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APPLICATION ·FOR1;C0.8Rr-:APPOINTED,ATTO.RNEY 
·-.. : .. ::· .. : /- ·--· , .. .. _;, ·:-- ,_- .~2 -':-'·~ .. '.·_;~.~;- .. . . .: . ·-: . : ,.. ... ·t"- .. . . . . 

. . . 
Effective· August 15, 2003, t~e!go'.y~;~cit sig~ed Into law- House BIii 1732 

wh/ch .. "/'equ/l'es a one-tinle app/lcstlon fr,G1_of $40 from any criminal 
defendant seekltig representation by an Indigent defender board". 
You must complete this application If you Intend to request court 
appointed counsel. · · · · · 

NOTE TO APPLICANT: You ~ust provide all ·of the, lnformatlc;m requested In order to be ellglble for -court 
appointed counsel. You should reallze that your-applllatlon.wfll be based upon the Information contained In 
this form.· COMPLETE AND BRING THIS FORM WITH YOU ·TO COUR1 AL:ONG WITH A CASHIER'S CHECK OR MONEY 
IN THE AMOUNT OF FORTY DOLLARS. . . , 

• ','I / .', :: . 
Nar:ne: · .,... ' 

(First) (Middle). (Last) 
Age ____ _ 

1. Lis~ charges aga_lnst_y?u:.~~------------------'-----

2. Arrest Date _____ D~te of Birth_· ____ Race __ ._-M/F __ Educatlon. ______ _ 

3 •. Present Address._·--,-----,--------,------------------
4. CitY-,..--,--______ State_·_c _· _· Zip_- _: -'--~--· . ' ,' 

5. Telephone. No .. ·_·._.··-----,---· Listed, In Narmfof,_· ·_· ------'------------

6. Name:and phone number of close friend or relat!ve who can get a message to 
. . . 

T. · Narne•.c,f_ anyo11e arrested_with you on th!!: same·charge _________________ _ 

8. Prior C:~nviction~? Yes __ No __ V\'.hat Charge~------------------~-----
. Are yo~ ori pr.oba~ion now? Yes_·_ . No __ . PO Name._~-~---------'------

9. Na-me ofattorney thatrl!lpreser:itedyou on thes_e charges _______________ _ 

10. Are Y°.U._.en:iplQyed? Yes __ No __ Salary Per \/Veek$ ____ Salary Per Month$. ____ _ 

Are thewages received gross .(without deductions) or net (after deductions)? ______ _ 
11. Your Occupation · ·· · Work Phone No .. ___ - _____ _ 

12 . . Current Employer_·~----~--------'-------:-:-c-c---:--------
. (Name) . (Address) 

13. How much income did you repc,rt on yo!,lrlast:tax.return? ___________ .;__ __ _ 
_ (Yqu rpay ~e ~~qu_(red to.proye:thls QY producing ·you tax return) 

• •, . • :. . •. .; . ·:.A :.: ~: 1 .\·; ·,- . • ' . 

14: Name of previous .employer _____ ~----------,------------

; Youueason for l~avin_~that job.'"' .. -----,-------"---------------
W~at month. and year did yoll leave this employment? _________ ~-------
How much_ was. y~u~:rj,onth!Y salary$ _______________ _ 

15. Do yo.u or-any children that live with you· receive any of the following and, If so; list-the amount 
and, lf'so; list the:arnou_nt recei¥ed per month:· 

a. Social Security b. AFDC 

c. Division _..,..........,.......,..· .,..·· '--;,' .d.,,. Fop_<!.~iao.,ps. 
' 1 • . . . .. . .. •.•• 

· e. Unemployment -----· t . Child Support 
.- g:::;W,qkmen's ~omp · · ~, .. , •. .: , t Oid .f~e·1fonsi9n_ 

. I. Other ~6urce 6fassi~tarc,~ ... : .......... ,-,,-"-.....,....,___ Amount 
TOTAL$ ____ _ 

16 .. M_a~itaF,Status: .Married ·· ·single_'~:·,_· _____ : Div9rced __ Separated __________ _ 

17. Is your spouse employed? Yes __ No .· _: Mo~thly Salary$ _________ _ 

- _Nc1mE! ~.,?~t~i~~rE!ss ·otspouses emplpye1:,.,., .~;_,..;.:_-,...;.;_...;... ________________ _ 
. . . . ' ' . ' '., , : ' ' ·.·• ·• 

,1 



APPLICATION FOR·coURT-'APPOINTEb,ATTORt-iisv . 

18.The number of~ children that are now living In :iQill house _____ _ 
. Child's Name · '. ,, ._-. .- , ,_; ·Chlfd'•• Nllmii·•· . "· .. . , .. , Age 

. ' · • • •• • j•'· 

,, ' 

19. List~ other people that are living in-thl'l house .);Jlh'you; 
' . . ...... ' ~:.. - . 

Name Relationship 

,-. - --. - ·-/ ~- ; 
. , .. -. ... . J. 

j . >'.Ag1{ -/' 

20. Total number of_people llvlng ln_your house._·---~-----
21. Do you own a home or do you rent? Own __ _ ·Rent. __ _ 

22. List the value of any assets as .,,;ell as the amount stlil owed: 
ASSET PURCHASE PRICE.. ,. '· PRESENT VALUE BALANCE OWED 

. House/Mobile Home 
Automobile 

· Boat/Motor 
Cash on Hand 
Cheeklng/_Savlngs 
Stock/Bonds 
Jewelry 
Guns 
Farm Machinery·· 
Live Stock 
Other Prop·erty 

(Land, camps, etc) 
U.S. Refund Due $, _______ State R_efund Dile$._·--'--"--'----'----' 

23. List all of your monthly expenses: 
House Note Rent UtlUtles·· . 
Transportation ____ _ Food Phone:· 

.Clothing Credit Cards----~-- O_U1er·,< .· '"--"--'-"--"--~ 
Child Support TOTAL $ 

25. I hereby authorize the Public Defenders' Office to dci any.and .-all thlngs'neeessiiryto vetlfy my 
Indigent status._______ · 

(Initial) . . . . 
, IMPORTAN'l>a:. READ BEFORE SIGNING 

I do hereby understand that if I ;im appointed an attorney,that attorney may request the trial court to 
have an attorney fee set and thafl could be ordered to reimburse 'th_e Public Defenders' Office for the 

. ··: · cqstofmydefense: · ·· ··. , , · 

I hefel)y suflmlt under;penalty of perjury that all aliswiiis::glven are 
true arid correct. · 

·SIGNATURE DATE ·· ,.. 
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