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NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA 

Cause Number: __________________________________________ 
 (The Clerk’s office will fill in the Cause Number) 

THE STATE OF TEXAS 
VS. 

 Court 
District Court 
County Court at Law 

SPN NO.   ___________________
 (Print first and last name) 

Affidavit of Financial Condition 

 The significance of this form has been explained to me. I understand that I am not required 
to complete this form. I understand that the information I provide on this form will be used 
by judges who determine my bail amount and/or my eligibility for a court appointed attorney 
if I request one. 

What is the highest amount you could reasonably pay within 24 hours of your arrest, from 
any source, including the contributions of family and friends? $______________ 

1. Your Information
My full legal name is:   My date of birth is:   /  / 

First Middle Last Month/Day/Year 

My address is: (Home) 

(Mailing) _____________________________________________________________________________________________ 

My phone number:   My email: 

About my dependents: The people who depend on me financially are listed below. 
Name Age Relationship to Me 

1 
2 
3 
4 
5 
6  

2. Have you served in the Military?

Rank Unit 

ETS Date Length of Service 

3. Do you have any prior arrests?  YES  NO 
4. Do you have any pending charges?  YES  NO 

5. Do you receive public benefits? (Check ALL boxes that apply)

I do not receive needs-based public benefits.
- or -
I receive these public benefits/government entitlements that are based on indigency:
Food stamps/SNAP  TANF    Medicaid   SSI   Public Housing  CPS Custody 
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6. What is your monthly income and income sources?
“I get this monthly income: 
$   in monthly wages. I work as a for . 

Your job title Your employer 
$   in monthly unemployment. I have been unemployed since (date) . 

$   in public benefits per month. 
$  from  Retirement/Pension  Cash Gifts Disability  Rental Income 

Social Security Interest Income  Dividends Child support 
My spouse’s income 

$ from other jobs/sources of income. (Describe)

$  is my total monthly income. 

7. What is the value of your property? 8. What are your monthly expenses?
“My property includes: Value* “My monthly expenses are: Amount 
Cash $ Rent or Mortgage payments $  

Bank accounts, other financial assets Food and household supplies $ 
$ Telephone (Include Cell Phones) $ 
$ Utilities (Gas, Water, Electricity) $ 
$ TV (Cable or Satellite) $ 

 

Vehicles (cars, boats) (make and year) Insurance (life, health, auto, etc.) $ 
$ School and child care $ 
$ Car payment, auto repair, gas $ 
$ Child / spousal support $ 

 

Other property (like jewelry, stocks, bonds, land, 
home, etc.) 

Cigarettes 
$ 

$ Loan/Debt/Other payments paid to: (List) $ 
$ $ 
$ $ 

 

Total value of property ➔ $ Total Monthly Expenses ➔ $

9. Are there debts or other facts explaining your financial situation?
“My debts include: (List debt and amount owed)

10. Declaration
I declare under penalty of perjury that the foregoing is true and correct. I further swear: 
I will notify the court of any changes in my financial situation. I understand that all information in this 
affidavit is subject to verification and that falsifying this information is a criminal offense. 

Defendant Signature:   Date:  

SUBSCRIBED and SWORN to before me pursuant to 602.002 of the Texas Government Code, 

Signed on: / / 
Signature of PBO / Magistrate / Notary Month/Day/Year 
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Certification Required to Request Appointed Counsel: 
 

 
On this  day of  , 20 , I have been advised by the  
Court of my right to representation by counsel in the trial of the charge pending against me. I am 
without means to employ counsel of my own choosing and I hereby request the court to appoint 
counsel for me. By signing my name below, I swear, that all of the above information about my 
financial condition is current, accurate, and true. By signing below, I understand that a court 
official can verify any of the information for accuracy as required to determine my eligibility. 

 
Date:  Defendant Signature:  

 
SUBSCRIBED and SWORN to before me pursuant to 602.002 of the Texas Government Code, 

on this the  day of  , 20 . 

Signature:   
 

PBO / Magistrate / Notary 
 
 
 

After reviewing this sworn Financial Questionnaire, I find that this defendant: 
 

 is indigent under the guidelines of Galveston County and IS entitled to appointment of an 
attorney. 

 
 should be appointed counsel in the interest of justice. 

 
 does not meet the guidelines of Galveston County and IS NOT entitled to appointment of 
an attorney. 

 
 Provide additional information for further consideration by the court – request is Denied. 

 
 is partially indigent under the guidelines of Galveston County and is ORDERED to pay 
$100 for a misdemeanor or $200 for a felony prior to the appointment of an attorney. 

 
 
 

 
Date Magistrate Judge / County Judge / District Judge 
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