[CAPTION] 
INDIGENCY AFFIDAVIT


I, [insert name], Defendant in this case, on under oath state that I am without adequate assets to retain counsel, and that I make the following statement:


1.
Address
_____________________________________ 


2.
Marital status __________ Date of birth _______________


3.
Dependents:  Number of children _______________________



Others (specify relationship)
_________________________


4.
Name and address of employer
_________________________

_______________________________________________________



Length of employment __________________________________



Occupation ____________________________________________



Salary $___________ per week or $___________ per month 


5.
Total monthly income from all sources, except employment
$_____________ 



Indicate source
___________________________________


6.
Total value of assets (cash on hand, savings, home, car, etc.)
$_____________ 



Describe each asset and to whom owed __________________



_______________________________________________________


7.
Total liabilities (mortgage, car payments, personal debts, etc.)
$____________ 



Describe each liability and to whom owed ______________

 

_______________________________________________________


8.
If released on bail, and the amount of bail being $__________ the bail money will come from (Defendant's funds, borrowed cash, family, friends, etc.) 



_______________________________________________________

9.
I have contacted [lawyers] who have informed me the cost of representation for trial is estimated to be ___________________.  I do not have money to retain counsel.


I affirm under penalties of perjury that the foregoing is true to the best of my knowledge and belief. 

(Signature of Attorney) 


I affirm, under the penalties for perjury, that the foregoing representations are true. 

(Signature of Defendant)

STATE OF INDIANA
)





)  SS:

COUNTY OF _______
)


Before me, a Notary Public in and for said county and state, personally appeared ______________, who, after being first duly sworn, stated that the foregoing representations were true and correct to the best of his knowledge and belief.


Dated this ________ day of _______, 201_.








________________________








Notary Public








Resident of ________County

My Commission Expires: ___________

NOTE

This is just one example of an Affidavit of Indigency.  Another example of an Affidavit of Indigency can be found at Indiana Rules of Appellate Procedure, Form App. R. 40-1.

