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NOTICE:  THIS DOCUMENT CONT AI NS SENSITIVE D AT A

Cause N um ber:
(The Clerk ’s  of f ic e w ill f ill in t he  Caus e Number w hen y ou f ile t his  f orm)

Pla int if f : In th e (c heck  one):
(P rint f irst  and last  name of t he pers on filing t he  laws uit. ) District Co urt

And
Court
Number

Coun t y Court /  Co unt y Co urt at L a w
J ustic e Co urt

Def endan t: T ex as
(P rint f irst  and last  name of t he pers on being s ued . ) Count y

Statement of Inabilit y to  Afford  Pa yment  of
Cour t Costs  or an Ap peal  Bond

1.  Your Information

M y f ull leg al nam e is :                                                                                 M y dat e of  birt h is :          /       /          
F irs t Mi ddle Last Mont h/ Day/ Y ear

M y addres s  is :  (Home)                                                                                                                                        

(Mailing)                                                                                                                                                                       

M y pho ne n um ber :                               M y em ail:                                                                                              

Abo ut m y dep endents: “T he pe opl e wh o d epe nd on m e f inanci all y are lis te d b elo w.
Name Age Relationship to Me

1                                                                                                    

2                                                                                                    

3                                                                                                    

4                                                                                                    

5                                                                                                    

6                                                                                                   

2.  Are  you  represented b y Legal  Ai d?
I am bein g repr esente d in this c ase f or f r ee b y a n a tt orne y wh o work s f or a leg a l a id prov id er or who
receiv ed m y c ase throu gh a leg al a id pro vi der. I ha ve attached t he c ertif ic ate t h e leg al a id pro vi der
gave m e as ‘Exh ibit: L ega l Aid Cert if icate .

- o r-

I ask ed a leg al-a id pr ovide r to repres ent m e, and the prov ider d eter m ined t hat I am f inanc ia ll y e li gib l e
f or representat ion , bu t th e prov id er c ou ld not tak e m y c ase . I ha ve att ached doc um entati on f r om
leg al aid stati ng t his .

o r-

I am  not represent ed b y le gal aid. I did no t ap pl y f or r epresent ation b y le gal aid.

3.  Do  you  receive  public  benefi ts?

I do not rec e i ve n ee ds - bas ed p ubl ic be nef its.  - o r -

I rec eive t hese publi c ben efits/gov ernment entitlem ents tha t are bas ed on in digenc y:
(Chec k A LL box es t hat  apply  and at t ac h proof t o t his f orm, s uc h as  a c opy  of  an eligibilit y f orm or c heck . )

Food stam ps/SNA P T ANF Med icaid CHIP SSI W IC AA BD
Pub lic H ous i ng or Sec t ion 8 Hous ing Lo w- I nc om e En erg y As s is t anc e Em ergenc y As s is t a nc e   
T elepho ne Lif el ine Com m unit y Care via D AD S LIS in Me dic are (“Ex tra He lp”) 
Needs - b ased VA Pe nsio n Child C are As s is tanc e und er Chi ld Care a nd De velop m ent Block Grant 
Coun t y As s is tanc e , Co unt y He alt h Car e, or G e nera l As s is tanc e (G A)
O ther:                                                                                                                                                            
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4. W hat is you r mo nthl y i ncome and in come sou rc es?

“ I get t his m onthl y i ncom e:

$                  in m onthl y wages . I  work as a                                                   f or                                                .
Y our job t it le Y our employ er

$                  in m onthl y u nem plo ym en t.  I ha ve bee n un em plo ye d si nce (dat e)                                                 .

$                  in p ub lic b enef its p er m onth.

$                  f r om other peop le in m y ho useho ld e ach m onth:  (Lis t  only  if  ot her members  c ont ribut e t o y our 
hous ehold inc ome. ) 

$                  f r om Retir em ent/P ens i on T ips , bonus es Dis ab il it y W ork er’s Com p 
Soc i al Sec ur it y Mi lit ar y H ous i ng Di vid ends, int eres t, ro ya lties
Child/sp ous al supp ort
M y sp ous e ’s incom e or inc om e f r om another m em ber of m y h ous eh old (I f  av ailable)

$                   f r om  other j obs /s ourc es  of  incom e. (Des c ribe)                                                                                                    

$                   is m y tot al m o n t h l y i nc om e.

5. W hat is the v alue of  yo ur propert y ? 6. W hat ar e your monthl y expens es?
“ M y prop ert y incl udes: Value * “ M y monthl y expens es are: Am ount 

Cash   $                      Rent/ house pa ym ents/m ain tena nce   $                      

Bank  acc ounts, ot her f ina n c ial ass ets Food a nd  house ho ld sup pli es   $                     

                                                            $                      Util it ies an d te le pho ne   $                     

                                                            $                      Clot hin g a nd  lau ndr y   $                     

                                                            $                      Med ic al and  de nta l expe nses   $                     

Veh ic les (c ars , bo ats)  (mak e  and  y ear) Insurance (l if e, he alt h, a uto , etc.)   $                     

                                                            $                      Sc hoo l a nd ch il d care   $                     

                                                            $                      T r ansportation , au to rep air ,  gas   $                     

                                                            $                      Child / sp ous a l sup port   $                     

Other prop ert y ( lik e jewelr y, stock s , land, 
anot her h ous e, etc.)

W ages wit hhe ld b y c our t or der
  $                     

                                                            $                      Debt  pa ym ents pa id  to:  (Lis t )   $                     

                                                            $                                                                                             $                     

                                                            $                                                                                             $                     

Total v alue of propert y    o $ Total M onthly Expens es   o  $
*The value is t he am ount t he it em would s ell  f or less t he am ount  you s t ill  owe on it,  if  anyt hing.

7.  Ar e ther e debt s or ot he r facts expla ining your fin ancial situation?

“ M y debts  incl ud e: (Lis t  debt and amount  ow ed)                                                                                                                                    

“
(I f y ou w ant t he c ourt t o c ons ider ot her  f ac ts , s uc h as  unus ual medical ex pens es, f amily emergenc ies , et c. ,  at t ac h anot her page  t o   

t his f orm label ed  “E x hibit : Addit ional  Support ing Facts . ” )   Check here  if you attach  an othe r  page.

8.  Declaration
I decl are un der p en alt y of p erj ur y tha t th e f orego ing is t r ue an d corr ect. I f urther s wear: 

I cann ot af f ord to pa y c o urt costs.
I cann ot f urnis h a n a ppe al bond or p a y a cash d epos it to a ppe al a justic e court de c is ion.

M y nam e is                                                                                         .  M y da te of b irth is  :          /        /            . 

M y addres s  is                                                                                                                                                     
S t reet City St at e Zip Code Count ry

s igne d on / / in Count y,
S ignat ure Mont h/ Day/ Y ear c ounty  name S t at e




