
STATE OF ALABAMA 
Local Form 

MO – 02 –01/ Rev. 2/2017 

AFFIDAVIT OF INDIGENCY  
AND ORDER 

CASE NUMBER 
_______     _________  ____________ 
       ID            YR                NUMBER

IN THE_______________________________________________________________________ COURT OF MOBILE COUNTY 

STATE OF ALABAMA  Vs. ______________________________________________________ 
In the matter of:_______________________________________ Address:_______________________________________________ 
Charge/Type of Proceeding ____________________________ Phone:   _______________________________________________ 

1. 

 

Do you have an appointed attorney on any other pending criminal case? Yes No 

If Yes, Attorney’s Name __________________________________________ 

A. 
Do you have a job or work for yourself?      Yes  No 

If Yes, Employer Name and Address __________________________________________________________________________________ 

How much do you earn each week?         Gross      $_____________ Take Home        $______________ 

B. Does your have husband or wife work?      Yes  No 

If Yes, Employer Name and Address __________________________________________________________________________________

How much money does he/she earn each week? Gross      $_____________ Take Home         $______________
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C. 
Do you or your wife receive benefits from any other source?  Yes No 

If Yes, how much do you receive each month?     $_____________ 

A. Do you have any money in any bank, savings and loan, credit union, or any other place including cash on hand? 

Yes   No

If Yes, Where?_______________________________________________________    How much? $_________________________________
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B. Do you own anything else of value? (Land, House, Car, Etc.)  Yes  No 

If Yes, What?_______________________________________________________ Total Value $ _________________ 

A. Marital Status : Are you Single  Married Widowed Divorced / SeparatedA  
S  
S  
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S  

B. Do you have any dependents?       Yes    No

If Yes, Who and what relationship? ___________________________________________________________________________________

A. How much  does it cost you to live each month? $__________________

Creditor Total Debt Monthly Payment Creditor  Total Debt Monthly Payment 
Loans $________________ $________________ Car Payment $________________ $________________
Charge Accounts $________________ $________________ Groceries $________________ $________________
House or Rent Payment $________________ $________________ Utilities $________________ $________________
Alimony $________________ $________________ _________________ $________________ $________________
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Support $________________ $________________ _________________ $________________ $________________

It is my desire at this time to have counsel appointed by the court to represent me on the above charge(s).  In support of this request.  I have 
answered the preceding questions relating to ability to pay.  I swear or affirm that the answers are true and reflect my present financial status. I 
understand that a false statement or answer to any questions in this affidavit may subject me to penalties for perjury.  I authorize, if necessary, the 
court or its authorized representative to obtain records or information pertaining to my financial status from any source.  I further understand and 
acknowledge that if the court appoints an attorney to represent me, the court may require me to pay the fees and expenses of my court appointed 
counsel. 
 

Sworn to and subscribed before me this __________ ___________________________________________________________ 
day of _____________________________, 20_______. Affiant/Defendant 

____________________________________________________ 
Judge/Notary 

ORDER 
It is ordered that the foregoing request be: Granted Denied 

APPOINTMENT OF ATTORNEY 
It is therefore ordered and adjudged by the Court that ___________________________________________Attorney at Law, be and  is 

hereby appointed as counsel to represent, assist and defend in this (these) case(s).  It is further ordered that the Court reserves the right and 
may order reimbursement of Attorney’s fees and expenses, approved by the Court and paid to the appointed counsel. 

D one this ___________ day of _____________________________________ 20 ________. 
 ________________________________________

Judge

1. White File 2. Attorney 3. Court Adm., 4. Defendant 
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