FINANCIAL QUESTIONNAIRE TO
ESTABLISH INDIGENCY - MUNICIPAL COURTS
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[ PARENT OR GUARDIAN IF DEFENDANT$S UNDER 18 ORINCOMPETENT

E PARTI - GENERAL INFORMATION
APPLICATION BY: [ ] DEFENDANT

) -

FOR: [} INDIGENT DEFENSE SERVICES* [[] INSTALLMENT PAYMENT OF FINES/ PENALTIES
* NOTE: IF YOU ARE APPLYING FOR INDIGENT DEFENSE SERVICES, YOU MAY 8E CHARGED WITH AN APPLICATION FEE.

ARE YOU HECEIVING WELFARE OR ARE YOU ONLY GOMPLETING ARE YOU ONLY CHARGED

PARTIGIPATING IN ANOTHER GOVERNMENT Clve [we THISFORMFOR INSTALLMENT — [JYes [ Mo | WITH TRAFFIC OR [O¥s [N
BASED INGOME MAINTENANGE PROGRAN? PAYMENTS OF YOUR FINE? PARKING OFFENSES?

H IFYOU ANSYERED "YES™ TO ALL OF THE ABOVE 3 QUESTIONS, GO TO PART V| AND COMPLETE CERTIFICATION.
APLAINT NUMBER OF

NUMBER(S) CO-DEFENDANTS
CHARGES

LAST NAME FIRST NAME MIDDLEINITIAL | EYECOLOR [(Jrsae DATE OF BIRTH

[ Femae / /

SOCIAL DRIVER'S STATE

SECURITY LICENSE

HUMBER NUMBER

HOME STREET GITY STATE bl

ADDRESS

HOME PHONE NUMBER HOW LONG AT
( ) _ THE ABOVE
ADDRESS?
MARITAL STATUS NUMBER OF THOSE YOU WHICH INCOME TAX
ing) ; SUPPORT (Chitdien o RETURNS DID YOU ; Nona
[3 marres []snge [ woomed [ separated [ pivorced el tantly members) FILE LAST YEAR? [] Federa [Jotme [}
HAVE YOU POSTED BAIL FOR NAKIE AND ADDRESS OF BAIL ANOUNT POSTED
THIS CHARGE? . BOND AGENCY OR PERSON
Clvee  [lxo | wHoposteppaL | $
PARTIl - EMPLOYMENT HISTORY
ARE YOU NOW EMPLOYED? IFYES, GURRENT EMPLOYER, IF EMPLOYED,
LENGTHGF IF UNEMPLOYED, LAST EMPLOYER AND
[IYes [lna | EmPLOYHENT DATE LAST EMPLOYED
EMPLOYER'S ADDRESS PHONE NUMBER POSITION HELD

PART Ili - INCOME AND ASSETS (include all assets you own by yourself or with someone else)

GROSSWAGES

PER OTHER INCOME RECEIVED MONTHLY
{before &l deductions , (forexample: welfare, 506l securty, unemployment
for taxes, e36.) $ | D¢ [] 2Wests  [] Month | compensation, worker's camp, disabiity pension) $
OO YOU RECEIVE BY COURTORDER? ANOUNT
AUKONY OR Yes No Yes No RECEIVED
CHILD SUPPCRT? D |:I E] I:I } KONTHLY $
DOES ANYONE CONTRIBUTETO THE IFYES, WHO? TOTAL AMOUNT MONTHLY INCOVE - ALL SOURCES
PAYMENT OF YOUR EXPENSES? CONTRIBUTED $ $
[y [Ore | MONTHLY
CHECHKING ACCOUNT: ACCOUNT BALANCE
BANK NUMBER $
SAVINGS ACCOUNT: ACCOUNT BALANCE
BANK NUMBER $
OTHER CASHAVAILABLE AROUNT
REALESTATE CWHNED? AODRESS ADDRESS CURRENT VALUE
Yes N
D D o I Describe Describa [ $
[ vEre1ErvEsseL ] YEAR _ MAKE WODEL CURRENT VALUE
[Jase [tk [} Mowomyse [ ] Moped [ boat ] l l $
OTHER PERSONAL PROPERTY? iTEM CURRENT VALUE
Yes No
D D } Desciibe
TOTALASSETS

$




PARTIY - EXPENSES AND LIABILITIES
DO YOU HAVE A MORTGAGE? DO YOU PAY RENT? DO YOU LIVE INAHALFWAY HOUSE? 1AONTHLY PAYNENT BALANGE OWED
O O | Ow Ow | [O= O | $ | 3
TOTAL MONTHLY PAYMENT TOTAL BALANGE OWED
DO YOU HAVE CUTSTANDING LOARIS) {GAR, HOME, PERSONAL, ETC)? [Jyes [ w0 ‘ $ I $
TOTAL MONTHLY PAYMENT TOTAL BALANGE OWED
00 YOU GWE INSURANCE PREXIUMS AND/ OR SURCHARGES? (ves [ na | $ | $
TOTAL MONTHLY PAYRENT TOTAL BALANCE O'NED
DO YOU OWE MEDICAL EXPENSES - DOGTOR FHOSPITAL/ OTHER? flves [ Ne | $ | $
CREDITLIMT  TOTAL MONTHLY PAYMENT TOTAL BALANGE OWED
DO YOU OWE CREDIT CARD BALANCES? [yes 1] ™o ‘ $ $ | $
TOTAL RONTHLY PAYMENT TOTAL BALANGE OWED
DO YOU OWE COURT FINES / PENALTIES/ COSTS? [[] ves [ no , $ l $
TOTAL HONTHLY PAYMENT TOTAL BALANGE OWED
ARE YOU REQUIRED TO PAY GHILD SUPPORT AND/ QR AUNONY? [Oys [ w l $ | $
! LY ABS LIVING EXPENSES OWED
DO YOU PAY FOR LIVING EXPENSES (FOOD, CLOTHING, UTILITIES, [ves [ o HONTH HOUNT !
TRANSPORTATION, ETG.7 | $ | $
TOTAL MONTHLY PAYMENT TOTALBALANGE OWED
D0 YOU OWE MONEY FOR ATTORNEY FEES? [] Yes O we $ $
TOTAL MONTHLY PAYMENT TOTALLIABILITIES
TOTALLIABILITIES $ $
TOTALASSETS TOTAL LIABILITIES TOTAL NET WORTH
TOTALNETWORTH $ - $ —
; PARTYV - ATTORNEY INFORMATION
(:%NH ‘;?&ﬁg%ifg‘? PAY IF YES, HOW CANPARENTS, GUARDIANS, DD A PRIVATE ATTORNEY
MUCH? RELATIVES OR FRIENDS HELP EVER REPRESENT YOU? .
[JYes [ jno $ voupavronanaTrorneys LY [te l Elves [ wo
NAME OF ATTORNEY ADDRESS PHONE NUMBER
WHO PAI FOR ANGUNT PAID
ATTORNEY?

$

“ PARTVI - AUTHORIZATION

WAGE RECORDS, BANK ACCOUNTS AND OTHER FINANGIAL INSTITUTION RECORDS,

1 AUTHORIZE THE COURT OR THE ADMINISTRATIVE OFFICE OF THE COURTS TO CONDUCT SUCH INVESTIGATION AS MAY BE NECESSARY TO VERIFY MY
FINANCIAL STATUS, WHICH MAY INCLUDE BUT MAY NOT BE LIMITED TO A REVIEW OF MY CREDIT RISTORY, STATE AND/OR FEDERAL INCOME TAX RETURNS,

SIGNATURE DATE

|

WITNESS, NAME AND POSITION DATE

PART Vil - CERTIFICATION PURSUANT TO NEW JERSEY COURT RULE 1:4-4(b)

BY ME ARE WILFULLY FALSE, 1 AM SUBJECT TO PUNISHMENT,

| CERTIEY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. | A AWARE AND UNDERSTAND THAT IF ANY OF THE FOREGOING STATEMENTS HADE

SIGNATURE

DATE

FORCOURT USE ONLY

CCORINSEL ASSIGNED

Clves  [Jre

APPUCATIONFEE

[} AssesseD S — [ waveo

[] PARITALPAYMENT SCHEDULE

COUNSEL DENIED - REASONS

APPROVED BY JUDGE

[]es D No l

SIGNATURE DATE

Please notify the court if you have a
disabitity and will require assistanca

NOTES:

Rev. Novamber 2003




