Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

HEA= AE A City/County (X/71--E])

Contact Telephone Number (915174 8} %)

City, State, Zip (A, 7=, +-HW )

APPLICATION FOR APPOINTED ATTORNEY AT INITIAL APPEARANCE
Gl EFA B AIALAFA)
ALL INFORMATION WILL BE KEPT CONFIDENTIAL
(EE B AP

Complete all information below regarding ability to hire a private attorney.
IR HSALE 188 583 A ol g B AEE JA YA L)

(1) Income (5+9))

=

Employer (318)

Length of Employment (328 7]}

(2) Other Income (7)€} %))

Source (% €)

Amount (GFN)
(3) Monthly Obligations (2 #| %)

Rent/Mortgage (2t 2/57]4])

Dependent Support (7} 1))

Utilities (&3 S.+)

Store Accounts (&% S.+)

Other (7] Eh

(4) Number of Dependents (*+7+<= <)
(that you contribute to support.) (7137} F-Fsl= 7H5 )
(5) Assets (AH4h)
Vehicle (FF)
Savings (*]5)

Line of Credit (21 -& ¢t&%)

Stocks/Bonds (=21/218)

Other (7] €l
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



Case No.

Affidavit of Indigency (13 A4 Z&A)

I solemnly affirm under the penalties of perjury that the contents of the foregoing paper and any supporting documentation
are true to the best of my knowledge, information, and belief in support of my inability to hire a private attorney.

wole 9153 A shel A /N9l MEALS 188 S0l itk 1S UFh] A8 A7) Ao 27 Aol vige] Bl
of X2, A1, #ale] 2Aske] Abaolat 2S Q%8| WAF)

Signature of Defendant (3] 12 4] ™) Date (‘&%)

FOR OFFICE USE ONLY (] ¢4
Qualification Decision (#+7] o] 2 4): [ Eligible (+#-7)) [ Ineligible (‘*-#+7))

Commissioner's Signature (#1741 A1) Date (&%)
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