of previous employer: _____________________________________________

Date of employment: ________________________  Salary: ____________________

(Complete back side)



DEFENDANT’S FINANCIAL INFORMATION


	EXPENSES
	MONTHLY PAYMENT
	MONTHLY INCOME
	MONTHLY AMOUNT

	Rent or Mortgage 
	$
	Take Home Pay
	$

	Insurance (car, life, health, home)
	$
	Spouse’s Take Home Pay
	$

	Child Care
	$
	Investment Income:
	

	Child Support
	$
	     Stock Dividend
	$

	Water
	$
	     Bond Dividend
	$

	Gas
	$
	Rental Income
	$

	Telephone
	$
	Pension Payments
	$

	Electricity
	$
	Unemployment
	$

	Food
	$
	SS Benefits
	$

	Clothes
	$
	Child Support
	$

	Medical
	$
	Public Assistance:
	

	Cable or Satellite 
	$
	     TANF
	$

	Pager
	$
	     SSI
	$

	Cell Phone
	$
	     Medicaid
	$

	Loan & Debt Payments
	$
	     Other
	$

	Outstanding Loans (list type of loans):
	$
	Cash Gifts
	$

	Credit Card Debt (list cards):
	
	Other
	$

	Balance: 
	$
	
	

	Balance: 
	$
	
	

	Total Monthly Expenses: 
	$
	Total Gross Monthly Income:
	$

	ASSET
	VALUE

	Place of Residence ____ Rent ____ Own

(Describe if house, apt, condo, etc): 
	$

	Real Property Owned (Description/location):                             
	$

	Automobiles:  Make__________ Model __________ Year________  

                        Make__________ Model __________ Year________
	$

	Other Property: (list all jewelry, equipment, watercrafts, stocks, bonds, etc.)

                                                                                              Total:
	$

	 Bank Accounts:  Bank Name:       Type of Account:                    Balance: 

_____________________________________________________________

_____________________________________________________________
	$


By signing my name below, I swear that the above information about my financial condition is current, accurate and true.  By signing below, I understand that a court official can verify any of the information for accuracy as required to determine my eligibility.


________________________________ Defendant
SUBSCRIBED AND SWORN to before me, the undersigned authority, this

_______ day of _____________________________, 200___.





________________________________ Clerk

This Court finds the defendant  IS  / IS NOT  Indigent.

________________________________ Judge

