IN THE DISTRICT COURT OF LAWRENCE COUNTY, ARKANSAS

STATE OF ARKANSAS							PLAINTIFF
	    VS.				CASE NO.
					______________________
NAME:_____________________________					DEFENDANT
ADDRESS:__________________________
	       __________________________	Phone No._________________________
AFFIDAVIT OF INDIGENCY

______________________________, the defendant in the above-captioned proceeding, being first duly 
sworn on oath, deposes and state:
          	A.  PUBLIC DEFENDER INFORMATION
	      I have been evaluated by the office of the state public defender: (  ) Yes  (  ) No
	      If yes, I have been found (  ) Eligible  (  ) Ineligible  (  ) Partially Eligible
	B.  PERSONAL INFORMATION
	      Date of Birth:___________________________
	      Marital Status: (  ) Single (  ) Married (  ) Separated (  ) Divorced
	      Children and ages:____________________________________________________________
	      ___________________________________________________________________________
	      Do these children live in the home? (  ) Yes (  ) No
	      Do any other persons live in your home? (  ) Yes (  ) No
	      If yes, explain:_______________________________________________________________
	C.  EMPLOMENT INFORMATION
	      Current Employer:____________________________________________________________
	      Address:____________________________________________________________________
	      Phone No._____________________ Supervisor:____________________________________
	     Net (take home) Pay: $_______________ per ____________________
	D.  ASSETS (Include assets of spouse if married and not separated)
	      Cash $___________________	Stocks/Bonds	$_________________
	      Savings $_________________	Cash Value Life Ins. $____________
	      Checking $________________	Other $________________________
	E.  NON-LIQUID ASSETS (Equity-value-money-owed)(Include assets of spouse if married)
	      Real Estate (House) $_______________ Vehicles (car, truck, etc.) $________________
	      Other $___________________
	F.  LIABILITIES (Money owed, including that of your spouse if married and not separated)
	       Source:			Reason:		   Total Amount:         Monthly Payment:  
	     1._______________________________________________________________________
                    2._______________________________________________________________________
	G. AVERAGE MONTHLY BUDGET
	     House (rent; mortgage) $_______________	Utilities                   $______________
	     Food			$_______________	Health/Vehicle Ins. $______________
	     Transportation	       	$_______________	Child Support         $______________
	     Day Care	              $_______________	Recurring Drug       $______________
	     Recurring	              $_______________	Court Proceeding    $______________
	     Educational	              $_______________
	H. FAILED ATTEMPTS TO SECURE LEGAL COUNSEL
	     (List names and addresses of attorneys whom you have consulted) 
	     ________________________________________________________________________
	     ________________________________________________________________________
Defendant swears that the above statements are true and correct to the best of his/her knowledge and recollection.  That he/she has not sold or disposed of any assets for less than their fair market value prior to the commencement of the above captioned proceedings in order to obtain appointed counsel, and that he/she understands that furnishing false information under oath may subject him/her to a criminal prosecution, with a possible punishment of up to six (6) years in the Arkansas Department of Corrections and a fine of up to $10,000.  Further, defendant states that any change in his/her financial condition will be reported to both this Court and appointed counsel immediately.
								_________________________________
								Defendant’s Signature
This Defendant’s financial status has been found by this Court to be:
	(  ) Indigent			(  ) Partial Indigent			(  ) Not Indigent

If defendant found partially indigent, the court finds the following to be a reasonable fee to be paid by the defendant to the Public Defender Attorney Fee Fund as provided by Act 1564 of 1991: $__________

__________________________					______________________________
Date									District Judge
