AFFIDAVIT OF INDIGENCY

The State of Texas
vs.

This section to be filled out by Court Personnel

Offense

No.

In the County Court at Law No.

County

Level of Offense

Defendant’s Personal Information

Name

Phone Number

Street Address

City, State, Zip

Social Security #

Driver’s License #

Date of Birth

Name of Spouse

Dependents:
Name(s) (list below)

Age | Relation Income

Employer Information

Employer

Phone Number

Supervisor’s Name

Street Address:

City, State, Zip

Hours worked

per week or

per month

Pay rate

Spouse’s Employer

Street Address:

City, State, Zip

Hours worked

per week or

per month

Pay rate

If unemployed, list:

Length of time unemployed

Name of previous employer

Street Address of previous employer:

City, State, Zip

Defendant’s Financial Information

Public assistance

Are you currently receiving (check all that apply)

1

Food Stamps
Medicaid
Public housing
Temporary Assistance to Needy Families (TANF)
____ Supplemental Security Income (SSI)
___
EXHIBIT

" c 1”



EXPENSES (MONTHLY) Monthly INCOME (MONTHLY) Monthly
Payment Amount
Rent or Mortgage Payment Take Home Pay
Car Payment. Spouse’s Take Home Pay
Insurance (Life, Health, Car, Investment Income
qucowners, etc.) Stock Dividend
Ch;ld Care Bond Dividend
Child Support Rental Income
‘Water Pension Payments
Gas Unemployment
Telephone Social Security Benefits
Electricity Child Support
Food Public Assistance
Clothes TANF
Medical SSI
Cable TV or Satellite TV Modicaid
Pager Other
Cell Phone Cash Gifts
Loan and Debt Payments Other (Describe)
Outstanding Loans (list type of Loans)
TOTAL GROSS

. : MONTHLY INCOME
Credit Card Debt (list name of cards)
$ Balance:
$ Balance:
Other Monthly Expenditures (Describe)

Assets
Asset Value
A. Place of Residence Rent _ Own $
Describe if house, condominium, apartment, other:

B. Real Property Owned,; Description/Location: )
C. Automobaile(s)
Make Model Year $
Make Model Year $
D. Bank Accounts
Bank Name Type of Account Balance

Ihave/ have not (circle one) attempted to hire an attorney. The names of the attorneys I have contacted as follows:

By signing my name below, I swear, that all of the above information about my financial condition is current, accurate, and true. By
signing below, I understand that a court official can verify any of the mnformation for accuracy as required to determine my eligibility.

Defendant’s Signature

SUBSCRIBED and SWORN to before me, the undersigned authority, this day of ,20

This court finds the defendant is /

Signature of Judge

is not indigent.

Signature of Judge




Order to Appear in Court
For Appointment of Attorney

You must Appear as Ordered:

Where: District Court (159™ or 217" ) or
County Court at Law ( #1 or #2 )
at the Angelina County Courthouse

When: 8:30 a.m. for District Court or,
1:30p.m.for County Court at Law
on the next working day after you
get out of jail ( Monday-Friday )

What: Complete the paperwork for appointment
of Attorney and,
Wait in court until the Judge releases you
to leave.

If I do not show up and follow the instructions above, I
understand that an attorney will not be appointed.

Accused/Defendant

Printed Name

Date:

L EXHBIT
"_D"



CAUSE NO.

IN THE DISTRICT COURT

THE STATE OF TEXAS
| OF ANGELINA COUNTY, TEXAS

VS.

DOB:
APPLICATION FOR APPOINTMENT OF ATTORNEY

THE DEFENDANT, BEING DULY SWORN SAYS THE FOLLOWING:

“ON THIS THE DAY OF , 2009, 1 HAVE
BEEN ADVISED BY THE COURT OF THE CHARGE PENDING AGAINST ME. I
CERTIFY THAT I AM WITHOUT MEANS TO EMPLOY COUNSEL BY MY OWN

CHOOSING AND I HEREBY REQUEST THE COURT APPOINT COUNSEL FOR
ME bE

DEFENDANT

SWORN TO AND SUBSRIBED TO BEFORE ME ON THIS THE DAY OF

,AD., 2009.

REBA D. SQUYRES, DISTRICT CLERK

BY:

DEPUTY CLERK

ORDER

I HEREBY APPOINT ,FOUND BY
THE COURT TO BE COMPETENT TO REPRESENT THE DEFENDANT IN THE ABOVE

NUMBERED AND ENTITLED CAUSE, AND TO CONTINUE TO REPRESENT THE
DEFENDANT UNTIL THE CASE IS CONCLUDED, INCLUDING APPEAL, IF ANY, OR

UNTIL RELEASED BY WRITTEN ORDER OF THIS COURT.

, 2009.

SIGNED THIS __DAYOF _

JUDGE PRESIDING

EXHIBIT
OFFENSE: : ,’E 0




DEFENDANT INFORMATION

[y

Name' _ Date of Birth:

Place of Birth

4

Social Secunty No. Dnvers License No.

Manial Status Number of.Chinren

Spouse Name

Present Mailing Address

Present Physical Address

Home Phone _ CéUPhona L Work Phone _

Employes’ s Name and Address

Parent's Name, Address anc Phone Number

Name, Address and Telephone number of fwo other people who will know yoﬁr Yhereabouts at
all imes and know where you wwil) be located.

Pending Crnmunal Proceedings: (Please dentify all other cruminal proceedings, both misdemeanor
and felony charges, as well as the status of probalion, community supervision and parole, by
_ prowiding the followang information.)

Offense Counhv Date
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D 380 $/0 WARNING OF RIGHTS

THE STATE OF TEXAS .
COUNTY OF ANGELINA

.THIS 1S TO CERTIFY that on day of .20 al AM / M,

and in the custody of appeared hefore
me. the undersigned Magistratc of the State of Texas, and said person was administered the following warnihgs as required by Article
15.17 of the Texas Code of Criminal Procedure. Place of Warning: _ LUFKIN, TEXAS

1 (1) You arc charged with the offensc of

An affidavit charging you with this offense O (has) D (has not) been filed in this Court.

O (2) Youbhavethe night o hire an attorney and have him present prior to and during any interview and questioning by peace officcrs
ot altorneys represcnting the State, If you arc indigent and cannot afford an attorney. you have the right 1o request the
appointment of an attorncy Lo be present prior to and during any such intervicw or questioning. You may have a reasonable
time and opportunity to consult with your attorney if you so desire.

] {3) You have the right to remain silent.

| (4) You are not required to make a statement, and any statement you make can and may be used against you in. a Court of Law.
O (5) You have the right to stop any intervicw or questioning at any time.

[J (6) You have the right to an examining trial.

D (7} Your bail is setat $

] (8) Bail Not Detetmined (| (9) Bail Deniced (| {10) Bond Condition

WITNESS MY HAND this day of .20

it o

Signature / Magistratc- Angelina County. Texas, Precinct #

Defendant request appointment of attorney [ ves O ~No

Defendant request notification af Congular O ves . O w~o

I hercby acknowledge that the above warnings were administered to me in clear language and I fully understand the meaning of sach
and every warning.

Person Warned Witness /. Interpreter

Pinagwooda Meintng - Form #000304 Original (White) * Duplicate (vellow) » Tripllcate (Pink)



