Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paser; mpuBenén ToNbKO 15 03HaKOMIIeHus . {7151 Bamiero ygo6cTBa OgaHKu
HCIIOJIHEHBI HAa ABYX A3bIKAX, HO 3allOJIHATH UX JIA ITOJa4YU B Cy CIICAYET HaA AHTJIMMCKOM SI3BIKE.

T IO TOTY T OTCTXET TV VIO DT O TTUE O T UDETU DET ETVDETY
¢ YMONMHOMOYEHHbIV NPEACTABUTESNb PAMOHHOIO CYAA
k 3AABINEHUE O NPEACTABJIEHUX TOCYOAPCTBEHHbLIM AJBOKATOM
“ <
(2 .. " .
JIcih Privileged and Confidential
KoHghudeHyuarnbHo, oxpaHsemcs adsokamckol malHou
Judiciary Use Only: Date and Time of Filin%[ Commld: Initials:
'To/IBKO JI/LsT MICIIONb30BAHIA B PAMKAX Cyfe6HOI cucTembr: Jlata 1 Per. Ne ViHnmmars:
BDEMs TOJ[A9K VIIONHOMOYHOrO IPE/ICTABUTENIS:
Name:
Vims u pammmms:
Address:
Anpec:
City: State: Zip:
Topon: Ira: TlouToBBI MHIEKC:
*Email Address:
*Anpec 91eKTPOHHOI OYThL:
K
Cj Contact Telephone Number: DOB: SSN:
Lwu KonraxTHbIit HOMep TenedoHa: [lara posxenms: Howmep B cicteMe ColManbHOro obecredenms:
| E Do you need an Interpreter?: Yes No Interpreter Language:
H Hy>xpaetecn 1 BbI B yCTyrax yCTHOrO lla Her SI3BIK YCTHOTO TepeBOUMKa:
E mepeBofumKa?:
N Race: African-American Asian Hispanic
PacoBas mpuHajIeKHOCTD: Adpo-amepukanert Asmar JlarnnoamepyKaHery
Twu P P! P P
H Native American Pacific Islander White
() Kopennoit amepuxanery Vposkener TMX0OKeaHCKIX OCTPOBOB Benbiit
I o Sex: Male Female
N P Ion: Myxckoit JKenckmit
F A Area of Law: Circuit District Juvenile Child in Need of Assistance (CINA)
MecTo OTIIpaB/IeHUs IPABOCYANS: OKpy>XHOIT PartoHHbII Tlo penam Pe6énok, Hyxparommiics B momoun (CINA)
ou 13 PaBoCy 197 y
M HeCOHCpIHCHH())Iel'HVIX
q Incarcerable Offense: Yes No
TIpaBouapyuienye, HAKa3yeMoe JIIeHITeM Jla Her
CBOOOJIBI:
Most Serious Charge:
Haubornee cepbestoe 06BuHeHMe:
Case Number: Court Date (if set):
Ne mema: Jlara Havana cychuom
pas6uparenbcTsa
(eciu ycranoBsiena):
Complete all information below regarding ability to hire a private attorney
Use additional sheets as necessary. Attach proof documents, if available.
Vkaxure HIKe BCIO MHGOP K yIocst HOCTH HaHATH YaCTHOTO afiBoKaTa. IIpu Heo6xommmocTy,
JCIIONB3VIITE eIbHEIE b JKUTe IIONTBEKIAIoNIIEe IOKVMEHTRI, eC/IN MIMEIOTCS.
Are you currently employed: Yes No Self employed Business Owner
PaboTaeTe 1 BbI B HACTOSAIIIEE BPEMI: Ta Her YacTHBIN TIpeANpUHIMATETh Brapiener; koMmmaHumu
Employer #1
Length of Employment: ~ Name:
Pa6oromarens Nel
[IpopmomxuTenbHOCTD Vima n
PaboTsl 10 HalMy: dammmms:
Address:
Anpec:
Contact Name and Number: Net Monthly Earnin{gs $
Vims, pamuns v HoMep Tenepona YnCThIit eXXeMeCsIHbII 3apaboToK
JUIS KOHTAaKTa: B JJO/UIapax
Are you currently employed: Yes No Self employed Business Owner
Are you currently employed: Jla Her YacTHBI IIpeIPUHMMATETD Bragener; koMmnanumu
Employer #2
Length of Employment: =~ Name:
Paboroparens Ne2 Ums n
| TIpOfO/KITENbHOCTD ammmis:
N a PaboTBI 10 HaliMy:
c ° Address:
X Appec:
(oI .
a Contact Name and Number: Net Monthly Earnings $
M VIMs, bamumst u HoMep TenepoHa YUncThlit eXKeMeCAYHbII 3apaboTOK B JO/Iapax
E JUIs KOHTaKTa: .
Total Net Monthly Earnings $
YuCTBIiT eXKeMeCAIHbIN 3apaboTOK B JO/TApax
OTHER INCOME - Monthly List other income from all sources, including: social security and veterans’ benefits, public assistance, professional fees, rents,
i alimony, interest, dividends, retirement and other.
JIPYTOV HOXO]I - ExxeMmecsanbit Ycaxcumeé 0pyz0ii 00x00 u3 6cex UCMOUHUKOS, BKIOHAS: BbINIANTbL NO NPOZPAMME COUUATLHOZ0 00eCneHeHUs 1 N0COOUST 6emepanam, 20Cy0apcmeeHHyI0 NOMOUD,
npodeccuonanvivle 603HAZPANOCHUS, APEHOHYIO NIIAMY, ANUMEHITDL, NPOUEHNbL, OUBUOEHObL, NEHCUIO U Opy2oe.
Source: $ Per Month
Vcroannx: CyMMa B 1O/1apax B MeCAy
$ Total Other Income $
$ O6uias cyMMa Apyroro goxoja B A0IIapax
$ Total Net Monthly Income (A) $
$ O6mumit YMCTDI exxeMecaHbIiT 1oxom(A) $
$
Family Size - total number, including self
KomiraecTBeHHBIIT COCTAB CeMbl - 061Iee KOMMYECTBO YWIEHOB CeMbH, BK/TIOUas BAC
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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.
VKaxuTe HIDKe BCI0 MHPOPMAIIIIO, KaCAIONIYIOCsH BO3MOXKHOCTH HAHATH YACTHOTO a/[BOKATA.
TIpy HeOOXOMMOCTH, MCIIONB3YJiTe JONONHNTENbHbIE TMCTHI. IIPUIOKNTE IOATBEPKIAIOIME IOKYMEHTDI, €CTIN NMETCA.
OBLIGATIONS/EXPENSES - Monthly List all payments for credit cards, mortgages, loans, medical expenses and other obligations and
expenses on a monthly basis.
OBS3ATE/IbCTBA/PACXO/IbI - Exxemecsaunble Ykaxcume 6ce naamexcu no KpeOUmHbIM Kapmam, UnomeuHole nAAMexcu, NAAmexu no Kpeoumam, MeOUKUHCKUe PAcxo0bl u Opy2ue exiemMecauHble
006513amenvcmea u pacxodvt.

Paid To: $ Per Month Child Support: List all children that you support and $ support $ Per Month
provided monthly.
‘ViraueHo (I(OMy)Z CyMMiI B I0//Iapax AMMEHTHI Ha YKaXKnTe BCeX ﬂC'l'Cfl, KOTOPBIM BbI IVTATUTE A/IMMEHTBI C)’MMB B l0//1apax
B MecAl conepKaHue peﬁem(a: " eXeMeCAYHaA CyMMa alIMEHTOB B JIO/I/Iapax B MecsAIy

CTmoxXor»m

e |5 e |2 [
|7 |7 [ |7 [

OomwZmoXm

Total Obligations/Expenses (B) $

O6umpe o6s3arenpcrea/pacxonsi (B) $

Monthly Disposable Income (A - B) $
ExxeMecsaYHBIIT JOXOJ] OC/Ie YIIAThI HATOToB (A - B) $§
LIQUID ASSETS - Balance List all cash, savings, stocks, bonds, available credit and other valuable property that is readily liquidated, inclu-

ding balances held in retirement accounts.
JIMKBUOHBIE AKTUBBI - Ocrarok Ilepeuucnume 6ce HanuuHble 0eHvelU, cOepexcerus, akiyuu, 001u2atu, 00CmynHole Kpeoumt U UHOE UEHHOE UMYULECIBO, KOMOPOe MONKHO Obichpo
[)Ud/7143()501mb, BKIIOHAA OCMAMKU HA NEHCUOHHbBIX cuemax.

Description: $ Value Description: $ Value
Omicannme: Cymma B jomapax Omicannme: Cymma B folmmapax
Cash/Savings (net of bail) $ Other - $
Hamranpie/c6epesxenns (3a BbIYETOM $ Jpyroe - $
32710TOBBIX 06A3aTEIBCTB)
Credit Available - Card(s) $ Other - $
A A Jocrynupiit kpepur - Kpeurnas kapra $ Jlpyroe - $
S K (KpeIMTHbIE KapThl)
sT Line of Credit - Bank $ Other - $
7] KpeanTHbit muMuT - B 6aHke $ Jpyroe - $
E
B Stock(s) and Bond(s) $ Other - $
T bl Akt u o6mmrarn $ Jlpyroe - $
S

Total Liquid Assets $

Bcero MMKBUAHBIX aKTHMBOB  $

Monthly Disposable Income (A - B) PLUS Liquid Assets] $

ExxeMeca4nbIii JOX0J mOC/e yiarbl Hanoros (A - B) INTFOC nuksuanbie aktusbil$

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? Yes

SIBnserca m o6LMit JOX0f HocIe yrmatet Hanoros I/IKOC JInkBupHbIe aKTHBBI MEHbIIIE Her: OCTAHOBUTECD Kinenr He orBeyaer
WM PaBeH CTOMMOCTH YC/TYT YaCTHOTO afjBOKATa IO 9TOMY BOIIPOCY? TpeGosanuam [la

AFFIDAVIT OF INDIGENCY
3ASIBNEHME O CTATYCE BEAHOCTU

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.

51 opuumManbHO NOATBEPIKAI0, TOHUMAsE 00 OTBETCTBEHHOCTH 32 NIPEJOCTAB/IEHIE 3aBEOMO I0XKHBIX CBEIEHMIT, YTO BCS NPEACTAB/IEHHAs BbIlle MHPOPMAIMS M IOATBEPKAAIOINAST JOKYMEHTAIM S, HACKOIbKO MHe
U3BECTHO, AB/IAETCA BEPHON M TOYHOIA, 2 TAK)Ke MOJTBEP/K/IAET MOK) HECTIOCOGHOCTh HAHATD YACTHOIO a/iBoKaTa. CBOEIT IOJNMCHIO HIDKe A TIOATBEPXK/IAI0, 4TO 51 06paruics (-ach) B a/IBOKATYPY rOCY/IapCTBEHHO 3aIUThI
€ IPOch00it O TIPEOCTAB/IEHNI MHE FOPU/NYECKOI TIOJIEPXKKI B CYJie, U 5 COITIACeH (-CHA) YIIaTUTD /I06ble HeOOXOAMMBIE TOLIINHbI, IPEyCMOTPEHHbIe HOPMATHBHO-IIPABOBBIMI AKTAMM 1ITaTa MapuieH]| ajjBoKaType

AUTHORIZATION FOR RELEASE OF INFORMATION
PA3PELUEHME HA BbIAYY MHGOPMALIMM
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.

B cumy CBojia 3aKOHOB 1TaTa Mapuieni, CTaThs YTOIOBHO-IIPOIIECCYaIbHOTO Kojiekca 16-210(e)(3)(i), HacTosmmmM 5 Jato coracue u yrnonsoMadusaio Konrponepa nrata MapuyieH | peiocTaBuTh Y IPaBIeHNIO VCIIOTHUTENBHOTO
JIMpeKTopa Cy/le()thX pacriopsauTesieii paifoHHOTO Cyfia («YnpaBiienue») uim ero YIIO/THOMOYEHHOMY TIPEJICTAaBUTE/IIO CBEJIEHNs O JI0XO/IaX, IIPUBEJIeHHbIE B MOell Ha/IOTOBOJI IeK/Iapalliy O JOXOJlaX B ITaTe MapusieHs, MoaHHOI 3a
HAJIOTOBBIN rou, HelIUCpC)lCl'Bt‘HHO IIPe,’lIIleClByK)II[I’II“I lO,‘ly, B KLYI'OPOM GIJI/IQ ()(‘l)(!PM}leHO pi\SPCHICHVIe, S TaK>Ke J1alo coriacue u }/IIO}IHO’\’IL\‘{HB"\[’O &YII}TJH/R‘HI‘IC WIN €ro )’IIO/IHOMO‘I@HHOI'O Ilpe[lCl'dHVHe}lH UCIIO/Ib30BATh TaKue
CBeIEHMA O 10X0/1aX UCK/ITIOYUTE/IbHO B 1e/IAX (VHPEHE/IEHHN, UMEI N A llp'dH() Ha yC/l)’l'l’I SYIIPQH}ISHMH ()Glllt‘ClHCHHOIO 3allMTHUKA IS OKa3aHUsA MHe [TIOMOIIM B I'()PH/UI‘ICCKMX HOIIPOC&X.

rOCY/IapCTBEHHO 3alUThI.

*“TIpepocTaBisis CBON ajipec 9/1€KTPOHHOINT IIOYTBI, BBI Ja€Te COI/IACKE Ha TO, YTOODI IIPEICTABUTE/N Cy/leOHOII crcTeMbl ITata MapyieH] CBASBIBAINCDH C BAMY IIOCPE/ICTBOM 37IEKTPOHHOIH OYTHI 110 BOIIPOCAM, KACAIOMMCS BalIero
3aABJIEHNS U PEIIeHNs] OTHOCUTEIbHO Balllel IPaBOMOYHOCTI.

Signature of Applicant Date
Tlopmuce saaBuTenA Jara
Qualification Decision: Provisional Eligible (FPG) Eligible (OTH) Ineligible
Pemenne o npaBoMOYHOCTH: Yenosro ITpaBomouen/mpaBomoyHa (FPG) TpaBomouen/mpasomouna (OTH) Henpsamouen/nenpasomouna
District Court Commissioner/Judicial Officer ID No. Date
VI10/THOMOYEHHBII IIPe/ICTABUTE/b PAiilOHHOTO Cy/ia/Cye6HbIi Vinentudukary Jara
YUMHOBHUK OHHBIIT No
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