IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF
THE STATE OF IDAHO IN AND FOR THE COUNTY OF BLAINE

Public Defender Application
YOU MUST FILL THIS APPLICATION OUT COMPLETELY FRONT AND BACK. Check any

box that applies. If your answer to a question is “none” write “none” in the blank. If the question
does not apply to you, write “N/A” (not applicable) in the blank.

TO PROTECT YOUR PRIVACY, THIS DOCUMENT WILL BE SEALED IN THE COURT
FILE AND WILL ONLY BE OPENED UPON THE ORDER OF THE COURT.

Name: Date of Birth:

Mailing Address: Social Security #: - -
Telephone #:

[ 1 Single [ ] Married [ ] Divorced. I have ___children under the age of 18. Iam required to

pay child support in the amount of § per month. I currently owe $ in back support.

Name of Last or Current Employer: I work hours per week.

Total monthly income: $ Amount I take home per month: $

Length of employment: [ ] I am not currently employed.

I have a [ ] checking; [ ] savings; [ ] other account at Bank.

The total value of all amounts deposited in that bank is $

I have the following additional monthly income: 2" j0b: $

Unemployment: $ Child Support: $

Other government benefits: $ Part-Time Employment: $

Trust income: $ Dividends: $

Spouse’s income: $ Other: $

My total income for last year was §

I own the following real property:
Location Value Amount owed

I own the following personal property; the value of that property is:

Motor vehicle of any kind: $ Firearms: $

Trailer or Mobile Home of any kind: § Furniture/Household goods: $
Tools or Equipment of any kind: $
Any other personal property, including, but not limited to electronics, computers, sports equipment,
musical instruments, stamp, coin or card collections or other valuables: $

I have a direct, partnership, corporate or trust interest in the following additional items :
Item Value




I[ ] can [ ] cannot borrow money to pay an attorney.

I have the following monthly expenses:

Expense Amount Expense Amount
Rent/House payment $ Food $
Utilities $ Credit Card Debt $
Car Payment $ Medical Expenses  $
Insurance $ :
Other (please specify):

$ $

$ $
I owe the following persons or entities an amount in excess of $150:
Person or entity Amount owed Reason for debt

I hereby authorize any person or entity to release financial information to the Fifth District
Court, Blaine County, Idaho, provided it relates to my financial condition as disclosed in this
application for the purpose of reviewing my continuing eligibility for appointment of the Public
Defender. - '

I hereby declare and certify upon oath that all of the above statements are true to the best of
my knowledge. I understand that if these statements are not true, I can be prosecuted for Perjury,
I.C. §18-5401, and punished by a sentence of not less than one nor more than fourteen years in the
state prison.

DATED: DEFENDANT:
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ORDER
Based on the above application and good cause appearing therefor;
IT IS HEREBY ORDERED that:

1. The applfcation for Public Defender is: [ ] GRANTED [ 1 DENIED because:

2. The Defendant shall initially reimburse Blaine County in the sum of § for the
services of the Public Defender. Payment arrangements shall be made with the Clerk of the Court.
Failure to abide by those arrangements may be grounds for Contempt of Court and an additional jail
sentence of up to five days in jail and a fine of up to $5000.

DATED: JUDGE:




