
PEOPLE OF THE STATE OF ILLINOIS

-v .:
Case No.

Charge

I,

AFFIDAVIT OF ASSETS AND LIABILITIES

,defendant in this case on oath

state that I am without adequate assets to refain counsel, and that I make the following statement in support of my request for
representation by court-appoi nted counsel.

l.FAMILY:(a)Maritalstatus-(b)No.ofchildren-(c)No.ofotherdependents-
Relationship

2. NAME AND ADDRESS OF EMPLOYER
Length of employment OccuPation

3. EARNING ANDSOURCESOFINCOME:
(a) $-per month from employment
(b)$-permonthfrompension,trusts,annuity,welfare,workman'scompensation,retirement,disability

plan, or any similar State, Federal , local or private benefit plan

(c)
(d)
(e)

month from rents, royalties, bonds, securities or interest

month from other sources

$ spouse's income Per month
TOTAL MONTHLY INCOME FROM ALL SOURCES$

4. VALUEOFASSETS:
$-Home or other dwelling(a)

(b) her real property; where situated

(c)
(d)
(e)

(0
(g)
(h)

$-Automobile: Make: Model

$ Other personal property (ewelry, household goods, furs, etc. )

$-Bank Accounts
on hand

value of life or annuity insurance policies

rities, trusts, bonds and other assets

s TOTALVALUEOFASSETS

5, LIABILITIES
(a) $-Mortgage on home $-monthly payment

(b)$-Monthlyrentorroomandboardwhereapplicable
(c) mount owed on automobile
(d) $-Personal debts; to whom owed

{ TOTAL LIABILITIES AND DEBTS

6. If released on bail, specify amount of security $ qnd source of payment of security(defendant's funds,

borrowed cash, etc,)

7, I understand that the Court may order me to pay the cost of the Public Defender for acting as my attorney.

Subscribed and sworn to before me

this- dayof 

- 

,20
t

NotaryPublic

Signature of Defendant


