IN THE SUPERIOR COURT OF ARIZONA

COUNTY OF MARICOPA
FINANCIAL INFORMATION

The judicial officer needs to know about your financial situation in determining whether you are entitled to have a
lawyer appointed to represent you. The judicial officer may ask you about this information and what you say is
under oath as part of this affidavit. If you knowingly give false or misleading information, you can be punished for
contempt of court or subjected to prosecution for theft or perjury.

Name:

Number of Dependants:

Case #:

Occupation:

Employer Name:

Length of Employment:

INCOME Monthly EXPENSES Monthly
Pay Amount: Rent/Home payment:
How much is your take home pay: Gas for home:
Spouse Income: Electric:
Welfare (AHCCS): Gas for car:
Disability Benefits: Food:
Veteran Benefits: Charge Account Payments:
Social Security Benefits: Loan Payments:
Accident Benefits: Car Loan Payments:
Retirement Benefits: Car Insurance:
Allotment Checks: Child Support:
Interest Payments: Medical Care:
Dividends: Union Dues:
Child Support Received: Alimony:
Spousal Support: Child Care:
Unemployment Benefits: Delinquent Expenses:
Other income: Other Expenses:
Monthly Income Total: Monthly Expense Total:

ASSETS (turn into cash) Total Value

Cash you have:

ACKNOWLEDGEMENT BY DEFENDANT

Checking Amount:

OATH UNDER PENALTY OF PERJURY: | have

Savings Amount:

truthfully given the information, which appears in

Cash owed to you:

this statement. | have not concealed, or in any

Cash value of stocks/bonds:

way misrepresented my financial resources. | am

Real Estate (property) value:

aware that | can be held in contempt of court or

Automobile/Car Value:

Trailer Value:

prosecuted for perjury, if | made any false
statements. If the Public Defender or court

Boat Value:

Stereos/TV’s:

Tools:

Jewelry/watches:

Jail Property:

Other assets:

appointed attorney accepts my case, | will notify
them of any changes in financial resources,
employment, income or re-arrest. | also give
permission for Pretrial Services Agency staff to
contact anyone named above or any agency or
business concerning their investigation into the
statements | made. | hereby make these
statements under oath.

Asset Total:

Sign:

Judicial Branch in Maricopa County
Criminal Department
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