FINANCIAL STATEMENT—ELIGIBILITY DETERMINATION Case No...................

FOR INDIGENT DEFENSE SERVICES Commonwealth of Virginia
PRESUMPTIVE ELIGIBILITY:

L_11 currently receive the following type(s) of public assiStance in ... ............ ...
CITY/COUNTY

; TANFS............. [l Food Stamps $.............. I Medicaid [ Supplemental Security Income S .................

L1 Other (specify type and amOUNL) .. ...

__ I currently do not receive public assistance.
Names and addresses of employer(s) for defendant and spouse:

R0
S EVONIEE s TR 30§ 500 00 8 0 0 SR 70 B ) B SR s i T TS O
NET INCOME: Self Spouse

Pay period (weekly, every second week, twice monthly, monthly) ........... .. T SRR

Net take home pay (salary/wages, minus deductions required by law)........ .. bois ainaiaes SRR

Other income sources (please specify)

....................... 5., COURT USEONLY
TOTAL INCOME § - = [ A
ASSETS: §
01 50) oY1 1121 4| ¢ (OO et S SV PO G S R Pl B TR SRR
Bank Accountsat: ........... R S S A B v RS
Any other assets: (please specify)
with a
VANEGE e Fhovsunommnmees s
Real estate — § S
NET VALUE
with net
valie ol Fhommenpmens  momasmasm
l\do‘or YEAR AND MAKE
Vehicles with net
valueof .... S ... ... ... ...
YEAR AND MAKE
Other Personal Property: (describe)
........................................................................... Blommsmmpsmamsns  wenvmmsys COURT USE ONLY
TOTAL ASSETS § ... ... ... .. P = 'B
Number in household
(“*Household™ means all persons related or unrelated who ‘
live together as an economic unit.) '
EXCEPTIONAL EXPENSES (Total Exceptional Expenses of Family)
Medical Expenses (list only unusual and continuing expenses) .................cooooo... . TR
Court-ordered support payments/alimony . ........ooviiii i ¥ saesmames s
Child-care payments (€. Qay CAIET o vn s i e e s esi i s T 5 5 5 ¥ srmsasmamnn
Other (deSCrIbE) . . .t e s
...................... } S o COURT USE ONLY
This statement is made under oath: Any false statement of [__“‘ |
a material fact to any question contained herein shall TOTAL EXPENSES S . ... ... .. . ... | C
constitute perjury under the provisions of § 19.2-161 of the  COLUMN “A” plus COLUMN “B" minus ]
Code of Virginia. The maximum penalty for perjury is COLUMN “C" equals available funds |
confinement in the penitentiary for a period of ten years.
| hereby state that the above information is correct to the best of my knowledge.
Name of defendant (type or print) ... ... ..
--------------- pATE SIGNATURE
Swomn/affirmed and signed before me this day.
Copae SIGNATURE TITLE

FORM DC333 (FROND) 701 (1143010 1206)



