Defendant’s Name: Cause No:

Referring Attorney: Court:

Referring Attorney Contact Information:

Application for Waiver/Reduction of D.A. Memo Fee

Court Reset DATE: / /

1'

2.

3.
4.

6.

You are required to bring COPIES of documentation for yourself and other members of the household
you reslde in, to determine eligibility for a walver of or reduction in the memo agreement fee. Be
advised all available credit will be checked. The following documents are required, if they apply to you:

MONTHLY INCOME:

A. Paycheck stubs/income verification showing your income for one month (weekly = 4
paystubs; bl-weekly = 2; monthly = 1) for yourself and other household members/
Assistance with your housing from the government
Food Stamps
Medicald
SSI/SSN
Child Support (recelving)

.

nmoNe

MONTHY LIVING EXPENSES:

A. A copy of your leasing agreement/mortgage. If you are not the person responsible for
payment, you will also need a handwritten letter from the person who is responsible
indication that you reside within the home.

B. Utilitles — Gas/Water/Electricity

C. Telephone bills

D. Car payments/insurance

E. Child Support (paying)

F. Medical expenses

G. Credit Card payments

H. Studentloans

I. Court ordered payments

Fiil out the attached form in black ink and have it attached to your documentation. Make sure the top
portion is filled out completely with DOB/SSN. Write legibly.

Sign and date the form

Documentation shall be submitted to the Misdemeanor Division Chief by the referring attorney.
Defendant must submit the attached form with documentation 30 days prior to the execution of the
memo agreement. If the paperwork Is not submitted within that period, the defendant will not be
considered indigent for the Memo Program and will have to pay all fees. If the Defendant submitted
paperwork in time but is rejected for lack of documentation, the defendant may submit missing
documents or a written explanation as to why documents do not exist within the next thirty days for
reconsideration.

A decision as to eligibility will be relayed to the Referring Attorney by the District Attorney.

*All information is subject to verification. Falsification of information is a criminal offense*



Nome (PRINT) Phone#
DOB: .
Cause#: Conrt:
Indigence Form

‘To determine eligibility for the Memo Agreement Program, you must complete this

form. ' ‘
sruofm' Unit gmmm i w'a;mn:hm Listname, maw .
Name: : . ' JAger  [Relstionshlp: = - |-

) Monzhly_lummn ) Numw

. .| Your Saluy Rent{ Mortgage/Hotsing/HUD
Spouse's/Other Salary Utlities (gas, electri, water etc.) °

. T:ampmhonlMonﬂ:ly _

ssu/ssol - v i
Food Stamps ~ Glowqodlﬂoodsmmps-
Social Security Cheek -| Day Care / Child Care/TANF
Other Government Cheek Credit Cards . .
Utility Check mommm(ummwbum
Other Income Chilld Support
TOTAL INCOME* rommxcnssmuxtm'sz%* .

Fswear that the above information is true cmd correct. Information lsted nbove is accurate and I wﬂ! lmmedlalelyww the
.couri of wy changes in my financial situation.

* Al information Is subject to verification. Falsification of Information Is a criminal offense.

Sigratire o Defedant Date
Addrest
Commexnts:
TOTAL MONTHLY INCOME: nxmmumsmmm
TOTAL MONTHLY EXPENSES: I w %umon
DIFFERENCE

l |nor eurczprz




