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ACCUSED’S FINANCIAL AFFIDAVIT AND APPLICATION  

FOR APPOINTED COUNSEL 

 
Case Number: ________________ 

 

1. Full legal name: _____________________________________________________________________  
 
Social Security No: ________________________________ Texas DL No: ______________________ 
                                        

 (I am fully competent to make this affidavit). 

 

2. Age: _________________.  Date of Birth: _________________Place of Birth: ________________ 
 

   
3. Other names I have used:____________________________________________________________ 

 
  
4. Names and relationships of those persons who live with me or who are otherwise dependent upon me for support: 

  
 Name:          Relationship:       Age: 
 _________________________________ _____________________________  ____________________ 
 
 _________________________________ _____________________________  ____________________ 
  

_________________________________ _____________________________  ____________________ 
 
_________________________________ _____________________________  ____________________ 
 
____________________________________________________________     _____________________ 
 

 
5. Married: Yes _______ No ________ Number of years (if applicable): ___________________________. 
 
6. I live at: ____________________________________________________________________________  

City:____________________________ State:___________________ Zip: ______________________ 

 
7. How long at this address: _________________. How long at last address: _______________________. 
 
8. House, apartment, condominium: __________________. Renting or buying: ____________________. 
 
9. Home phone number: __________________ other phone number you may be reached: ______________. 
 
10. Do you have medical insurance? ________ If so, what company? ______________________________. 
 
11. Job or occupation: _______________________________  How long: _______________________ 
 
12. I am employed / unemployed: ___________________________________________________________. 
 
13. Employer’s name: _______________________. Employer’s Address: ___________________________. 
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14. Work Telephone Number: _________________ Supervisor’s Name: ____________________________. 
 
15. If unemployed, my last job was: ______________________. Date last worked___________________. 
 
 
 
16. My average TOTAL monthly income from all sources. . . . . . . . . $_____________ 
 
17. Average TOTAL income of spouse. . . . . . . . . . . . . . .    $_____________ 
 
18. List any and all other sources of income not considered in 

questions 17 and 18. . . . . . . . . . . . . . . . . .       $_____________ 
 
19. Total of cash on hand, checking accounts, savings accounts, 

certificates of deposit, stocks, mutual funds, life insurance  
policies, etc.               $_____________ 

 
20. Value of real estate owned less amount owed 

(other than family residence)           $_____________ 
 
22. Value of automobiles less amount owed. . .       $_____________ 
 
         TOTAL VALUE OF 17 thru 22 $_____________ 

 

 
23. Monthly rent or house payment. . . .          $_____________ 
 
24. Total monthly utilities. . . . .           $_____________ 
 
25. Total monthly rent or house payment and utilities:     $______________ 
 
26. List all other monthly expenses: 
 

___________________________________       $_____________ 

___________________________________       $_____________ 

___________________________________       $_____________ 

 

 

 

TOTAL MONTHLY DEBTS AND EXPENSES   $_____________ 
 
 
 
 
 
 
 
 



ACCUSED’S FINANCIAL AFFIDAVIT –FREESTONE COUNTY                                            Page ͵ 
 

 
 
 
 

 “I swear or affirm that the information and facts I have provided for the 

court, above, are within my personal knowledge and are true and correct.  I 

understand that if I intentionally or knowingly give false information either 

in this affidavit, or during any hearing on my financial status, that I may be 

prosecuted for aggravated perjury and if convicted, be sentenced up to ten 

(10) years in the penitentiary.” 
 
                               ________________________________ 
                     AFFIANT 
 
 
 
 Sworn to and subscribed before me this the ________ day of ____________________, A.D. 20____. 

 

 

 

 

 
                     ________________________________ 
                     MAGISTRATE 


