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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Judiciary Use Only: Date and Time of Filing Commld: Initials:
AP S AL E: HAY Y AT A0 1 SmAe:
Name:
ol&
Address:
A
City: State: Zip:
5)}1 : T Zirl)x
c *Email Address:
*Email =24
L Contact Telephone Number: DOB: SSN:
| o2 ottt s: dEg: SSN:
En Do you need an Interpreter?: Yes No Interpreter Language:
NZ SYAZ 2RI of ot 2 E9 X} of0f:
T Race: African-American Asian Hispanic
o 5 otz=z|7}-ofdf 2|zt OtAloFel RESEE
Native American Pacific Islander White
| = o= @ EfE Y Ate 40l
N Sex: Male Female
F g% gd old
Area of Law: Circuit District Juvenile Child in Need of Assistance (CINA)
o ¥eok 29 Ak Had £80] Bt AHL(CINA)
Incarcerable Offense: Yes No
T2 ¢ A= Y2l of otH e
Most Serious Charge:
7HE o2 EEl:
Case Number: Court Date (if set):
At s HEY (EEE B9
Complete all information below regarding ability to hire a private attorney
Use additional sheets as necessary. Attach proof documents, if available.
ol HBAE 28 4 A= X|of CH3fi O HEE Y. 2R A 8XE O A8SHUAIR. 7HS5tH 57 xtz HE.
Are you currently employed: Yes No Self employed Business Owner
e &%: 9 ot e e ArIF
Employer #1
Length %fjog%%lwoyment: Name:
08|zt ¢
Address:
T4
Contact Name and Number: Net Monthly Earnings $
2i=fel 8l et = d25S
Are you currentl;f em IOéed: Yes No Self employed Business Owner
N e GRS ul oy e Ay A E
Employer #2
Length of Employment: Name:
| AEF#2 0l&:
1&7IZk
2 A Addr;sAs:
A
O= Contact Name and Number: Net Monthly Earningg $
M el=fel 8l ates: - EN
E Total Net Monthly Earnlng:s $

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

L rents, alimony, mterest dzvzdends, retirement and other.
E8E BE BN AL BA G Y ES 20+ 3 Bxg, M2 AL~ H/% =, #IAL=, O[Xf, B gl =, B[ &5 & 7|EF:
EE i b

Source: $ Per Month
EX‘IZ a E $

Total Other I?come $

*55

Total Net Monthly Income éA

Family Size - totag number,
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Complete all information below regarding ability to hire a private attorney
Use additional sheets as necessary. Attach proof documents, if available.
WY HSAE N 8F 5 A= X|of Ci3f CHE HEE HE. 22 Al X| F7h AL8SIMA L. 7tS3HH S A= HE.
OBLIGATIONS/EXPENSES - Monthly List all payments for credit cards, mortgages, loans, medical expenses and other obligations and
expenses on a monthly basis.
O|R/XIE - BB MEFIE, 2K, §Af, 8|2 A|=H| B 7|E} 2E X|gohEs o7 A Az 5YES HE.
E Paid To: $ Per Month Child Support: List all children that you support and $ support $ Per Month
ov1ded month
X X% e ol s o BB e nyw g e nasc saag|  mEs
P o 7{ SZAIALD.
X $
E :
Nz g
S q
E g
S Total Obligations/Expenses (B) $
& oR/XE®) $
Monthly Disposable Income (A - B) $
HE IINE £5(A-B) $
LIQUID ASSETS - Balance List all cash, savings, stocks, bonds, available credit and other valuable property that is readily liquidated,
mcludmg balances held i in, retirement accounts.
/S XM -BY FA AT A FYE ZHYSI0 REE T A= ZEYE, NFY, T MDA X AME Jrset MEY A V|EF AHME E
B A 9
Description: $ Value Description: $ Value
$ 7HXl 23 $ 7|
Cash/ Savmgs (net of bail) $ Other - $
dE/AME = $ 7|E}- 3
A Credit Avallable Card(s) $ Other - $
0|8 7t Algof Ft= S 7|Ef - $
S x Line of Credlt Bank $ Other - $
s X Ng sz o S 7|Ef - $
Stock(s d Bond $ Other -
eyl BeARETT | ot :
S Total Liquid Assets $
EREMY s
Monthly Disposable Income (A - B) PLUS Liquid Asset $
2E M E 25(A-B) + & Ak
Are Total Disposable Income PLUS Liquid Assets less No; STOP Client is not quallﬁed
than or equal to cost for private counsel in this matter? Yes
S E 25+ 7S A0l BisAF ESH= H| &1t OtL|2; FX|. 1Z40] X1H0| &|X| 2t
SoiL H L7k of

AFFIDAVIT OF INDIGENCY

MIE HMEEA

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.
222 9I5X%| stof 2lo| of= X[ A S AliFof| mzt JHQl MSALE DESIX| RS S 2lof 7|xjE ZE HE U 5AH X127t AHMo|H FEsiCHs A2 MM
Ofeh MBS O EM, 2012 3 oA ALRHO| TH2[E MHSIR T 3 M A ALRHO| HEHE = -0 wef H”E\_ BE+FREEXE € Aoz Ao s

AUTHORIZATION FOR RELEASE OF INFORMATION

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

Ct.
LIk

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.
n
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*O\EHI% FAEHSECEMN Hot= HFHE MHE7 UHM U XA Ao 2slf FStoll 7| ojo| 22 ¢l2rg St= 20| Tish 525 sh= A YL Tt

Signature of Applicant Date

§ el MP%P =2

Qualification Decision: Provisional Eligible (FPG) Eligible (OTH) Ineligible
INEERE-RSE HEH Xt (FPG) XtZ{0| E(OTH) ANAZX] s
District Court Commissioner/Judicial Officer ID No. Date
X B2 ADMU ALY ALR 2t ID = 2R
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