
STATE OF INDIANA  ) IN THE BROWN CIRCUIT COURT  

) SS: 

COUNTY OF BROWN ) CAUSE NO. 07C01-_____________________ 

STATE OF INDIANA  

  v. 

__________________________  

Defendant 

REQUEST FOR APPOINTMENT OF COUNSEL 

AND AFFIDAVIT OF FINANCIAL STATUS 

I hereby affirm under the pains and penalties for perjury that I cannot afford to hire my own attorney in this case and 

request that the Court appoint counsel for me.  In support of this request, I affirm that the following information is true 

and correct. 

Name: _______________________________________ DOB: ____________________ 

Telephone:  (___)________________ E-mail address_________________________________________ 

Street address: ________________________________________________________________________ 

Employer: __________________________________ Take home pay per month: $ __________________ 

If unemployed, where did you last work: ____________________________ how long:  _______________ 

How long have you been unemployed and why: _______________________________________________ 

Checking account balance:   $_______   Savings account balance:  $______ Cash you have:  $____________ 

Money owed to you:  $_______  Tax refund due:  Yes   No   When expected: _______    Amount: $________ 

Other income (check all appropriate):   ____Unemployment    ____Disability    ____Child support   

How much (other income):    $______________     How often: ______________ 

Do you own real estate:      Yes     No Value:  $________  Mortgage(s) balance:  $__________   

List all motor vehicles by year, make, model, value, and amount owed: ________________________________ 

__________________________________________________________________________________________  

List all personal property such as tools, electronics, appliances, furniture, etc., over $250: 

__________________________________________________________________________________________ 

Number of dependents: ______ Ages: ______________    Do they live with you:    Yes   No 

If no, do you pay support:   Yes   No     Monthly amount: $__________  Arrearage: $_______ 

List monthly expenses (include rent, utilities, phone, etc.) and amounts you pay: ________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Does anyone contribute to the payment of these expenses:      Yes         No   

If yes, who and how much per month: __________________________________________________________ 

List any debts over $250 by who you owe and how much: __________________________________________ 

_________________________________________________________________________________________ 

I SWEAR OR AFFIRM UNDER PENALTIES FOR PERJURY THE THAT THE INFORMATION I PROVIDED 

IS TRUE AND ACCURATE  

Date:  ____________ Signature: _______________________   Printed name: ________________________ 




