*PLEA SE PRINT CLEA RL Y* JAIL TIME RECOMMENDED YES NO

APPLICATION AND AFFIDAVIT FOR COURT APPOINTED ATTORNEY SERVICES

NAME: COURT DATE:
ADDRESS: CITY: STATE: Z1P:
PHONE #: ( ) How old are you? Date of Birth:

What are you charged with?

Did you post bond? How much? Was youbond CASH OR BONDING COMPANY (circle one)
Marital Status (check one): Married Single Separated Widowed Divorced
Number of Children dependant on you: Your Spouse’s name:

Your children’s names & ages:

1. Do you understand that lying on this application constitutes a crime? YES NO
2. Are you requesting that a court appointed attorney be provided as your lawyer? YES NO
3. Do you have a job? YES NO Who do you work for?
What do you do? How much do you make? per
How many hours do you work a week? If you don’t have a job, how long since you worked?
4. Does your spouse have a job? YES NO Where? Pay: per
5. Are you a student? YES NO If you are, who pays your tuition?
6. Do you have cash over $50.00 YES NO How much do you have? Where is it?
7. Check all you receive: AFDC Food Stamps Welfare Unemployment Soc. Sec. VA
How much do you receive? $ $ $ $ $ $
8. Do you have more than $100 in a Checking/Savings Account? YES NO Where?
9. Do you own a car? YES NO How many? Year: Make/Model:
10. Do you own a house or land? YES NO Where? Value? §
11. Do you have anything that is worth anything? YES NO What?
12. Do you know where you can get any money to pay part or all of your lawyer’s costs? YES NO
13. Are you less than 18 years old? YES NO Ifyou are, complete the rest of #13:
Father’s Name: Does he have a job? YES NO Where?
Mother’s Name: Does she have a job? YES NO Where?
14. Have you ever been or are you being represented by any other lawyers?  YES _ NO Who are they and when did they represent you?
APPLICANTS SIGN HERE: DATE:
APPOINTED: YES NO DATE:

JUDGE’S SIGNATURE



