APPLI‘C‘AﬂON-FoRtgoufr{T-;APPomr;p,ATTORNEY

Effectlve August 15, 2003, rhe gOyemor slgned Into law - House BIll 1732
which "fequires a one-tlnle application fee:of $40 from any criminal
defendant seeking representation by an Indlgent defender board”,

You must complete this application If you Intend to request court
appolnted counsel.

NOTE TO APPLICANT. You must provide all of thexlnformatlon requested In order to be eligible for-court

appointed counsel. You should reallze that your appll;:atlon wlill ba based upon the Information contained in

this form.- COMPLETE AND BRING THIS FORM WITH YOU TO COURT ALONG WITH A CASHIER'S CHECK OR MONEY,
IN THE AMOUNT OF FORTY DOLLARS.

Name:_ "~

,Narnefadnq,;l]d_dres"s'of-spouses employer,

SR i : Age
; . (First) ' (Middle). (Last)
1. List the charges against, you: ' |
2. Arrest Date Date of Birth- Race_ M/F___Education
3. Present Address’ _ . ' ’
4. City__ __ State___Zip | _SSi.
5. Telephhonef’No.? " “Listed in Name'of- s
6. Name:.and phone number of close friend or relative who can get a message to
7. ‘%,\l:‘:ne of anyone arrested with you on the: same’ charge
8. Pl‘lOl‘ Convrctlons? Yes ' l\lo ___What Charges.
‘ Are you on probatlon now? Yes_ No__‘PO Name
9. Name.ofattorney that.represented you on these cnarg'es
10. Are 'you ’ern'ployed? Yes___| A S"alary Per Weeks$ Salary Per Month $
Are the wages received gross (W|thout deductions) or net (after deductions)?
11. Your Occupation - . Work Phone No.
112, ,Current Employer . ' ew _
i (Name) : (Address)
113, How much income did you report on yourlast tax return? ;i -
.(You may be requlred to. prove: this hy producing you tax return)
14, Name of prevrous employer
' Your reason for leaving that job_ a
What month and year did you Ieave this employment?
l How much was your: monthly salary$ ) .
115. Do you or-any chlldren that live with you recelve any of the followmg and, if so, list the amount
and, if'so, Ilst the-amount received per month: ;
a Social Security b. AFDC . ]
| c Division 1;, Y : d, Food Stamps
e Unemployment e TR Child Support
g ,sWokmen’s Comp s h Old age penslon
" 1. Other source of assrstance : Amount
T : TOTAL §
1‘16.,' Marital Status: :Married_ s “Single Dlvorced Separated .
17. Is y'our spouse employed? Yes No Monthly Salary §
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APPLICATION FOR:COURT 'APPOINTED'ATTORNEY

18.The number of your chlildren that are now living In your house,
i _Child’s Name 4 - . % Age’ "+ ''* Child's Name,, Age

T |

19, LlstuotharpaoplethatarellvlngInthehousewlthyou. £ ‘ ' § ARE :
Name Relationshlp * " . S iagel

AR

20. Total number of people living in your house

21. Do you own a home or do you rent? Own Rent
22. List the value of any assets as well as the amount still owed: .
ASSET PURCHASE PRICE ., ,t . PRESENT VALUE BALANCE OWED
- House/Mobile Home ' -
Automobile R e
" Boat/Motor

CashonHand ~

: Checkl.ngISavlngs
Stock/Bonds
Jewelry

Guns

Farm Machinery
Live Stock

Other Property
(Land, camps, etc) i i
U.S. Refund Due §$, State Refund Due $ :

*TOTAL -
23. List all of your monthly expenses: 3
House Note Rent .. Utllitles™ .
Transportation Food .. _ " Phone-
.Clothing Credit Cards __ s Other; L
Child Support ; .y N TOTAL s

25. | hereby authorize the Public Defenders’ Office to do any and-all thlngs necessary to verlfy my

indigent status L :
(Initial) ‘

IMPORTANT < READ BEFORE SIGNING -~

| do hereby understand that if | am appolnted an attorney, that attorney may request the trIaI court to
have an attorney fee set and that‘l could be ordered to reimburse the Publlc Defenders Office for the
" costofmydefense. -, :

| hefeby supbmit under;penalty of perjury that all answers glven are
true and correct.

SIGNATURE ~ -+~ ° DATE ~
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