Application for a State Paid Professional (ACTA)
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Because I (or they) can't afford one, I would like the court to provide a state paid:
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Lawyer Guardian ad litem Court Visitor Child & Family

Investigator
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below.,)
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1. I understand
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e Imustfill in all blanks. Write “No” or “None” if a blank doesn’t apply.
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e The court may charge a $25 processing fee at the end of the case.
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e I/They may have to repay the state for the professional’s fees.
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Next hearing: (¢ype and date)
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Most serious charge: (criminal cases only)
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5. Household Members
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Note - Don't Iist roommates. Only list household members who contribute income to the
common support of the home.
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Monthly Income & Expenses
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cc c G Ce/2C,
rg/foafocegcf/m $ 109067@09/3260709500 $
(Q)Js/mm/emo(aﬁc%?@@?/m%/x)
Household Members $ Groceries $
3566000 pocep: $ 022620003 DSPE $
; ?/3" ° I 75(2’/3"
Parents (if same household) $ Utilities $
53942’/3: (00835600p556509)C) $ 326@5355%5:0er6096€??/3;’ $
Unemployment Benefits $ Clothing $
FOSONS 30F2d00:9 HPs $ 300532003 $
! 0 IOYsBO2:9CEGDS ;
) ) ) Maintenance/Child Support
Social Security/Retirement $ oc 0c o
005220026 02CE60066)3/
Ppypeqrmlgaonacs S e $
mecVs 605
) Medical/Dental
Maintenance (alimony) $ coc $
6802080 Cep/
(G558 50852 w088 : o ¢
QADEDOICEP
(o] L
Other: $ Transportation $
C o C
32@0 - $ DWUWPEE07CEQ: $
Other: $ Loans/Credit Cards $
[P C
32590 - $ 69/565/9qMIO0IE:S $
Total Household Income § Total Expenses $
ooculészSécanéoolec $ oocul&msmyodos $
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Asset Value Description of Asset ol e
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8. References
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1) Name/Phone/Email:
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I swear that the information contained above is true and complete.
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1. Income Before Taxes

[y ce ¢
333756'660906' ocec
o o

Instructions

Eflepsysyp:

Includes income from household members who contribute to the common support of the home.
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Social Security Disability (SSD)
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Social Sec. Supplemental Income (SSI)
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« Interest/Investment Earnings
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Worker's Compensation Benefits

C C o C
32(})03.)60»602/96@30905’»700

Note: Don'tinclude income from roommates. Only include their incomes if you

share bank accounts or commingle funds.
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 Food Stamps * Public Assistance * Subsidized Housing
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Liquid Assets/ Convertible to Cash
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Includes cash on hand or in accounts, stocks, bonds, certificates of deposit, and equity.
This also includes personal property or investments that could be converted into cash without

risking your ability to maintain a home and employment.
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Expenses
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Do not include nonessential items such as cable, streaming services, club memberships,
entertainment, dining out, alcohol, cigarettes, etc. Allowable expense categories are listed on the
form.
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You may have to provide the three previous month's bank statements and proof of income (like

pay stubs). Don't attach original documents. You may wish to remove financial account and tax

identification numbers.
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