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 STATEMENT OF FINANCIAL INABILITY TO HIRE AN 
 ATTORNEY TO REPRESENT DEFENDANT IN CRIMINAL CASE 
  
 
   District Court   County Court 
 
Cause Number: ____________________________________________________________ 
 
Charged With:  ____________________________________________________________ 
 
 
TO THE HONORABLE JUDGE OF SAID COURT: 
 
The Defendant provides the following information to the Court for consideration in providing the 
Defendant a Court Appointed Attorney: 
 
  Section I: Personal Information 
 
Defendant=s Full Name:  ________________________________________________ 
 
Mailing Address:   ________________________________________________ 

________________________________________________ 
 
Physical Address:   ________________________________________________ 

________________________________________________ 
 
Telephone Numbers:   Home: __________________________________________ 

Cell: __________________________________________ 
Social Security Number:  ________________________________________________ 
Date of Birth:    ________________________________________________ 
Driver=s License Number:  _________________________   State: ________________ 
 
Marital Status:      Married     Single          Divorced 
 
Spouse=s Full Name:   ________________________________________________ 
 
Dependent or Minor Children: Name: _________________________  Age: _______   Support Payment: ___________ 

 
Name: _________________________  Age: _______   Support Payment: ___________ 

 
Name: _________________________  Age: _______   Support Payment: ___________ 

 
Name: _________________________  Age: _______   Support Payment: ___________ 

 
 

Section II: Income 
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The following is all income received by Defendant and/or Defendant=s spouse per month: 
 
1. List all income or sources of funds that defendant and spouse receive from any source and 

the amount received per month; for example: food stamps, worker=s compensation, child 
support, unemployment compensation, disability or retirement. 

 
Name of Source       Amount Per Month 

 
Defendant=s Employer:  ____________________________ $_________________ 

 
Your Spouse=s Employer (if any): ____________________  $_________________ 

 
________________________________________________ $_________________ 

 
________________________________________________ $_________________ 

 
 

TOTAL INCOME (Add 1 - 4)    $_________________ 
 
 
 Section III: Expenses & Liabilities 
 
The following is a list of monthly expenses payable by the defendant and/or defendant=s spouse: 
 

1. House note or rental payment     $_________________ 
2. Vehicle Note       $_________________ 
3. Utilities (Gas, water, electricity, phone, etc.)   $_________________ 
4. Insurance       $_________________ 
5. Food        $_________________ 
6. Child Support (actually being paid by you)   $_________________ 
7. Other: ______________________________________ $_________________ 

______________________________________ $_________________ 
______________________________________ $_________________ 

 
TOTAL EXPENSES: (Add lines 1 - 7)  $_________________ 
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 Section IV: Assets & Property 
 
The following is a list of assets or property owned by defendant and/or defendant=s spouse: 
 

1. Cars, Trucks & other Motor Vehicles (include boats and ATVs): 
 

Description       Value: 
 

A. Make:  _____________________________________ $___________ 
Model: _____________________________________ 
Year:  ______________________________________ 

 
B. Make:  _____________________________________ $___________ 

Model: _____________________________________ 
Year:  ______________________________________ 

 
2. Real Property - give property description and fair market value: 

 
Description       Value: 

 
____________________________________________ $___________ 
____________________________________________ 
____________________________________________ 

 
3 Bank Accounts owned by defendant and/or spouse: 

 
Bank Name:  _________________________________ $___________ 
Account Number:  _____________________________  

 
4. The approximate value of all other assets owned by defendant and/or spouse: 

 
____________________________________________ $___________ 

 
 

TOTAL OF ALL ASSETS (Add 1 - 4)  $___________ 
  
 
I swear and affirm on penalty of perjury that the above information is true and correct. 
 
 
 

____________________________________ 
Defendant 

 
 


