
~ .. -· "": ... 
Defendant's Name: _____________ _ cause No:. ______ _ 

Referring Attorney:. ____________ _ Court:. _______ _ 

Referring Attorney Contact Information:. ________________ _ 

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

Court Reset DATE: __J__J, __ 

1. You are required to bring COPIES of documentation/or yoursef/ and other members of the household 
you reside In, to determine eligibility for a waiver 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/ 
B. Assistance with your housing from the government 
C. Food Stamps 
D. Medicaid 
E. SSl/SSN 
F. Child Support (receMng) 

MONTHY LIVING EXPENSES: 

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

B. Utilities-"Gas/Water/Electricity 
c. Telephone bills 
D. Car payments/Insurance 
E. Child Support (paying) 
F. Medical expenses 
G. Credit card payments 
H. Student loans 
I. Court ordered payments 

2. All out the attached form In blade Ink and have It attached to your documentation. Make sure the top 
portion Is filled out completely with 008/SSN. Write leclblv. 

3. Sign and date the form 
4. Documentation shall be submitted to the Misdemeanor Division Chief by the referring attorney. 
5. Defendant must submit the attach,d form with documentation 30 days prior to the execution of the 

memo agreement. If the paperwork Is not submitted within that period, the defendant wHI 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. 

6. A decision as to ellglblllty will be relayed to the Referring Attorn!!Y by the District Attorney. 

•All information is subject to verification. Falsification of Information Is a criminal offense• 



.. ... 

Nmna (PRINT) P~a.ot 
DOB:. SS#: _______ _ 

Cause#: Court: 
~~~~~~~~-

Indigence Form 
To determine.ellgibWty for the M'1DO Agr~ment Program, you must complete· this 
form. . 

'"':·· 

.s&eo!fim!IYUDftt1111116iW- - - ,,,. ,,,, lllBMll IM,,.,.., U#lllDnL - • 

Name:· An:. ·1&1silfonanms . 
.. . 

. 
.. . . . 

. . . . . ... 
. .. 
Mon!hlvl!leome I Necessanr Mo.IbfD~llimwes. . 

._ Yoursiluy ~fMo11pge/H~ 

Spouse~ Salary Qtilitiea (gas. dectrit, ~ .. ) . 
·~BusPas. . 

SSI/SSDI • Mala:: . MOde1: Yem: . 
Food Staup 

. 
Clothes/PqodlPcod Slampl .. . 

. · SocialSccmfly Check • . .. · D.ay'Care/ChildCarell'ANP . . . 
~,Supplirt ~i:alExpens~ 
Olber Ooverrnn11"t Check Credit Cards. 

Ulility<Mk Comt·Ordcnd MmW:s (ticbtslbail baiulj . 
.olhcr fncomc Child SUP.POrt 

TOTALJNCOMB~ TOTALNECESSAitY~ . . .. 

,.swttll'IA411/rf abov.e Jn/ormal!011ii1nttandc0mct. ln/onnad1m luted above Lr accurate a,n,Jlw!fi/nunJJt/JDJslynoljfytlit 
.court qflliydumgeJ In my Jb!anclol ~alion. • . · 

.., A{1 bifo'?""'fo11 II 1ub)scl to Perljlcallon. ~~~ f!/lnformtlllon Is a criminal ojfern& . .. . . . 
Sl~a/DeftmdllllJ Dais 

Addrr!sz~~~-:-~~~~~~~~~~~~~~~~-,-~~~~~ 

S'fAR·USBqNLJt 

Commaib:~~~~~~~~~~~-:-~~~~~~~...._----......---~· 

TOTAL. - ··~JNCOME: . 
TOTALMON'l'BLYBXPENSES: -.. 
Dllll.limENcB "' 

DJllENJ)~MPZJS~ 

..Ow~~v~~it 
I l~oTELiaiiLE 


