
WARRANT/CAUSE #______________ OFFENSE________________________________________________ 

 

THE STATE OF TEXAS    § IN THE DISTRICT COURT 33RD __________ 

§ 424TH JUDICIAL DISTRICT______________ 

  VS.      § LLANO COUNTY COURT ________________ 

       § 

______________________________________ § LLANO COUNTY, TEXAS 

Defendant 

 

I DO NOT WISH TO HAVE AN ATTORNEY APPOINTED TO ME AND I WILL RETAIN MY OWN ATTORNEY. 
 

Signature: _____________________________________   Date______________________ 

                                       

AFFIDAVIT OF INDIGENCE FOR COURT APPOINTED ATTORNEY 
Every question on this form must be answered.  Failure to do so could result in the application not being 

considered. If you need assistance notify the person in charge of taking the application.  You must answer each 

question truthfully. Failure to do so could subject you to additional charges, to include but not limited to perjury. 

 

LAST NAME ________________________ FIRST NAME____________________MIDDLE______________ 

 

ADDRESS________________________________________________________________________________ 

 

TELEPHONE # ______________________ EMAIL _______________________________________________ 

 

MARRIED ___ SINGLE ___ DIVORCED ___ SEPERATED ___ SOCIAL SECURITY# _________________ 

 

NAME OF SIGNIFICANT OTHER ____________________________________________________________ 

 

NUMBER OF CHILDREN UNDER 18 LIVING WITH YOU ___  AGES _____________________________ 

 

ARE YOU PAYING ___ RECEIVING ___ CHILD SUPPORT?  AMOUNT ________________ PER MONTH 

 

ARE YOU EMPLOYED? ___ NAME OF EMPLOYER _____________________________ # OF YEARS ___ 

 

YOUR INCOME $___________ PER MONTH / SIGNIFICANT OTHER INCOME $________ PER MONTH 

 

IF UNEMPLOYED, NAME OF LAST EMPLOYER, DATE LAST EMPLOYED AND AMOUNT PAID  

_________________________________________________________________________________________ 

 

ARE YOU RECEIVING INCOME OR PUBLIC ASSISTANCE BENEFITS FROM ANY OTHER SOURCE?      

YES _______   NO _______ IF YES, FROM WHO, FREQUENCY OF PAYMENTS AND AMOUNTS 

__________________________________________________________________________________________ 

 

          MONTHLY EXPENSES                                             ASSETS 

GRANTED __________ 

DENIED __________ 

ATTORNEY  

___________________________ 

PUBLIC DEFENDERS’ 

OFFICE 

___________________________ 

JUDGE 

___________________________ 
 

 

 

 

 

 

 

I have been advised of my right to representation by counsel in the trial of the charge pending against me.  I have no means to employ 

counsel of my own choosing, and I hereby request that the court appoint counsel for me.  Any misrepresentation of this information to 

the court may be grounds for further action against me.  I authorize the District or County Court of Burnet, Llano, Blanco, and San 

Saba County, its employees or agents, to conduct a thorough investigation of my information.  I understand this investigation could 

include direct verification of all information given and the obtaining of reports from credit reporting agencies.  I, the undersigned, 

being duly sworn depose and say under penalty of perjury, that the facts contained herein are true and correct.  I will immediately 

notify the court of any changes in financial situation. 

 

Signature of defendant: ___________________________________________________ Date: ______________ 

SWORN TO AND SUBSCRIBED BEFORE ME on this the _______ day of _____________________, 2025 

______________________________________________________________ 

Magistrate/Clerk/Notary 

RENT/HOUSE 

PAYMENT 

  HOUSE VALUE  

AUTO PAYMENT   AUTO VALUE  

CREDIT CARDS   CASH  

LOAN PAYMENTS   BANK ACCOUNT(S)  

MEDICAL 

PAYMENTS 

  STOCKS  

CHILD 

CARE/SUPPORT 

  JEWELRY  

INSURANCE   FURNITURE  

UTILITIES   OTHER  

FOOD & CLOTHING     

IRS/OTHER     

TOTAL EXPENSES   TOTAL ASSETS  
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