Financial Statement

Child’s Name: SSN:
Father/Guardian: SSN:
Address: Phone:
Employer &Employer Address:

Gross Mo. Salary: DOB: Marital Status:
Other Income (show source):

Mother/Guardian: SSN:
Address: Phone:
Employer &Employer Address:

Gross Mo. Salary: DOB: Marital Status:

Other Income (show source):

Juvenile’s Income/Source:

Is their Court Ordered child support to be paid for this child? (circle one) YES NO
If so, how much, who is the payor, and who is the payee?

Is child support current? (circle one)  YES  NO If no, describe how much past due

INCOME & EXPENSE SUMMARY

Total Income

EXPENSES

House Payment

Food

Medical/Health (including insurance)
Other Insurance

Car Payment & Expenses

Credit Card & Other Debt

Other (itemize below)

Total Expenses

Balance After Expenses

List all property owned by any parent/guardian of the child, and each property, show the current value.

List all other property owned by any parent/guardian of the child, and for each show the current value.

Signature of the Parent/Guardian Date
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No.

IN THE MATTER OF § IN THE JUVENILE COURT OF

§
§ MATAGORDA COUNTY, TEXAS

AFFIDAVIT OF INABLITY TO EMPLOY COUNSEL

THE STATE OF TEXAS §
COUNTY OF MATAGORDA §

BEFORE ME, the undersigned authority, on this day personally appeared to undersigned
parent and/guardian of the child named in the above-styled cause and who, after being duly
sworn, deposes and says:

I am the parent and/or Guardian of the Child named in the above-styled cause.
I have prepared and do here submit the attached Financial Statement and do
hearby swear, upon penalty of perjury, that the facts stated therein are true and
correct. I am indigent and unable to employ counsel and do request the Court
to appoint an attorney for the Child.

FURTHER, Affiant sayeth not.

Affiant

Sworn TO AND SUBSCRIBED BEFORE ME ON , 201

Notary Public in and for the State of Texas
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