YOU MAY BE REQUIRED TO PAY FOR YOUR COURT APPOINTED ATTORNEY, TO THE EXTENT YOU ARE ABLE
AS DETERMINED BY THE COURT

IN THE CIRCUIT COURT OF THE 15™ JUDICIAL CIRCUIT
~ JO DAVIESS COUNTY, ILLINOIS

The People of the State of lllinois
Plaintiff

)

)

) oy ‘ No.
VS )
)
)

AFFIDAVIT OF ASSETS AND LIABILITIES

I, , defendant in this case on oath state that | am without
adequate assets to retain counsel, and that | make the following statement in support of my request to be
represented by court appointed counsel. '

1.) Name - . | Age-

2.) E-mail address - Phone Number

3.) Street Address PO Box or Apartment

4.) City, State al;d. Zi}o Code

5.) Marital Status - | | Nurﬁber of minor children

6.) Name of employer

Length of employment . Occupation
7.) Earnings and sources of income:
a.) Per month from employment
b.) Per month from pension, trusts, annuity, welfare, workman’s
compensation, retirement or disability plan, SSI, or any similar State, Federal,
Local or private benefit plan.

c.) _Received income from rents, royalties, bonds, securities or interest.

d.) $0.00 _Total per month from all sources.



8.) Value of Assets:

a.) Home or other dwelling $

b.) Other Property S Location

c.) Vehicle Value $ Make Year

d.) Other personal property (jewelry, household contents, furs, etc.) $

e.) Bank Accounts $

f.) Cashonhand$

g.) Surrender value of life annuity insurance policies $

h.) Securities, trust, bonds $

i.) Other Assets $

j.) Total value of assets $ 0.00

9.) Liabilities:

a.) Total amount owed on home S Monthly payments $

b.) Amount owed on veh‘icle(s) S

c.) Personal debts $ To whom owed
d.) Other debts$ To whom owed
e.) Total Liabilities and debts $ $0.00

10.) If released on bail, specify amount of security $

| certify the foregoing is true to the best of my knowledge and belief.

Defendant

Submit Form Sworn to before me on

Print Form Clear Form

Judge
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