FINANCIAL DISCLOSURE / AFFIDAVIT OF INDIGENCY
$25.00 applicatlon fee may be assessed.--see nbtice on reverse side
o _ 1. PERSONAL INFCRIMATION . L R
D.0.8, Person Represerited’s Narme (if juveniie) D.OB,

ppllcans Name

Malling Address Ty State 7ip Code
Case No. . Phone Call Phont
i L E S ' -
1, OTHER PERSONS LIVING IN HOLSEHOLD

‘Relationship

Relationship | Name

M. PRESUMIPTIVE ELIGIBILITY

The appointment of counset Is presumed f the person represented meets any of the qualifications below, Please placean X
Ohlo Works Flest f TANF; S5k 85 Medicaid: Poverty Related Veterans' Benefits: Food Stamps:

Refugee Seltlement Benefits: Incarcarated In state penfienttary: Comumitied to a Public Mental Health Faclity: -

Other {please describe): . . - Juvenlie: . {fjuvendls, pleose conting ot Séction Vi)

S, INCOVIE AND ERJPLOVER = | = it -

' Spo use
_ Ap_plicant {Cia not includa spouse's incofte I $pause Is alleged wistim) ] Tota) Income
Gross Monthly Employmient Income .
' Unémptcymer;h Worker's Compensation, Child
Support, Other Types of Income i
TOTAL INCOME | §
Eroployer's Name; Phene Number:

_ E:‘npl-m,fe{J 5 Addrass:

R \f_'-'um

TypeolAsser Estimated Value
Checking, Savings, Money Market Accounts § ' _
$tocks, Bands, Chs ] ¥ N ’
| Other Liquid Assets or Cash on Hand 5

. Total Liquid Assets | ¥ o
e e e bt T st s ), (QNTHEY EXPENSES
Type of Expense 1 Type of Expense

Child Support Paid Out ] Telephone
Child Care (if working only} _ , Trensportation / Fuel
insurance (redical, dental, auto, #tc.) ‘Taxes Withheld or Owed
Rent / Mortgage _ ‘Utilitles (Gas, Electric, Water / Sewer, Trash)
Food ' | | other (specify) ,
"EXPENSES | § 1 T RXPENSES | $ .
DETER j 0

1 applicant’s Total Incoma In Sactian IV Is 3t of below 187.5% of tha Federal Poverty Guidefings, counsel miust be appointad.

For appiitants whose Total licome in $ection IV is sbove 125% of the Federal Paverty Guidelines, see recoupment netice in Section X,

I applicant’s Liguld Assets In Section V exceed figures provided in OAC 120-1-03, appointment of counsel may ba denled If applicant can employ counsel
using those Houlkd assets.

If applicant's Totat Income falls above 187.5% of Federal Poveriy Guldelines, but applicant is fnanclally unable to employ counsel after payling ronthly
gxpeists in Sectlon VI, connsel must be appointad,




"~ VIll, $25.00 APPLICATION FEE NOTICE

By submxtting this Ftnamlal Dlsclosure [/ Affidavit of lndlgency Form, you will be assessed & non-refundable $25 00 applicataon foe unless
walved or reduced by the court. If assessed, the fee Is to be paid to the clark of courts within seven {7) days of stubmitting this form to the |
entity that will make a determination regarding your indigency. No applicant may be denled counsel based upon fallure or inabllity to pay |
thls fee. . :

. AFFIDAVI.TOF INDIGENCY ) :

I, _ {applicant or alleged delinquent child) being duly sworn, state:

1. lamfinancially unable to retaln private counsel without substential hardship 1o me or my family.

[ understand that | must inform the public defender or appointed attorney if my financial situation should change
before the disposition of the case(s) for which representation is being provided.

3. lunderstand that if It is determined by the county or the court that legal representatlon should not have beén
provided, | may be required to reimburse the county for the costs of representation provided, Any action filed
by the county to collect legal fees hereunder must be brought within two years frorn the last date legal
representation was provided.

4, tunderstand that] am subject to criminal charges for providing False financial Information in connection with
this application for legal representation, pursuant to Ohio Revised Code sections 120.05 and 292113,

| hereby certify that the information | have provided on this finanelal disclosure form is true to the best of my

5 knowledge.
© Affiant’s $lgnature Date
Notary Pubiic / Individual duly authorized to administer oath;
Subscribed and duly sworn before me according to lew, by the above named applicant this day of
) Lot , County of _ State of

Ohio.r

Slgnature of person adminlstering vath Tithy (exampla Nofam Deputv Clerk of Cnurts, et}

.5 JUDGE CERTIFICAHUN

| hereby certify that above-noted appficant is unable to fill out and / or sign this financial disclosure / affidavit

for the following reason: » 1 have determined
that the party represented meets the criterla for receivmg court-appointed counsel,

Judge’sstgnature ~ . Date )

e R NoTlr.Emlai;muvMENT K i e ‘
QRC §120 03 allows for county recoupment programs. Any such program may not jeopardnze the: quahty of defense prowded or act to
deny representation to-quallfied applicants, No payments, compensation, or in-kind servites shall be required froman applicant or dient
whose income falls below 125% of the federal poverty guidelines. See OAC 120+1-05.
Through recouprrient, an applicant or client may be required to pay for pars of the cost of services rendered, if he or shecan

reasoriabl be expected to pay. S8e ORC §2941.51(D) .
i - XN RJVENILE'S PARENTS INCOME® —~FOR RF€(JUPMENT BURPQSES ONLY ~ NOT FOR APPRINTMIENT OF COUNSEL

Custodial Parents’ ircome {Do not Include parents’ Yotal
Income ¥ parent or relstive 1s alleged victim) -

Employment Income (Gross)

Unetmployment, Workars Com pehsation,
Child Support, Other Types of Income

TOTALINCOME | §
*Please complete Section Vi on page 1 of this form If you would like the gourt to consider your monthly expenses when determlnlng the
ameount of recoupment which you can reesonably he expected to pay.

0PD-ZOBR rev, 01/2012 P8, Doey, H353041



