
Revised 10/2009 

 

APPLICATION FOR APPOINTED DEFENSE SERVICES 

SOLICITUD PARA SERVICIOS DE DEFENSA ASIGNADOS 
(to accompany Financial Affidavit) 

(para acompañar la Declaracion Financiera) 

 

 

 County District Court 

 Condado de Corte Distrital 

 

 

STATE vs.  District Court Case No. 

ESTADO v.  No. de Caso de Corte Distrital 

 

    

 

NOTICE TO APPLICANT: 

AVISO AL SOLICITANTE: 

 

A. General Information 

 Informacion General 

1. The information on the attached affidavit is not confidential. 

  La information en la declaracion adjunta no es confidencial. 

 2. The judge or the Kansas Board of Indigents’ Defense Services may verify any information contained on  

  the attached affidavit. 

  El Juez o la Junta de Servicios de Defensa de Indigentes de Kansas podran verificar la informacion  

  contenida en la declaracion adjunta. 

 3. False entries may lead to criminal prosecution and conviction. 

  Falsa informacion podra llevar a una presecucion penal y condena. 

 4. If you do not understand a specific question or need help, ask for assistance. 

  Si usted no entiende alguna pregunta o necesita ayuda, pidala. 

 5. The judge may place you under oath and inquire further about any information provided on this form. 

  El juez puede pedir un juramento y tambien pedir mas information acerca de lo dado en este formulario 

 

B. Eligibility for Defense Services 

 Requisitos para los Servicios de Defensa 

1. You will receive an appointed attorney if you meet the standards for indigent status. You may be required 

to pay an application fee of $100.00. (KSA 22-4529) 

  Usted recibira un abogado si usted califica con el estatus indigente. 

 2. If the judge determines that you are able to pay a part of the costs of your defense, you will be found  

  partially indigent and the court will order you to pay for a part of these costs. 

  Si el juez determina que usted puede pagar parte del costo de su defense, usted sera hallado indigente  

  parcialmente y la corte le ordenara que pague parte de estos costos. 

 3. If, after the date of the alleged offense, you transfer any of your property for less than it is worth, the  

  State may sue to obtain repayment of the cost of your defense 
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  Si, despues de la ofensa por el cual se le acuso, usted transfiere alguna propiedad por menos precio de su  

  valor, el Estado puede demandar para obtener reembolso del pago de su defense. 

 4. You must inform the court if there is a change in any of the financial information given on the affidavit 

  Usted debe de informarle a la corte si hay algun cambio en su informacion financiera dad en su   

  declaracion. 

 

 

C. Repayment to the State 

 Reembolso al Estado 

 

The court shall take into account the financial resources and the nature of the burden that payment of such sum will 

impose.  Any person who has been required to pay such sum and who is not willfully in default may petition the 

sentencing court to waive payment of any remaining balance or portion thereof. 

 

La corte debe tomar en cuenta sus recursos finacieros y la naturaleza de la carga que esta cantidad imponga.  Cualquier 

person a la cual se le requiera pagar esta cantidad y que voluntariamente este en deuda puede pedir a la corte de sentencia 

que quite el pago del balance o alguna otra porcion.  

 

 I have read or have had read to me and understand the above notice.  I hereby request that court-appointed counsel 

be provided to me and agree to attempt to repay the State for the costs of my defense if the court so orders. 

 

 He leido o se me ha leido y entiendo el aviso anterior.  Y pido que se me asigne un abogado designado por la corte 

y estoy de acuerdo con tratar de remebolsar al Estado el costo de mi defense si la corte me lo ordena. 

 
 

 

     
 Date/Fecha Defendant/Acusado 
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FINANCIAL AFFIDAVIT 
DECLARACION DE FINANZAS 

For Court Appointed Attorney, Expert or other Services 
Para Abogados, Expertos y otros Servicios Designados por la Corte 

(K.A.R. 105-4-3) 
 
 

Judicial District/Distrito Judicial     
 
County/Condado   
 
District Court Case No./No. de Caso de la Corte Distrital    
 
 
Name/Nombre Age/Edad Birth Year/Año de Nacimiento  

Phone/Telefono S.S.#/No de Seguro Social  xxx-xx-   

Address/Direccion   City/Ciudad   State/Estado   

Zip Code/Codigo Postal  

Spouse (If married – including common-law) 

Conyugue (Si esta casado-Incluyendo union libre       

1. Are you/Esta o es Usted   Self-Employed/Empleado(a) por si mismo(a)   Employed/Empleado(a)  

  Unemployed/Desempleado (a) 

 If self-employed, what line of work?/Si esta empleado(a) por si mismo, que linea de trabajo?    

 If employed, who do you work for?/Empleado(a),para quien trabaja?     

 If unemployed, for how long?/Desempleado, for cuanto tiempo?      

 Are you receiving unemployment benefits?/Recobe beneficios de desempleo?  Amount/Cantidad $___________  

 If not, state reason/Si no, porque razon _____________________________ 

2. List the places you have worked in the last six months:/Indique los lugares en donde trabajo los ultimos 6 meses: 

Nombre    Direccion 

1. Name  Address  
2. Name  Address  
3. Name  Address  

 
3. If employed, give an approximate monthly rate of pay/Si esta empleado(a), indique aproximadamente cuanto gana al mes? 

     

4. Is your spouse/Su conyugue  Self-Employed/Esta Empleado(a) por si mismo  Employed/Empleado(a)  

  Unemployed/Desempleado(a) 

 If self-employed, what line of work?/Si esta empleado(a) por si mismo(a), que linea de trabajo    

 If employed, who does he/she work for?/Si esta empleado(a) para quien trabaja?    
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 If employed, give an approximate monthly rate of pay/Si esta empleado(a) indique aproximadamente cuanto gana al mes? 

      

 If unemployed, for how long?/Si esta desempleado(a), por cuanto tiempo     

 Is he/she receiving unemployment benefits?Si recibe beneficios de desempleo?  Amount/Cantidad $___________  

 If, not, state reason/Si, no, porque razon?_____________________________ 

5. Do you own a car, truck, or motorcycle?/ Es usted proprietario(a) de un carro,troca, o motocicleta  Yes/Si   No/No 

 If yes,/ Si,si 

  Year/Año Make/Marca Model/Modelo Value/Valor 

Amount Owing/ 

Cuanto Debe 

1      

2      

3      

4      

 

6. Do you receive, or have you received in the past six months, income from rental property, public assistance, support, 

alimony, maintenance, or other sources, including from a business? 

 Usted recibe,o ha recibido en los ultimos seis meses, ingresos de propiedades de renta, asistencia publica, pension de apoyo, 

mantenimiento, u otros recursos, incluyendo negocios?         Yes/Si     No 

 If yes, give source and monthly income:Si asi fuese, indique el recurso y el ingreso mensual?     

7. Do you have money or cash in savings, checking accounts or other funds?   

 Tiene usted dinero o efectivo en ahorros, cuenta de cheques u otros fondos?   Yes/Si    No 

 If yes, list amount of money available to you/ Si lo tiene, indique la cantidad de dinero que tiene disponible?   

8. Do you own a home, land, or other property?/Es uste proprietario de una casa, terreno o alguna otra propiedad 

      Yes/Si    No    If yes, give value(s)/Si asi es, de el valor(es)    

9. Can you afford to pay anything toward the costs of your defense at this time? 

 En este momento puede usted pagar algo hacia el costo de su defense     Yes/Si    No  

 If yes, how much/Si, asi es, cuanto?       

10. Do you currently have any other court cases pending in the District in which you already have counsel appointed?    

 En este momento tiene algun otro caso pendiente en el Distrito en el cual ya tiene un abogado(a) designado? 

   Yes/Si     No 

 If yes, give attorney’s name/ Si asi es, cual es el nombre del abogado(a)     
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STATUS:/ESTATUS 
(Check One/Marque uno) Dependants/Dependientes: Monthly Bills/Gastos Mensuales: 

 Single/Soltero(a) 

 Married(Casado(a) 

 Widowed/Viudo(a) 

 Separated/ Divorced/ 

     Separado(a)/Divorciado(a) 

Total Number of/Numero total   

List names, ages, and relationship to you/ 

Nombres, edades, y parentesco 

    

    

    

    

Rent/House Payment/  

Renta/Pago de casa  

Food/Clothing/Comida/Ropa  

Utilities/Utilidades  

Alimony/Maintenance/  

Pension Alimenticia/Mantenimiento 

Child Support/ 

Sosten Economico Infantil  

Installment Payments/Pagos a plazo 

Other Payments/Otros Pagos  

Total Payments/Total de Pagos 

 
I certify under the penalty of perjury that the foregoing is true and correct.  By signing below, I authorize the STATE OF 
KANSAS to verify my past and present employment earnings, records, bank accounts, stock holdings, and any other asset 
balances that are needed to process this affidavit with the district court.  I further authorize the STATE OF KANSAS to 
order a consumer credit report and verify other credit information, including past and present mortgage and landlord 
references.  
Ceritifico bajo pena de perjurio que la informacion dada es verdadera y correcta.  Al firmar abajo, Yo autorizo al 
ESTADO DE KANSAS a verificar mis ganancias de empleo pasado y presente, registros, cuantas bancarias, acciones, y 
algun otro saldo que sea necesario para el proceso de esta declaracion con la corte distrital.  Ademas autorizo al ESTADO 
DE KANSAS que pida un reporte de credito al consumidor y verificique algun otra informacion de credito, incluyendo 
hipotecas y referencias de propiedades pasadas y presentes: 
 
Executed this  day of   _____ , 20__ . 
 
Ejecutado este dia ______de______________del 20______. 
 
 
 
      ____________________________________________________ 
       Signature of Applicant/Firma del Aplicante 
 
 

 
 
 

See page four for Judge’s use 
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FOR JUDGE’S USE ONLY 
DETERMINATION OF ELIGIBILITY – K.A.R. 105-4-1(b): “An eligible indigent defendant is a person whose 

combined household income and liquid assets equal less than the sum of the defendant’s reasonable and 

necessary living expenses plus the anticipated cost of private legal representation.” 

 

TO BE COLLECTED PURSUANT TO K.S.A. 22-4529: 

 APPLICATION FEE OF $100 effective 7/1/04 

Estimate of anticipated cost of private legal representation:   Applicable poverty guideline level:   

 APPOINTMENT DENIED 

 PARTIALLY INDIGENT, ABLE TO PAY $  

 PUBLIC DEFENDER APPOINTED 

    ATTORNEY APPOINTED 
 

 Judge 
 

2008 Poverty Guidelines for the 48 Contiguous States and the District of 
Columbia 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .  
     Poverty 
   Size of family unit  Guideline 
 

1..................................................................................$10,400 
   2..................................................................................$14,000 
   3..................................................................................$17,600 
   4..................................................................................$21,200 
   5..................................................................................$24,800 
   6..................................................................................$28,400 
   7..................................................................................$32,000 
    8..................................................................................$35,600 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
   

For family units with more than 8 members, add $3,600 for each 
additional person.  (The same increment applies to the smaller family 

sizes also, as can be seen in the figures above.) 
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