FINANCIAL AFFIDAVIT IN APPLICATION FOR LANSING COURT-APPOINTED ATTORNEY
LEAVENWORTH MUNICIPAL PROBATION OFFICE

Page No.
DEFENDANT:
First M.1. Last Age
SPOUSE (if married):
First M.I. Last
ADDRESS:
Street City/State/Zip Phone

EMERGENCY  (Name)

CONTACT INFO: (Address & Phone)
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INCOME

Employment Status (check one): QO Employed O Unemployed 4 Self-employed

if employed:
Employer Address Employment Dates Monthly Amount
Employer Address Employment Dates Monthly Amount

if unemployed:  Name of last employer & last date worked

Spouse: $

Employer Address Employment Dates Monthly Amount

If living with parents/grandparents or others to whom you look for support, please enter

their name(s) and monthly income:
Monthly Amount

OTHER INCOME
Have you received within the past 12 months any other income, including from VA, Food Stamps, SSI/SSA, Child Support,
Alimony, Rent, Public Assistance, or any other sources? dNo QYes

If yes, list the source(s) and amount(s) received:

& BHA

Estimated total monthly income:

ESTIM. TOTAL ANNUAL INCOME: $
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OTHER ASSETS CASH: Available cash on hand; money in bank accounts, etc. $
PROPERTY: Home, land or other property (don’t include household goods/furnishings): $
TOTAL LIQUID ASSETS: $
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DEBTS & OBLIGATIONS Marital Status (check one): 0O Single 0O Married QO Widowed O Divorced/Separated

Dependents: Name, Age & Relationship to You DEBTS/MONTHLY EXPENSES:
Rent/house payment
Food/Clothing/Medical
Utilities/Phone/Cable
Alimony/child support

Installment pymts (car, credit card)
Other pymts (insurance, etc.)

TOTAL MONTHLY EXPENSES: $
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STATEMENT OF DEFENDANT: |, , being of lawful age and under penalty of perjury, declare
that | can afford to pay $ toward the cost of my defense at this time; that | have read this affidavit or that it has been
read to me; and that the statements and information | have provided about my financial condition are true and correct.

A P B PP PH

Dated:

Defendant

SUBSCRIBED AND SWORN TO before me
this day of , 20 . JUDGE OF THE MUNICIPAL COURT
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