Samplefor Referencd’urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pasert mpuBenén ToNbKO 15 03HaKOMIIeHHs. J[J1s1 Bamero yao0cTBa OJaHKu
HCIIOJIHCHBI Ha JIBYX A3bIKAX, HO 3aIllOJIHATD UX JJIA IIOJa4YH B CY CICAYCT Ha AHTJIMUCKOM SI3BIKE.

PaitoHHbIl cya wrata MapuneHg, no City/County (ropoa/fpadcreo)

Name (vms, otuectso, pamunus)

Case No.:

Address (agpec) Homep pena

City, State, Zip (ropog, WTaT, No4YToBbINf MHAEKC) Contact Telephone Number (KoHTakTHbI TenedoH)

APPLICATION FOR APPOINTED ATTORNEY AT INITIAL APPEARANCE
3AABNEHUE O HA3BHAYEHMW AOBOKATA NPU NEPBOW AABKE B CY[l
ALL INFORMATION WILL BE KEPT CONFIDENTIAL / BCSl UH®OPMALIUA BYAET XPAHUTLCA B TAVHE

Complete all information below regarding ability to hire a private attorney.
BHecute B npuBeAEHHbIE HUXKe rpadbl CBeAEeHUA 0 BO3MOXKHOCTU HAHATb YaCTHOrO aABOKaTa.

(l) Income (Aoxoa) Net/nocne BbiueToB per D Hour/s yac D Week/s Hegenio D Month/e mecsy, I:'Yeal’/B roa

Employer (Pabotopatens)

Length of Employment (Crax pa6otbi)

(2) Other Income (Mpouve goxoabt)
Source (Mctounmk)

Amount (Cymma)

(3) Monthly Obligations (Exxemecauubie sbinnarbi):

Rent/Mortgage (Apenaa/vnotexa)
Dependent Support (MaTtepuanbHasa nomoLLb MxAMBEHLIAM)

Utilities (KommyHanbHbie ycayru)

Store Accounts (Motpebutensckuin kpeaur)
Other (MHoe)

(4) Number of Dependents (Konnuectso uxameeHues) (that you contribute to support/koTopbim Bbl OKa3biBaeTe MaTepPUasbHYH NOMOLLb)
(5) Assets (Aktusbi):
Vehicle (Astomobunb)

Savings (CéeperatenbHble cueta)

Line of Credit (Kpeauthasa nnnua)

Stocks/Bonds (Akumu/o6auraumm)
Other (MHoe)

Affidavit of Indigency (3asasnenue nog npucaroii o Hennatéxecnoco6HocTH)

| solemnly affirm under the penalties of perjury that the contents of this document 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.

IToHuMmas 06 OTBETCTBEHHOCTH 32 a9y JTOKHBIX HOKaSaHI/If;I, s 0(1)I/ILU/I2UH)H0 TIOATBEPIKIAI0, YTO COAEPIKaHNE 3TOrO JOKYMEHTA BCIIOMOTATETbHOM
I[OKyMeHTaLU/II/I BEPHO COT/TaCHO MOVMM 3HaHUAM U y6e>KI[eHI/[HM I Ha OCHOBaHUMN I/IMeI-OH.[eIZCH y MEHA I/IHCI)OpMaLU/[I/[.

Signature of Defendant (Moanucs otBeT4mMKa) Date (fata)

FOR OFFICE USE ONLY (TOJIbKO A1 CNYXKEBHOIO NMO/Ib3OBAHNA)

Quialification Decision (Pewenue, npunsatoe no sasenennio): || Eligible (Yaosnetsoputs)  [] Ineligible (Otkasats)

Commissioner's Signature (Mognwucs cygebHoro pacnopaautens) Date (fata)
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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. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.





