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THE STATE OF TEXAS  δ IN THE JUSTICE COURT 

VS.  δ PRECINCT NO. ___ 

___________________________________ δ MIDLAND COUNTY, TEXAS 

DECLARATION OF FINANCIAL INABILITY TO POST BOND OR PAY FINE IN CLASS C MISDEMEANOR CASE 

THIS FORM MUST BE COMPLETED IN DETAIL 

Contact Information: 

Name: _______________________________________________________________________________ 
(Please print as it appears on your driver’s license) 

Driver License #: ________________ DL State: ___________ Date of Birth: ______________ 

Complete Mailing Address: _______________________________________________________________ 

City: ______________________ State: ___________     Zip: ____________ 

Email Address: ________________________________________________________________________ 

Home Phone: _______________ Work Phone: _______________ Cell Phone: _______________ 

Defendants Plea: 

I, _________________________________________, am the Defendant in the above –styled cause. I am not 
represented by counsel in this proceeding. 
 I hereby enter a plea of Guilty and waive a trial.
 I hereby enter a plea of No Contest and waive a trial.

Financial Status Information: 
I have no assets except the following: 
I receive public benefits/government assistance that are based on indigence (write amount)       
$________ SSI     _______ WIC   $_______ Food Stamps/SNAP   $_______ TANF     _______ Medicaid  
$_______ CHIP    $_________ Public Housing   $_________ Needs- based VA Assistance    
$_________ Disability    $_______ Unemployment $_______ Emergency Assistance  

My income sources:   Unemployed since (date) _______________________ -or-  Employed: 
Employed by: _______________________________________, my job is: _________________________ 
My earning are: $_______________  daily/     weekly/     biweekly/     monthly   (Check one) 
Other money I receive (write amount) $__________ (ex: spousal support, child support) 
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Marital Status   
 Single   Married   Divorced   Separated   Common-law    Widowed

Information on Spouse 
 Name: _______________________________________________________________________________ 
My Spouse does not work
My Spouse is employed by: _________________________________________________________
Spouse work Address: ________________________________________________________________
Spouse earning are: $_______________  daily/   weekly/     biweekly/     monthly (check one)

Information on Children 
 I have NO children
 I have ____ children living with me; ages of children; ___________________________________
 I have ____ children NOT living with me; ages of children; ______________________________
 Other Dependents: _______________________________________________________________

Information on Property 
Property I own (property that is in your name and is paid in full): 
 House/Land: ____________________________________________________________________
Mortgage Co.: _____________________________________ Monthly Payment: $ ____________

 Vehicles (cars, truck, motorcycles): _____________________________________________________
 Vehicle Loan Co.: _____________________________________ Monthly Payments: $ ___________
 Other Personal property (jewelry, boats, 4 wheelers, etc.):

_________________________________________________________________________________
_________________________________________________________________________________

Information on Expenses 
Each month I pay: (amount for each paid) 
Rent: $________, Cell Phone: $_______, Utilities: $__________, Cable/Wi-Fi: $______,  
Insurance: $________, Food/Household items: $________, Clothing/Laundry: $________,  
Child Support: $_________, Childcare/Daycare: $_________, Gas/Bus fare: $_________,  
Other: $_____________________________________________________________________________, 
 I do not pay monthly bills because: _____________________________________________________

Information on Debts 
My debts include (list debt and amount owed): 
____________________________________________________________________________________
____________________________________________________________________________________ 

I have the following money 
Do you have a bank account  Yes   No   
Name of Bank: _______________________________________________________________________ 
 Yes    No   Checking Account; Amount in Account: $________________
 Yes    No   Savings Account; Amount in Account: $________________
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Other money 
 Yes    No   Safety Deposit Box; Amount: $________________
 Yes    No   Money at Home; Amount: $________________
 Yes    No   Money being Held/Owed to me; Amount: $________________
 Yes    No   Money in Jail; Amount: $________________

 I Am Free on Bail. Amount of Bail: $ ______________
 I Am Not Free on Bail.

Name of person who paid for Bail: _________________________________________________________ 
Address of Person: ________________________________________________________________ 

I HAVE NO ABILITY TO OBTAIN CREDIT OR TO RAISE FUNDS WITH WHICH TO: (Check One) 

 Post a cash or surety bond for release from custody and desire the court to set a personal bond in this
case.

 Pay the fine, and I desire time to pay the fine at a future date.

 I cannot pay the fine and court costs and request that the court waive the fine and costs due to my
Indigency.  I am physically unable to complete community service to discharge my fines and court
costs.  Describe physical disability and if necessary attach a physician’s statement.

 I can complete community service to discharge my fine and costs.

Other circumstances you wish the court to consider: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. 

Signed this _______ day of ______________________, 20 _____. 

________________________________ 
Signature of Defendant 

NOTE: JUVENILES 16 & UNDER ARE REQUIRED BY LAW TO APPEAR BEFORE THE COURT IN PERSON 
WITH A PARENT OR GUARDIAN FOR ALL VIOLATIONS.  Juveniles who reside outside of the County in which the 
citation was issued, may at the Judge’s discretion, appear before a Judge in the County in which the Juvenile resides. 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS _____ DAY OF ___________________, 20______. 

_____________________________________________ 
Clerk of the Court in and for the State of Texas 

04/2020 (JWB)

Mail completed form to: Midland County Justice Courts Pct 2 & 4, 707 West Washington, Midland, Texas 79701 
or E-Mail: jp24clerks@co.midland.tx.us
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