FOR COURT-APPOINTED ATTORNEY, EXPERT OR OTHER SERVICES

Defendant: Age:
Last First Ml
Spouse (if married):
Last First MI
Address:
Street City State Phone
In Emergency, Contact:
Last First MI
Street City State Phone
EMPLOYMENT: Are you (check one): O Employed O Unemployed O Self-employed Monthly Income
Complete the information below for the last 12 months:
Employer Address Dates of Employment
w | You
p
8 Spouse
z
If living with your parents or others to whom you look for support, enter their monthly income ...........
Totals | $
X 12
Est'd Annual Income | $§
OTHER INCOME: Have you received within the past 12 months any other income, including from a
business, rent payments, public assistance, support or other sources ? [0 Yes [ No Sources
If yes, give the amount received and identify SOUrces.............ocevevviievnnnnn.n. $
(attach additional sheets if necessary)
Total Annual Income | $
CAsH: Have you any available cash or money in savings or checking accounts, certificates of deposit
or other funds? O Yes [ No Value $
PROPERTY: Do you own a home, land or other property? (Do not include ordinary household
x o furnishings and clothing) O Yes [ No
W t If yes, approximately how much is it worth? ...............ccoooeiiiiiiiiininn..n. $
5 § Less amount still owed on it, approximately ............ccooiiiiiiiiiiii e $

Total Other Assets | $
Total Annual Income + Total Other Assets = Total Liquid Assets | $

DEPENDENTS: Total No. Dependents DEBTS/MONTHLY BILLS
od | Check one: List their names, ages and relationship to you: Rent/House Payment............ $
% .| O Single Food/Clothing/Medicine.......
= B O Married utilities...............ooeeennn
S & O Widowed Alimony/Child Support........
% O Separated/ Installment Payments..........
e) Divorced Other Payments.................

Total Monthly Expenses | $

Statement of Defendant: | can afford to pay $ to the Clerk of Municipal Court toward the costs
of my defense at this time.

I, of lawful age and under penalty of perjury, declare that | have
read this affidavit, or it has been read to me, about my financial condition and the statements contained therein are
true.

Date Signature

Subscribed and sworn before me this day of

My commission expires

Notary Public



1999 Poverty Guideline for the 48 Contiguous States and the District of Columbia

Poverty

Size of Family Unit guideline
L o $8,240
2 e e e e e 11,060
K 13,880
e 16,700
D e 19,520
B ettt e e e e 22,340
7 25,160
P 27,980

For family units with more than 8 members, add $2,820 for each additional member. (The same
increment applies to the smaller family sizes also, as can be seen in the figures above.)

Cost of Legal Representation Cost of Legal Representation
Using Old Felony Classes Using Current Felony Classes
And Current Data And Current Data

Most Serious Non-Drug
Offense Cost Severity Level Cost
Off-Grid  .......ccciiiiii e ... $6,000
A $6,500 1 $7,158
2 $5,168
B $6,500 3 $4,542
A $2,340
C $3,500 D $2,964
B $4,330
D $2,600 T $2,524
T $2,140
E $2,000 P $1,754
10 $2,640

Others ....cocoevvvviiiiiiiiiee e e $2,600
Drug

Severity Level Cost
1 e e e 33,060
2 e e 34,334
3 e e e 33,368
4 .. $2,324

Name of Appointed Attorney

O Partially indigent, defendant able to pay $ per month for public defender
or counsel.
O Indigent, all attorney fees paid by the City.

Date Signature of Municipal Court Judge



