Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the courtin English. OO OO OO0 OO0 OO ODO. 0000000 OO OO
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@j BY THE PUBLIC DEFENDER
oot Zhet X|uhH 2l TIALE | A| S MHT ol Ml MM

Privileged and Confidential
S

Judiciary Use Only: Date/Time of Filing: Comm ID: Initials:
APHE HE: S0/ A2 S41D: OfL|4:
Name:
0|E:

Mailing Address:

o = .
LRSS

City: State:
Al =
*E-mail Address:
Ol F2:

Contact Telephone Number: DOB: SSN:
ety Mot s: AHEY: AR EEHS:
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e
rE
fot

Have you ever served in the armed forces of the United States? [ JYes [ INo (Veteran status does not affect eligibility)
o= 0|2 2ol M =28t Ho| JQAELM? o otL|R (el MER XA 2 0|X|X| &LICH)

Do you need an Interpreter? [ IYes [ INo Interpreter Language:
SN HRSHIIR? o ofLi®  SHAIAO:

CASE NUMBER(s):
AN HS(E):
If this is a Violation of Probation (VOP), Child Support, Child in Need of Assistance (CINA), Juvenile case, you must apply for
representation directly with the Public Defender’s Office.
0/Z10] S22 9/8H (VOP), A4 HEfH], 20| HL23t OFS (CINA), 241 A2 R0/, ZAMHS I ARAC FE HE f2]Z
£I& o gfLct.

HOUSEHOLD SIZE: #
7t e #
“Household” is the number of persons, including yourself, who maintain a legal residence in your home and/or are

financially dependent on you for their basic needs and care.
“It7"= 7S Zetoll 7ore] HolA BE AHFE R &%= 2282 BR U £22 75t ME XL Z o|Fs= RS9 +2/LICt.

List income from all sources, including employment, social security benefits, veteran’s benefits,
INCOME - MONTHLY public assistance (Temporary Cash Assistance, Food Stamps, etc.), professional fees, rents,
alimony, interests, dividends, retirement, child support, efc.
XE A2 E o5, E[Y 70l 8E, 3F (A o5 K@, FE AT 5), MZ MH|A £,
2ICHE, XL, O[A}, Ui, E| XIS, AL R | S5 E eIt B E EX 2| A5 S 7| Mot L.

= o
A5 -2t
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



Source
=

Net Monthly Amount
(“Take Home”)
& 27t 2o (“Zoj
IRt 247)

Current Employment Employer Name: $
(=R RSES) 1EF0|E: $
Secondary Employment | Employer Name: $
21 =% n8F 0|5 S
Unemployment Type: $
Hel g S
Public Assistance Type: $
S EX /Y. $
Other (specify) Other: $
J|EH (FAHIECZE HF) 7|E}: S
Other (specify) Other: $
J|EH (ZAIFCZ BF) 7|E}: $
MONTHLY TOTAL: $ X = | ANNUAL TOTAL: $
HU A S X = | gzt EA: S

LIQUID ASSETS - Balance

S5 A - oY

List all cash and cash e
HH AEY + Y BE

quivalent that could be readily made available.

o{—=
o=

X ez S7t=S 7IMHH K.

A 7hs et 335

Description $ Value Description $ Value
29 $ 7HX] 249 $ 7|
Cash/Savings $ Other (specify) $
EEJE S T|EH (FAHHLE ) S
Credit Available $ Other (specify) $
$ $

7|Et (ZAEHCZ HF)

Total: $
SHA: $

BILLS - Monthly
H3M 23 - 2zt

List all payments for credit cards, mortgages, loans, medical expenses, and other obligations and
expenses on a monthly basis. Do not include any expense(s) already deducted from your paycheck.

A& FE, BIIX], ChE, o|=H| B! 7|Et 42 X B[§= E7t

HI&2 ZEotA] DA K.

JIERE | MR. 5 00lAf 0/0] ZH|El

Paid to: $ Per Month Paid to: $ Per Month
o|x|Zel: ER oj x| gol: R

Rent/Mortgage $ Transportation (car note, insurance, bus, gas) | $

UKtz /2| S WEH| (xskt g2, 2H, HA £Q) S

Utilities (gas, water, electric, etc.) $ Medical Bills/Insurance $

FEY2IE| ot2, 25,17 5) S o|=H|/E¥ S

Cell Phone $ Credit Card Bills, Loans, Back Taxes, Liens | $

SN S}H| S MEIIE MM, UE, MM Z, FAIH S

Child Day Care $ Child Support $

ErO} H| & S Xt 22| S

Food/Hygiene (necessities) $ Other (specify) $

AE/2Y @+E) $ J|EH (FAIHCZ 4F) $

MONTHLY TOTAL: $ X = ANNUAL TOTAL: $

U EA:S X = |9 EA:S
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Applicant: Source Annual Total Federal Poverty Guidelines
pphicant. X oAzt £: $ oyt ul2 X/ (FPG)
AlXO|.
elgel: Income $ Household Size
so= S 77 2
Case #(s): Assets $ FPG
= A $ FPG
A S (S): A
Expenses $ Costto Hire |$
H| & S Tzl S
Net Income $
&=0[2] $

AFFIDAVIT OF INDIGENCY
HiZ ol chet TsAM

| 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, | acknowledge that | have applied for eligibility for
representation by the Office of the Public Defender and | agree to pay any applicable fees under Maryland
State Regulations by the Office of the Public Defender or otherwise required by State Law.

E2U2 2T Al MEUS L=Ch= =2 510 JHQ HBALS 88 £ AFU S SILHESII| 2I6H 210l HIAS 2E

HEel FU MR 20| 21 YD U= Sh LHoj|lA] A0 11 HElSICH= 284S o] ZeletL|ct, 2212 ofafjof
MERCZM qMHS QI AFRH of 2ot HH CHE| S LIHSIAS S &lotH ZMHD Q1 ALF 401 ook HE Ch2|of
2ot HEME F o] met 52 Z2| ™ol 2t @75 = Y =28 XS0H7| 2 SO LI

AUTHORIZATION FOR RELEASE OF INFORMATION

= 31 sl

As permitted by MD Code, Criminal Procedure Article 16-210(e)(3)(i), | hereby consent and authorize the
Comptroller of Maryland to provide to the Office of the 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.| further consent and authorize the
Office or its designee to use such income information for the sole purpose of determining whether | qualify
for the services of the Office of the Public Defender to assist me in a legal matter.

HEHE HAH, AL AE X R 16-210(e)(3)(i) 0l A 31&3t= Hiof| 2, 2012 HIZHE S| AL A= E 0|
K'Y TALE AP A ("AFRA") EE= T O] X[FRIof|A| 0] 5210| AAE HEO| X7 upAM| A 0| CHol| M=
2RI HEME ASM HEOMO| (= A5 FEHE MS5h= Aol 32 & SQlLIC 2212 ot HA ZH|of et
22 W] 2o B HHD Q! AFF A9 MH|A XHH0| E|=X| ZEH| flet SO 20 siY A5 HEE AHEdI=
5 o

- /11— = o

Signature of Applicant Date
RELERE: o
INFORMED CONSENT RELEASE
ZEo| gziet Solo 2fst Y

1. As permitted by § 8-625(d)(1) of the Labor and Employment Article, Annotated Code of Maryland and
by federal regulations under 20 C.F.R. part 603, this signed form releases certain confidentiality rights
of the undersigned.

HEHE = HY, =5 % 18 T 8-625(d)(1) X Y 7 EE 20T 603 IHEO| M 3{&3H= Htol| [z}, O
Mot kAl 2 o2l MEXIS| £ 7|2 #E| S SiX|ehLct.

2. This consent form will remain in effect until the District Court Commissioner’s obligation to maintain

these records for its files has terminated, revocation by the undersigned, or five (5) years.
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3. Please include all other names you have used for the period of time the records are requested:
718 @F 7|7t S P57t AT CHE 2= O|ES S E&6HM K:

4. Please provide the undersigned individual’'s SOCIAL SECURITY NUMBER:

of2fl Mt 7l Alg| B HD £ NSOt K:
5. The undersigned acknowledges that this signed form permits access to confidential information
maintained by the Maryland Department of Labor, Division of Unemployment Insurance. This
information includes wage history, employment history, and the number and amount of Unemployment
Insurance benefits received by the undersigned.
of2ff MEXt= O] Mot A0 HZHME =SHO| HHEHAR MM FX|22[ot= 7|2 Lo tet 22
5|85tz AYUS UFLLICL Ol o= &= X2 WY, 118 0 3! of2| MEAI 2 AUEH F0] A2t
= Ho| etELICE
6. The undersigned individual consents to the Office of the District Court Commissioner or its designee to
review confidential information, including benefits information and wages earned by the individual and
reported by their employer for purposes of evaluating the individual’s qualification for a Court-appointed
attorney. The determining of whether the undersigned qualifies for a Court-appointed attorney may
assist the undersigned in a legal matter.
ofzfoll AHot JHQl2 XtAl0| HEH MY HD AL =23 Wa XHA0| &l =X Hotd SXo= g0 HE 8l
KpAlO| £=&Fstal Xplol n@F7F ot S Eetot 7|2 HE S X|WHR TIALE AMRA L= 1 I X[HRI0|

o Hi= -
AESt= Aol SlgLIC ot MEXIHHY M HAte] HH 2| XtH of 20oj| w2t of2f ME Xt HA
=M =2 27t ZEELICH

7. The confidential information will be disclosed only to the Office of the District Court Commissioner or its
designee. The information disclosed pursuant to this release will be used only for the purposes stated
in this release, which is to determine whether the undersigned qualifies for representation by the Office
of the Public Defender to assist the undersigned in a legal matter.
O| 7|2 A= XU H TALE AFR A Ee= T T X|FRIO A2 S7HEILICE o S7HoH| w2t 815 &l " E = 0]
SN0l BAIE =X S QUM 2HAZEILICEH F, of2 MEXZFHA Z X0l chet X|@ S 27| I8 fdHZ 2l

AR 20 ofet E T2 E > E XHAHO| /= X HRE 2ot it ALEE LI

Signature of Consenting Individual (Applicant) Date
Solah= 7l (14¢e))e] A O
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