Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3seL nprBeaéH ToNbKO Ans 03HakKomneHus. [ns Bawero ygo6cTa 6naHKkum

MCMOMHEHbI HA ABYX A3blKaX. HO 3aMONHATb VX /1A NoOaYM B CVA CJieaveT Ha aHIJIMNCKOM A3bIKe.
= 2! L e A L AN L R L A A L L= -
i BY THE PUBLIC DEFENDER

Upgepas 3ASABNEHUE CYOEBHOIO PACMOPAAUTENSA PAMOHHOIO CYOA

O NPEOCTABINEHUUN MUHTEPECOB OBLLECTBEHHbIM 3ALLUTHUKOM
Privileged and Confidential
lpusunesuposaHHas u KOHhudeHyuanbHas UHghopmayus

Judiciary Use Only: Date/Time of Filing: Comm ID: Initials:
[AnAa ncnonb3oBaHMA TONLKO COTPYAHMKaMU cyaebHon cuctembl: [lata/BpemMs nogaudu:
Per. Ne: NHuuuansi:

Name:

Nmsa n dpammnnus:
Mailing Address:
MouToBbBIN agpec:
City: State: Zip:
lopoa;: LTaT: [NoyTOBbLIN MHOEKC:

*E-mail Address:
Appec an. noyThbl:

Contact Telephone Number: DOB: SSN:
Homep koHTakTHOro TenedoHa: [ata poxaeHus:
Homep couunanbHoro obecneyeHus:

Have you ever served in the armed forces of the United States? [ JYes [ INo (Veteran status does not affect eligibility)
Cnyxunu nu Bbl Korga-nnbo B BOOPY>KeHHbIX cunax CLUA? Oa Het (Ctatyc 6bIBLUErO BOEHHOCNYXALLEro He
BMUSIET Ha NPaBO MOSy4YeHNs yCnyr

Do you need an Interpreter? Yes [ INo Interpreter Language:

Bam HyxeH yCcTHbIN nepeBoavmk?  [a Het A3bIK YCTHOrO nepeBog4ynka:
CASE NUMBER(s):

HOMEP OENA (OEN):

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.
Ecnu amo saensiemcst deriom 0 HapywieHuU ycriosuti O0CPOYHO20 Uru ycrioeHo20 oceoboxdeHust (VOP), deriom 06 yrname
anumeHmos Ha codepxxaHue demeti, dertom o rpasax Oemed, Hyxdaroujuxcs e nomowiu (CINA), derom HecosepuwieHHOIeMHER0,
8bI 00/mKHbI Mo0amb 3asierieHue 0719 npedcmasumernscmea YrpasneHuemM 0blecmeeHH020 3aUujUMmHUKa.

HOUSEHOLD SIZE: #
YUCINO YNIEHOB JOMOXO3AWUCTBA:
“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.
«/[Jomoxo35ticmeo» — 3mo 8ce nuya, 8KIIH4asi 8ac, KOMopble 3aKOHHO NpoXusarom 6 ealuem 0ome U/unu Haxoosamcesi
8 cbuHaHco80oU 3a8UCUMOCMU OM 8ac 8 OIMHOWEeHUU C80UX OCHOBHbIX nompebHocmel u yxooa.

List income from all sources, including employment, social security benefits, veteran’s benefits,
public assistance (Temporary Cash Assistance, Food Stamps, etc.), professional fees, rents,
INCOME - MONTHLY alimony, interests, dividends, retirement, child support, efc.
oxof - Ykaume 00x00 U3 8cex UCMOYHUKO8, 8KITro4asi nocobue ro bespabomuue, ebiriamel rno
A . rpozpamme coyuarnbHo20 obecriedeHusi, Mocobusi semepaHam, 20Cy0apCmeeHHYH MOMOLUb
EXEMECAYHbIU (8pemeHHbIe MOCobUST HarnUYHbIMU, MPOO0BOTLCMEBEHHbIE MasioHbl, U m.0.), MPOgheCCUOHasIbHbIE
B03Hazpaxx0eHUs], aPEHOHYIO Mamy, arnuMeHmMbI, MPOUeHMbI, OUBUOEHObI, MEHCU0, aruMeHMbI
Ha demell u dpyeoe.
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Source Net Monthly Amount
UcTouHuk (“Take Home”)
Yucrbin exxemecsiYHbIN
poxopn («ynucTtasn
3apnnartar)
Current Employment Employer Name: $
TekyLlas 3aHATOCTb HasBaHue paboTogatens: $
Secondary Employment | Employer Name: $
BTopuyHas 3aHATOCTb HaseaHue pabotogarens: $
Unemployment Type: $
Mocobue no Tun: $
BespaboTuue
Public Assistance Type: $
[ocyaapcTBeHHas Tun: $
NMOMOLLIb
Other (specify) Other: $
Opyron poxop (ykasams) | Opyron goxon; $
Other (specify) Other: $
Opyron poxop (ykasame) | Opyron goxon: $
MONTHLY TOTAL: $ X = | ANNUAL TOTAL: $
OBLIAA CYMMA MECAYHOIO JOXOOA: $ X = | OBLWAA CYMMA roJOBOIro JOXOJA: $

LIQUID ASSETS - Balance List all cash and cash equivalent that could be readily made available.
NUKBUOHBIE AKTUBbI -  [Tepeducniume ece HanuyHble OeHexHbIe cpedcmea U Ux IKeuaieHMmbIl, KOmopble Mozym Obimb
OcTaToK 71e2K0 AOCMYrHbI.

Description $ Value Description $ Value
OnucaHue Cymma B OnucaHue Cymma B
Jonnapax Jonnapax

Cash/Savings $ Other (specify) $

HanuyHble geHexHble $ Opyroe (ykazamnb) $

cpencTBa /cbepexenns

Credit Available $ Other (specify) $

[locTynHbI KpeauT $ Opyroe (ykazamsb) $

Total: $

Bcero: $

List all payments for credit cards, mortgages, loans, medical expenses, and other obligations and
BILLS - Monthly expenses on a monthly basis. Do not include any expense(s) already deducted from your paycheck.
Ykaxume ece rnamexxu ro eraumelM Kapmam, uriome4Hble rninamexu, ririamexu rio erduma/v/,
MeOuyUHCKUe pacxoldbl U Opyaue exemecsyHble obsisamernnscmea u pacxodsl. He eknodatime
pacxo0bl, Komopble yxe yoepxaHbl U3 eawell 3apraamel.

CYETA - Exxemecsa4yHo
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Paid to: $ Per Month Paid to: $ Per Month
YnnayeHo (komy): Cymma B YnnayeHo (komy): Cymma B
ponnapax B ponnapax B
MecsiL mecsiL
Rent/Mortgage $ Transportation (car note, insurance, bus, gas) | $
ApeHpa/vinoteka $ TpaHCnopT (onnata kpeauTa 3a aBToMOGUSb, $
CcTpaxoBka, aBTobyc, 6eH31H)
Utilities (gas, water, electric, etc.) $ Medical Bills/Insurance $
KoMMyHanbHble nnatexu (ras, | $ MeguumHckmne cyeta/ctpaxoBka $
BOAA, 9MeKTpU4ecTBo, 1 T.4.)
Cell Phone $ Credit Card Bills, Loans, Back Taxes, Liens | $
MobunbHbI TenedoH $ CyeTa no KpeanTHbIM KapTaMm, KpeguThbl, $
3a[0/MKEHHOCTb MO Hanoram, yaepxaHus
Child Day Care $ Child Support $
[eTtcknn can $ AnMMeHTbI Ha cogepXaHue geTen $
Food/Hygiene (necessities) $ Other (specify) $
MpoaykTbl NuTaHus/cpeactea | $ Opyroe (ykasame) $

FMrmeHbl (npegmeTsbl NepBoii
HeobxoammocTwn)

MONTHLY TOTAL: $

OBLLIAA CYMMA MECAYHOIO JIOXOA: $

= |JANNUAL TOTAL: $

= ] OBLLIAA CYMMA rogoBOro fJOXOHA: $
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Applicant: Source Annual Total Federal Poverty Guidelines

3aaBuTenb: NcTouHuk O6wasn cymma ®depepanbHbIN
rogoBOro A0X0Aa | MPOXMUTOYHbLIA MUHUMYM
(FPG)
Case #(s): Income $ Household Size
Heno (aena) Ne: [oxoa $ Yucno uneHos
JOMOXO0351CTBa

Assets $ FPG

AKTUBBI $ FPG

Expenses $ Costto Hire |$

Pacxonbl $ CTtoumocCTb $

Hanma
afBokarta
Net Income $
YucTtbin goxon, | $

AFFIDAVIT OF INDIGENCY
ADPOUOEBUT O CTATYCE HEUMYLLIEIO

| 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.

NMoHnMasn oTBETCTBEHHOCTb 3a Aauvy NOXHbIX NokKa3aHUi, 1 ochuumanbHO NOATBEpPXAaAko Noa

CTpaxoM HaKa3aHus 3a JKecBUOeTeNnbLCTBO, YTO NpeAcTaBrieHHas Bbille MHdopmauus n Bes
noAaTBepXaaroLWwasn JOKYyMeHTaumA SIBNAETCA TOYHON U UICTUHHOW COrNTacHO MOMM 3HAHUSAM U
y6exxaeHUsIM 1 NoATBepXKAaeT MO HECNOCOOHOCTb HAHATbL YacTHOro agBokaTa. lNoanuckiBasick Hke s
noaTBepXkaato, YTo s nogan 3asiBneHue Ans npeacraButenscTea YnpasneHmem obLecTBEHHOro 3allnMTHUKA U
1 cornaceH onnaTuTb BCe NPUMEHMUMbIe COOpbl B COOTBETCTBUM C HOPMATUBHBLIMU OKYMEHTaMKN YNpaBneHus
06LLEeCTBEHHOIO 3aWMUTHUKA WTaTa MapuneHa unm nHsiM o6pasom, NpeayCcMOTPEHHBIM 3aKOHOAATENbLCTBOM
wraTa.

AUTHORIZATION FOR RELEASE OF INFORMATION
PA3PELUEHUE HA PACKPbITUE UH®OPMALIUN

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.

B cootBetcTBUM co CBOAOM 3aKOHOB LITaTa MapuneHa, ctatbst YronoBHO-NpoLeccyanbHOro kogekca
16-210(e)(3)(i), HacToAWMM A Jato cornacue U ynonHomadmealo MHAHCOBOrO KOHTporepa wrarta
MapuneHa npegocTaBnTb YpaBneHno cnonHutensHoro aupektopa CyaebHbix pacnopsgutenen
panoHHOro cyaa («YnpasneHue») unm ero ynoIHoOMOYEHHOMY NpeacTaBUTENo CBEAEHUSA O [OX0AaX,
npvBeadeHHbIE B MOEW HANoroBon geknapauum o goxogax B wrate Mapuneng, nogaHHoM 3a HanoroebIn
roq, HENoOCpeaCTBEHHO NPeALIEeCTBYOLWMIA rogy, B KOTOPOM Obinio 0hopMIeHo pa3pelueHmne. A Takke aato
cornacvie n ynornHomadyusaw YnpasrneHue unu ero ynoriHoMOYEHHOro npeacTaBuTens Ucnosfb3oBaTth Takme
CBEeLeHNs1 0 JOXOA4AaX UCKIIOYUTENBHO B LIENsSX onpeaerneHns Toro, MMEeK N s NpaBo Ha ycnyrn YnpasneHus
06LLIECTBEHHOrO 3alUMTHUKA A4S OKa3aHMsA MHE NOMOLLN B FOPUAMNYECKUX BONPOCAX.
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Signature of Applicant Date
[Tonnuce 3asBUTENS Jlara

INFORMED CONSENT RELEASE
MHO®OPMUPOBAHHOE COITMACUE HA PACKPbITUE NH®OPMALIUUA

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.

B cootBeTcTBUM C § 8-625(d)(1) CTaTbu 0 Tpyae 1 3aHATOCTU, AHHOTUPOBAHHbLIV CBOJ 3aKOHOB
wrata Mapunena n deaepanbHbIMY HOPMATUBHBIMY akTaMu B COOTBETCTBUM C YacTbio 603 pasgena
20 C.F.R. (Ceopg dhenepanbHbIx NnpaBui), aTa NoagnMcaHHasa oopma nuiiaeT HMKEeNo4nMCcaBLUNXCH
onpeaerneHHblX NpaB Ha KOHMAEHUMANbHOCTb.

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.

OTa (hopma cornacusa byget oencTeoBaTth 4O TEX NOp, Noka 06583aTenbCTBO cynebHOoro pacnopsagurens
pPanoHHOro cyga no nogaepxaHuio aTUX 3anucen B ero annax He yaet npekpalleHo, OTMEHEHO
NoAnNMcaBLUMM NNLIOM, Ui B TedeHne 5 (naTb) ner.

3. Please include all other names you have used for the period of time the records are requested:
MoxanywncTa, ykaxuTte Bce Apyrne umeHa n pammnum, KotTopble Bbl MICNONb30Banu B Te4eHne nepuoaa
BpeMeHW, 4ns KOTOPOro 3anpallnBaroTCs 3anucu:

4. Please provide the undersigned individual's SOCIAL SECURITY NUMBER:
[nsa Hwkenognucasweroca nuua ykaxunte HOMEP COUUATIbBHOIO OBECINEYEHUA:

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.

HwxenoanucaBLwmiica NoATBEPXKAAET, YTO 3Ta nognucaHHas popma paspeLuaeT JoCTyn K
KOHpmnaeHumansHon nHdopMaumn, xpansilencsa B Otaene ctpaxoBaHusa no 6espabotuue JenaprameHTa
Tpyda wrata MapuneHa. 3ta nHdopMaums BKIKOYAET NCTOPUIO 3apaboTHONM NnaTbl, UICTOPUIO 3aHATOCTH,
a TaKxke KonmyecTso 1 pasMmep nocobun no 6espaboTuuie, NoryYeHHbIX HKENOONMCaBLLMMCS.

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.

HwkenognucasLeecsa Nyuo AaeT cornacue YnpasneHuto cyaebHoro pacnopaguTensi panoHHOro cyga
UK ero ynosIHOMOYEHHOMY NpeacTaBUMTENO paccMaTpmBaTbh KOHUAEHUMANbHY MHOPMaLnto,
BKMOYast MHpopMaumo 0 Nocobusax n 3apaboTHOM nnaTe, NONyYeHHOM 3TUM NULIOM U COOOLLEHHOM
pabotogarenem B LieNsX OLEHKM NpaBa 3Toro nvua Ha agBokaTta, HasdHadeHHoro cygom. Onpegenexuve
TOro, MMEET NN HMXKenogNMcaBLUNNCA NPpaBoO Ha HAa3HAa4YeHHOro CyAOM afBoKaTa, KOTOPbIN MOXET
NMOMOYb HIKENOANMCABLLUEMYCS B OPUAMYECKNX BONPOCaX.

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.

KoHdumaeHumanbHas nHdopMauus 6yaeT packpbiTa TONbKo YnpaeneHuto cyaebHoro pacnopsaanTtens
panoHHOro cyda UM ero ynosfIHOMOYEeHHOMY npeacTaBuTento. MiHdopmaums, packpbitas B
COOTBETCTBMM C 3TUM paspelleHrem, byaeT Ncnonb3oBaTbCsl TONbKO ANs Leren, yka3aHHbIX B

3TOM paspeLleHnn, a UMEHHO ANs onpeaeneHns Toro, UMeeT NN HKernoanMcaBLUMICS NPaBo Ha
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npeacTaBuUTENbCTBO ynpaBneHmeM O6Ll.l,eCTBeHHOFO 3allUTHUKA And oKka3aHuda HmxXenognmncaBLlemMyca
nomMoLwin B topnagn4ecKkmnx Borpocax.

Signature of Consenting Individual (Applicant) Date
[Moanuck cornamatouierocs juna (3asBUTEINb) Jlara
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