
Walker County Application for Court Appointed Attorney

I will relain n J own allotnq): Dale:
D.f.ndanl's StndtE

To deterrnlne eltgibtli9 lor court appoinlment of an afiorney, the defendan, masl ltll ou, ,hls fotrrl
Do oot continue ,illing out form if Defetrdatrt to retain owtl ottomey.

Defendanl's Name:
Defendant's M ail ing Address :
Email Address: Phone Number:
Size of family U[it (Members ofimmediate family that you support financially (List name, age & rclationship)

Name: Age Relationship:

Does applicant have a parent or other close relative who is able to make a voluntary confibution toward attomey's fees?

Ex lain.

STAFF T]SE ONLY:
Conr ments:

Monthly lncome Necessary Mo. Livitrg Expenses
Your Salary Rent / Mortgage:

Utilities (gas, electric, etc.)Spouse's Salary

Transportation:
Make: Model:

SSUSSDI

AFDC ClotheVFood

Social Security Check Day Care / Child Care

Medical ExpensesChild Suppon

SNAP/ Food Stamps

Court-Ordered Monies:Other lncome

Child Support:

TOTAL NECESSARY EXPENSESA

TOTAL MONTHLY INCOME:

TOTAL MONTHLY EXPENSES:

DIFFERENCE (net itrcome)

DEFENDANT MEETS ELIGIBILITY
REQUIREMENTS

},ES NO

UNDETERMINED

I have been advised o! my right lo representaliot by counsel ln lhe t al of lhe charge pending againsl me. I
cerlify thal I am wilhoul means to emplo! counsel of my own chooslng and I hercby rcquesl the court to appoint counsel

for me, I sweor that the obove inforuation is true and conect The lnlormalion I lkred is accurale and I wlll
immediately notfy the court of an! chdnges in mylinoncial situation.

*All lnformation is subject to vertlication. Fslsificatlon of hlotmalion b a ciminal olfensa

Signanrrc ofDelendant Dorc

Sx,otn to ond subsctibed beforc the andersigned Judge, Notsry, or Cle on

SiSrEture ofJudge, Notary or Clerk

Print Namc

20

t

Year:

Credit Cards

TOTAI, INCOME*

Charge and Degree ofollente:


