CAUSE NO.
STATE OF TEXAS IN THE COUNTY COURT
VS, AT LAW

MIDLAND COUNTY, TEXAS

AFFIDAVIT REGARDING INDIGENCE

STATE OF TEXAS
COUNTY OF MIDLAND

The undersigned appeared in person before me today and stated under cath:

My name is , [ am competent to make this affidavit.
The facts stated in the affidavit are within my personal knowledge and are true and correct.

| am the defendant in this case. | have been advised by the court of my right to representation by counsel in the
trial of the charges pending against me.

| certify that | have the means to employ counsel and | decline appointment of counsel in the trial of the
charges against me.

| certify that 1 am without means to employ counsel of my own choosing and | hereby request the court to
appoint counsel for me.

Defendant

Street Address

City, State, Zip code

FOR JUDGE’S PURPOSE ONLY

Signed under oath before me on the day of , 20

Signature of Person Administering Oath
Name Printed:
Title:




FINANCIAL INFORMATION STATEMENT

FULL NAME:

ADDRESS:

(The items applicable to the undersigned are checked, the information called for is furnished under penalties of perjury.)

1. 1am unable to hire an attorney because:
{ ) Fam presently receiving a government entitlement based on indigence:
If you are receiving a government entitlement describe nature and amount and skip to the

signature page and sign.

Nature: Amount:

2.  Employment information:

( }1am not now employed: the last date | was employed was

( }1am employed: | work for

The nature of my job is

The income ! receive from this job is $ per

3. Any other income:

TYPE OF INCOME: AMOUNT PER PERIOD

4. Spouse's income:
{ } My spouse has no income.
{ }My spouse has income as follows:

TYPE OF INCOME: AMOUNT PER PERIOD

5. Property:
{ )1 own no property and no interest in any property.,
{ }1own the following interests in property:

Real Estate

Motor Vehicles

Other

Cash




Bank Accounts

BANK TYPE OF ACCOUNT AMOUNT

Dependents:
{ )1 have no dependents.

{ )lhave

Names and ages of Dependents:

{number) of dependent{s):

Pebts:

{ )!'have no debts.

( )1 have the following debts:
CREDITOR

| have the following monthly expenses:

TYPE OF EXPENSE

AMOUNT

AMOUNT PER MONTH

By signing my name below, | swear or affirm that the above financial information is current, true, and
correct, and contains a full complete accounting of my monthly income from all sources, my monthly

expenses, my assets, and liabilities.

Defendant

FOR JUDGE’S PURPOSE ONLY

Sworn and subscribed before me this day of

, 20

Signature of Person Administering Oath
Name Printed:

Title:




