
,,._IN'--'T'-'-H""E...,,C:.:.:.IR°"C"'U.:..:.IT.e..::ICc:Oc::U.:..:.NT.,__Y'--'C...,0::.:U:.,cR,.,_T..,,O.,__F..,_T,..,,HE=--------JUDICIAL CIRCUIT 
IN AND FOR COUNTY FLORIDA 

ST ATE OF FLORIDA vs. CASE NO. 

Defendant/Minor Child 

APPLICATION FOR CRIMINAL INDIGENT STATUS 

M SELF-REPRESENTED AND SEEK DETERMINATION OF INDIGENCE STATUS FOR COSTS 

Notice to Applicant: The provision of a public defender/court appointed lawyer and costs/due process services are not free. A judgment and lien may be imposed against all real or personal 
property you own to pay for legal and other services provided on your behalf or on behalf of the person for whom you are making this application. There is a $40.00 fee for each application filed. 
If the application fee is not paid to the Clerk of the Court within 7 days, it will be added to any costs that may be assessed against you at the conclusion of this case. If you are a parent/guardian 
making this affidavit on behalf of a minor or tax-dependent adult. the information contained in this application must include your income and assets. 

1. I have dependents. (Do not include children not living at home and do not include a working spouse or yourself.) 

2. I have a take home income of S paid ( ) weekly ( ) bi-weekly ( ) semi-monthly ( l monthly ( ) yearly 
(Take home income equals salary. wages. bonuses. commissions. allowances, overtime. tips and similar payments. minus deductions required by law and other court ordered 
support payments) 

3. I have other income paid ( ) weekly () bi-weekly ( l semi-monthly ( l monthly ( l yearly: (Circle "Yes" and fill in the amount if you have this kind of income. otherwise circle "NoJ 
Social Security benefits .......................... Yes $ No Veterans' benefit... ............................ Yes $ No 
Unemployment compensation ................. Yes $ No Child support or other regular support 
Union Funds ........................................ Yes $ No from family members/spouse ......... Yes $ No 
Workers compensation .......................... Yes $ No Rental income ................................. Yes $ No 
Retirement/pensions ............................. Yes $ No Dividends or interest... ....................... Yes $ No 
Trusts or gifts ........................................ Yes $ No Other kinds of income not on the list ...... Yes $ No 

4. I have other assets: (Circle "ves" and fill in the value of the property, otherwise drcle "NoJ 
Cash ................................................. Yes $ No Savings ................................................ Yes $ No 
Bank account/s) ................................... Yes $ No Stocks/bonds ......................................... Yes $ No 
Certificates of deposit or *Equity in Real estate (excluding homestead) Yes $ No 

money market accounts ................. Yes $ No "include expectancy of an interest in such property 
*Equity in Motor vehicles/Boats/ ............... Yes $ No 

Other tangible property 

5. I have a total amount of liabilities and debts in the amount of $ 

6. I receive: (Circle "Yes" or "No") f,"'!' 
Tern ora Assistance for Need Families-Cash Assistance............... ...\' :'1 .... · Yes No 

Yes No 
Supplemental Security Income (SSI) .................................................................... .. Yes No 

7. I have been released on bail in the amount of$ Cash Surety Posted by: Se~ Family Other 

A person who knowingly provides false information to the clerk or the court in seeking a determination of indigent status under s. 27 .52. F .S. commits a misdemeanor of the first degree. 
punishable as provided in s. 775.082, F.S. or s. 775.083. F .S. I attest that the information I have provided on this Application is true and accurate to the best of my 
knowledge. . .. _ _../ ~- / 

Signed this JY day of N() tJ , 20 0~ J{ /{-i-,; ---I-c?(~. 

Date ofBirth 9-/9- S-3 

Drivers License or ID Number 

Signature of Applicant for Indigent Status 

Print Full Name 

Address, P O Address, Street, City, State, Zip Code 
Phone number: 

NOTICE: If the applicant is determined by the clerk to be Not Indigent, you may seek judicial review at your next schedu~ed court appearance. 

CLERK'S DETERMINATION 

Based on the information in this Application, I have determined the applicant to be ( ) Indigent ) Not Indigent purs?~t to s. 27.52, F.S. 

The Public Defender is hereby appointed to the case listed above until relieved by the Court. i_ ;j "'' .. ~· 

Dated this day of , 20 Clerk of the Circuit Court 
( -, 



IN THE.,CIRCUIT/COUNTY COURT qFTHE 0-1,Le-, ., 7X JUDICIAL CIRCUIT 
· IN AND FOR !! :7- COUNTY, FLORIDA 

TATE OF FLORl~A vs. CASENO. Q/- 2'.6 ij {/t2/u--
le!endant/Mlnor Child 

APPLICATION FOR CRIMINAL INOlGENt STATUS 

~· 1?iw SEEKING THE APPOIN1MENT OF THE PUBLIC DEFENDER . 
OR 

_ I HAVE A PRIVATE A1TORNEY OR AM SELF-REPRl:SENTED AND SEEK DETERMINATION OF INDIGENCE STATUS FOR COSTS 

~otlce to Applicant: The provision of a pubHc defender/court appointed lawyer and QOsls!due process services ere riot free. A judgment and Ben may be Imposed against an real 01 parsonlll 
property you own to pay for legal and other services provldijd on your behalf or on behall of ihe person for whom you are making this appftcatlon. There ls a $40.00 fee for each appllqition filed. 
If \he appUcatloil fee ls not paid to the Clark of the Courtwithlil-7 days, i\ will be added to any cosm that may be assessed agalns\yolJ at Iha conclusion of this case. JI you are a p_!lrent'guai'dlan 
making this affidavit on behalf ol a minor or lax-dependent adult. tha lnfonnation contained In this appftcation mu~ Include.your ll'lcome and assets. 

1. I have __J._dependents. (Do not Include children not living at home and do not lnciude a working_ spouse or yourseN.J 

2. I have a take home lncame of$ Q paid () weekly I} b~wQekly ( ) semi-monthly () monthly{'"'} y,,._'e"'"'arly,...,._--.-~-~~~~~~...:....--. ~~~=·- == 
(T aka home income equals salary, wages, bonuses, commissions, allowances, overtime; tips and similaf. payments, minus deductions required by law and other court ordered 
support payments) · • 

3. I have othe~ lncom~ paid () weekly () bl-weekly ( ) seml-i:nonthly () monthly () illy: {Cfrcle "Yet' and fill In the amount H ~ have this kind of inoome, olheJWise elf?~ '7"01 
Social Security benefits ........... ;1 ...... : .. ··;- Yes $ · . . Veterans' behefit. ........................... _ Yes $ Vi_o 
Unemployment compensation..u1:a1.t..P.! •• Yes $ 4,,, 4a. e ( ChTid support or other regular support -:., 
Union Funds ........................................ Yes $ · . from family members/spouse ......... Yes $ IJi9} 

. Workers comp!)nsation ......................... Yes $: · 1_~ Rental Income ......... :··· .................... Yes $ . ~ 
. f.Mirern1mVP.!11)Slon!!_ ............ •, ........ , ..... , .. , y~~-$ ™ -- ••• . ••••• @.. ,. . _q_lvi~~n~~-~~Jn~!~~b::.:~·::::":·.::".":":"Y~~ L_ ... -- ·-· ·- ··· ... --~- . 

Trustsorgifts .............................. : .. - ..... Yes $ . ® Oifierliln;jsol1ii~meno\onlnellsl ..... Yes $ . , -~ 
'Sf; J'/t'f.A t ~ t~ f f"d l!r .... / ..f'r .1 ,l-. t" l,c..ir,·/, (.r ~ ·,,1:J9 (,. · 

4. I have other assets: (Circle "yes" ~nd nu In Iha va/ue
1 
of the properly, otherwise circle "Noj . ' · / '"' '<' S" 

Cash ....... ~· ......................................... Ye;r $ ,t, () . <J/1 · No Savings .............................................. ,. Yes $""· @: 
Bankaccount(s) ................................... Ye!} $.aQ· .~r· . No.· · Stoc1c&'bond11 ......................................... Yes $---,---~- ~ 
Certificates of deposit or . . · *Equity In.Real eslata (excluding homestead) Yes $ ( No) 

money market accounts ................. Yes $ . 5J~ *Include expectancy of an Interest In sllch property ·--' 
*Equity In Motor vehlcle'S/Boatsf ............... Yes $ IT (I <i . Ci O 'No · . 

O\her tanglb'e property / '/ f 'i 11;.7, J, .. r ,v , IJ,..,--;Ji,. : 

s: I have a total amount of llablli6es and.debts In the amount of $ /J 4i,., J,, 

6. lreceiye: (Circle "Yes" or "Nd') · 

Temporary Asslslance lor Needy Famllies-Cash ~!stance ...................... ; ....... , ....... :.: ........... :........................................................... Yes . ·~. 
· Poverty-related veterans' benerits. .......... · •• -........ · ....................................... · ........ ........................................................................ Yes .H<\ 

Supple·menlal Security lnc:ome "(SSq ..................... · ............................................................ · .......................... ;................................ Yes ~ 

7. I have been released on ball In the amount of $ 5 i -,.,, a • (. ,;" . · Cash_,_ Surety__ Posted by: Sell __ Family __ · Other ~ . ; . . . 
A person who knowingly provides ialse lnlormation to. th~ clerk or Iha court In seeking a d!=!termln~tion ol lndlgent status under s. 27.52, F.S. commits a misdemeanor o1 tlie flrst·degree, · 

. punishable as p"rovided In s. 775.082,. F.S. or s. 775.003, F.S. I attest that the l"(lfortnatlon I have provided on this Application Is \rue and accurllte to the ti~st of rr 
knowledge. · - . / · 

. />/ ---:..· ./ /" - '7. :/ 
S. edthi "") O 1gn s o, J 
.1/-/f- ;(}5, r 

Date of Birth 

i Is f }1 , i: 2 1- '2 ·· r g J f'~o 
Drivers License or ID Number 

20 ./ 7 
·~: · //a,..._., i::_'.~;,..- -··/7:--;;4-m-,,.~. 

· Signature of Applicant for. Indigent Status . . · 
)f-,-':.-,r .. /~ 

PJ::intFullName· /j/Lv.,.·; Sc /{.m < c:·~ 
•7 '? a) C/ · ...-,- / j . 1/ .,,.) /_:/ . •} '-'' ,, C-

'Q"' , x L Ju,.·<, av-r Le 0c /,2d t/([ (L 
Address,P O Ad~_!, Str:et; ei~, State, Zfp Code.,..;- . . ' . 
Phonenumber: ,-131 - O::c--tY i (";;,,,/;/t'r// 

.. / 

NOTICE: If the applicant is determined by the clerk to be Not Iniligent, you may seek judicial rev:lew at your _next scheduled court appearance. 

CLERK'S DETERMINATION 

__ ....:Based on the information in this Application, ·1 have determined the applicant to be ( ) Indigent { ) Not Indigent ptirsuant to s. 27.52, F.S. 

___ The Public Defender is hereby appo~ted to the case listed im:ove unt_il relieved by the Cowt. 

Dated this ____ day of ____ __, 20 __ 

Final approval by Toe Florida Supreme Court on June 30, 200S 

Clerk of the Circuit Court 

This form was completed with the assistance of 

----- Clerk/Deputy Clerk/Other authorized pe 

Pagel ofl 


