Sample for Reference Purposes Only. Forms have bilingual format for your
convenience, but must be completed and filed with the court in English.
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1CTA Privileged and Confidential
IR AR 2
Judiciary Use Only: Date and Time of Filing Commld: Initials:
(REEEEA: R A A E BERS BEFHAEFTS :
Name:
HE
Address:
it
City: State: Zip:
1ﬁiﬁ5}:7 M FHB%P:‘
*Email Address:
C e FERAE AL -
L Contact Telephone Number: DOB: SSN:
| BRREIE HAEBH HRR2FW ( SSN)
E® Do you need an Interpreter?: Yes N Interpreter Language:
ND REBEME? = & BRAEE
" Race: African-American Asian Hispanic
LI Wik FEEEA W BT B
. Native American Pacific Islander White
1 = XERER KPFHR BHA
N Sex: Male Female
F PR £ x
Area of Law: Circuit District Juvenile Child in Need of Assistance (CINA)
o SRS - e X D BEEBF L (CINA)
Incarcerable Offense: Yes No
MEESRAT = A\
Most Serious Charge:
BTENEE
Case Number: Court Date (if set):
ESEEE ERBH (BHEE) -
Complete all information below regarding ability to hire a private attorney
Use additional sheets as necessary. Attach proof documents, if available.
BEUTHXERLARTENNMERRE, NAERE, #REHBE.
EMHERR ST, SIEHYIE.
Are you currently employed: Yes No Self employed Business Owner
fﬂ&%églﬂf : = a MEZEE B RE
Employer #1
Length of Employment: Name:
TAREfus1
THEFR B
Address:
ik
Contact Name and Number: Net Monthly Earniru1§s $
BRRANSH : FABEAS
Are you currently employed: Yes No Self employed Business Owner
BRRAMSE = = MEZEE A RE
Employer #2
Length of Employment: Name:
| TR BN
TEFR :
N Address:
Cuy ik
oA Contact Name and Number: Net Monthly Earnings $
M BRRARNSH : BRFIAS
E Total Net Monthly Earnings $

HRFENBHS

OTHER INCOME - Monthly List other income from all sources, including: social security and veterans’ benefits, public assistance, professional fees,

HitAN—SIHER ERKFUA | G1F . HERESFEEEAEF, L8 BHE, TUZAH, HE, IEFE FIS AF. EXSFEM,

rents, alimony, interest, dividends, retirement and other.

Source:
Kl :

$ Per Month
i=3:H

2 |2 [P [ [

Total Other Income $

Hitt 2B AS

Total Net Monthly Income (A) $
BREBAZE A)$

Family Size - total number, including self

REAB—EAY , @8
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Complete all information below regarding ability to hire a private attorney
Use additional sheets as necessary. Attac %proof documents, if available.
iﬁ'%'llTE?EEﬂﬁl\AﬁUﬁnd]E’JFﬁﬁiﬁ WERE, HHPE.
0 S
OBLIGATIONS/EXPENSES - Monthly List all payments for credit cards, mortgages, loans, medical expenses and other obligations and
expenses on a monthly basis.
NE/ZH—BR IHEAEAf. BH. B ETRAUARAMNSHLZHEAEFXS
E Paid To: $ Per Month Child Support: List all children that you support and $ support $ Per Month
d
X - BAs FHERE: DUEP RO E T KRS A EHNER S, BAs
P 5 $ $
E $ $
N & $ $
$ $
S 5 5
E
S Total Obligations/Expenses (B) $
Bt U E/ZHEHB) $
Monthly Disposable Income (A - B) $
BAFMXERA (A-B) $
LIQUID ASSETS - Balance List all cash, savings, stocks, bonds, available credit and other valuable property that is readily liquidated,
includin, balances held in retirement accounts.
RENAEE—RB HAHTERE, 7. BE. GF WHERARMATLAZHNEMENY =, SIFEKK S FH R,
Description: $ Value Description: $ Value
R #fr{Es iR #riEs
Cash/ SaV1 s (net of bail) $ Other - $
NEFR(RERES ) $ Hits- $
Credit Avallable Card(s) $ Other - $
A ERAFE—EAF $ Hith- $
S Line of Credit - Bank $ Other - $
S & ERME-RT $ Hfth- $
E &= Stock(s) and Bond(s) $ Other - $
T MREH T2 $ Hith $
S Total Liquid Assets $
MOAFERE ¢
Monthly Disposable Income (A - B) PLUS Liquid Assets] $
BAAZERBA (A -B) AR5 LS
Are Total Disposable Income PLUS Liquid Assets less No, STOP Client is not qualified
than or equal to cost for private counsel in this matter?
AXBEBABTANRR=EEL FRETFARIBARIMEA 2 E 1;1]: | ERTHE R

AFFIDAVIT OF INDIGENCY

HEEESR
I solemnly affirm under the penalty of perjury that all of the information presented above and any supporting documentation, to the best of my
knowledge and belief, is true and accurate in support of my inability to hire a private attorney. By signing below, I acknowledge that I have applied
for representation by the Office of the Public Defender and I agree to pay any applicable fees under Maryland State Regulations by the Office of the Public
Defender.
FA, RIBEGEZLTARE, EFEH, FRREESUREMIHXHES AR, ENRETERD, WERAKRSHENBERARE. &
BARBPADLAERE , BRES REDIEZMNEN LG LRBP ADLTNEMEARA.

AUTHORIZATION FOR RELEASE OF INFORMATION

BERBEERER
As permitted by MD Code, Criminal Procedure Article 16-210(e)(3)(i), I hereby consent and authorize the Comptroller of Maryland to provide to the Office
of the Executive Director of Commissioners of the District Court ("the Office") or its designee income information from my Maryland income tax return
filed for the tax year immediately preceding the year in which this authorization is executed. I further consent and authorize the Office or its designee to use
such income information for the sole purpose of determining whether I qualify for the services of the Office of the Public Defender to assist me in a legal
matter.
*By providing your email address you agree to allow the Maryland Judiciary to contact you by email in regards to your application and qualification

decision.
RESE=NEH | ASK '\&F%?ﬂe 210H§x% DEYFA | AR I—J”%D&H“Ji ‘)‘|‘|EF1TE.7L/£‘[]1&|: B’“ﬂ?ﬁ iftﬁl N~ WIN- ﬁE?EEABEfJ%ZJSAE$&$X?N
TERL—IRBREENRBE. . BRAAEREEEARTRESAREHE N RBF RN AER ZESHMBAANEFEHXERAES

BETHES , BAUREHR

S/&o

R B TR it R EA |, 8 ﬂ.azwff I B 22 N ALK RRAE A BB AR E B 3T LA 6, T R A B R A
Signature of Applicant Date
A ES A
Qualification Decision: Provisional Eligible (FPG) Eligible (OTH) Ineligible
BIRRE - s B BE (FPG) BEH (OTH) TR
District Court Commissioner/Judicial Officer 1D No. Date
WXERKE/REAR s B
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