
IN THE DISTRICT COURT OF APPEAL OF THE STATE OF FLORIDA 
FOURTH DISTRICT 

1525 PALM BEACH LAKES BLVD., WEST PALM BEACH, FL 33401 
 
 
________________________________________, 
  Petitioner/Appellant, 
  
v.        CASE NO. ________________________ 
  
________________________________________, 
  Respondent/Appellee. 
  

AFFIDAVIT OF INDIGENT STATUS 
 
Petitioner/Appellant _____________________________, in propria persona, respectfully requests a Clerk's Certificate of Indigency 
permitting him/her to proceed in forma pauperis.  In support hereof petitioner/appellant  submits a financial affidavit of indigency as 
required by section 57.081 or 57.085(2), Florida Statutes. 
 
1. I have _____ dependents.  (Do not include children not living at home and do not include working spouses.) 

 
2. I have take-home income of $________________ paid (   ) weekly  (   ) bi-weekly  (   ) semi-monthly  (   )  monthly (Take-

home income equals salary, wages, bonuses, commissions, allowances, overtime, tips and similar payments minus 

deductions required by law and other court-ordered payments.) 

 
3. I have $ ________________  in other annual income:  (Circle “Yes” and fill in the amount if you have this kind of income 

or circle “No” if you do not have this kind of income.) 
 Social Security benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Unemployment compensation   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Union funds   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Workers’ compensation   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Retirement/pensions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Trusts or gifts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .    Yes $____________ No 
 Veterans’ benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .    Yes $____________ No 
 Other regular support from family members/spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Rental income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Dividends or interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Other kinds of income not on the list   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 
4. I have $________________ in other assets.  (Circle “Yes” and fill in the value of the property or circle “No” if you do not 

have this kind of property.) 
 Cash  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Bank account(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Stocks and bonds  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Certificates of deposit or money market accounts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Yes $____________ No 
 Real estate (your ownership interest) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Boat(s) or aircraft (your ownership interest)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Motor vehicle(s) (your ownership interest)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Yes $____________ No 
 Life Insurance (cash value)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .     Yes $____________ No 
 Other valuable tangible property (like jewelry, coin collections, etc.  . . . . . . . . . . . . . . .      Yes $____________ No 
 
5. I receive: (Circle “Yes” or “No”) 
 Temp. Assistance for Needy Families-Cash Assistance . . . . . . . . . . . . . . . . . . . . . . . . . .       Yes  No 
 Poverty-related veterans’ benefits   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Yes  No 
 Supplemental Security Income (SSI)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Yes    No 
 



6. I have been released on bail in the amount of $5,000 or more in this case   . . . . . . . .       Yes    No 
 
7. I have a private lawyer in this case   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Yes    No 
 
8. I expect to get or receive something of value at a later date (Like a tax refund, payments 

 from lawsuits, accrued vacation leave, a bonus, or inheritance)   . . . . . . . . . . . . . . . . . . .      Yes    No 
 
 

 
 

**(Elect and complete either the notarized oath or the written declaration below pursuant to section 92.525, 

Florida Statutes) 
 

NOTARIZED OATH 
 

I, _______________________ (full legal name), being first duly sworn, state under oath and under penalty of perjury that the facts 
stated in the foregoing affidavit are true. 
 
 
 
     ___________________________________________________________________ 
        Signature of Applicant for Indigent Status                                     Date Signed 
 
 
     PRINT Full Legal Name _______________________________________________ 

     Address _____________________________________________________________ 

     Driver’s License # or ID# _______________________________________________ 

     Date of Birth _________________________________________________________ 

     Telephone ___________________________________________________________ 

 
 

WRITTEN DECLARATION 
 

Under penalties of perjury, I declare that the facts stated in the foregoing affidavit are true: 
 

 
     ___________________________________________________________________ 
        Signature of Applicant for Indigent Status                                     Date Signed 
 
 
     PRINT Full Legal Name _______________________________________________ 

     Address _____________________________________________________________ 

     Driver’s License # or ID# _______________________________________________ 

     Date of Birth _________________________________________________________ 

     Telephone ___________________________________________________________ 


