JUVENILE COURT OF DOUGLAS COUNTY

FINANCIAL AFFIDAVIT FOR APPOINTMENT OF COUNSEL

**Please answer all questions**
Date of Application: ________________  Type of Case: Dependency/Delinquent/Termination/Appeal/Guardianship
Child(ren) Name: ____________________________________
Case No.: 




   ____________________________________
Case No.: _________________
Date and Time of Next Hearing: 









Applicant’s Full Name: ___________________________________________________________


How are you related to the child?   Mother    Father    Other 






DOB: 





S.S.# 







Street Address: __________________________________________________________________

City, State & Zip 











Telephone Number: 





Work #: 



Email Address: ________________________________   Will you accept emails from the Court?  Yes/No
INCOME

List everyone who lives in the home, their relationship and age and their income. 
Name/Relationship/Age

Employer

Monthly Income 
SSI Income
TANF Income    


                   SELF


________________
$


$
____
$


                   



________________
$


$
____
$


                   



________________
$


$
____
$


                   



________________
$


$
____
$


                   



________________
$


$
____
$









Total:$__________


ASSETS

Do you own a home? 
Yes/No

Do you own a car, boat?  
Yes/No
Make/model 

  Year __
  Value $



Do you have a bank account?  
Yes/No

Where? 







Balance in Savings: $

         Balance in Checking: $





Do you own any stocks, bonds, or other assets or property?     Yes/No   
If yes, please describe:


  Value: 





The last year you filed taxes: 

     Gross income reported: $ 




DEBT AND EXPENSES
Type of Debt

Monthly Payment


Type of Debt
Monthly Payment
Rent/House Payment








Other

_______________
Car Payment(s)







Other

_______________
Child Support







Other

_______________
Other

_______________


Other

_______________
                        TOTAL EXPENSES $______________
What efforts have you made to hire an attorney?  








Do you have any unusual or extraordinary expenses?
Yes/No
If yes, please explain 












Person completing this application, if other than the applicant: ___________________________

PLEASE READ THE FOLLOWING CAREFULLY

I have read (or had read to me) the above questions.  I swear that the above information is true and correct and I understand that a false statement to any questions may result in a criminal charge.  Further, I understand I may be required to reimburse Douglas County all or part of the cost of court-appointed representation.
Date


Signature of Applicant

DO NOT WRITE BELOW THIS LINE
Having reviewed the above application, the application is hereby:

_____
Approved

_____
Denied

______
Reimbursement of $________ ordered at $________ a month

______
Reimbursement is waived in this case. 

______
Not a Party

______
Make effort to retain attorney and show efforts to court in writing

______
Pay $50.00 application Fee by _______________________

______
Application Fee waived

______
Other _______________________________________________________
______________________________________

Juvenile Programs Administration Department
