Application for a State Paid Professional (ACTA)

JDF 208
TSIEART SFATA-YICA SAAHTAhST AT TS (4CT4)
County: - Division:
FI3er: I TP
Case Number: Courtroom: ___ A CourtUseOnly A
HeeT AF: TITIHET: 31ETelden! YIRTHRT STl AT

Because I (or they) can’t afford one, I would like the court to provide a state paid:

For: Me/My Case  or Another Party. (Fill in their information in sections 2-8 below.)
A # @ 3w o TeeT I AGFA geAle, 7/ AT Fgar ar 37! g7 AN 7 HeTederg e
TSACIRT eFclle] UTecd SATTRAD el el A AS: (Fo/hl GUSw 2-8 AT Iehlgeat STTABRT {614 )
Lawyer Guardian ad litem Court Visitor Child & Family Investigator
afer Jfareict-IAtee AT T HHATTFA FETAT FAT TRAR HHelTadhel
For: Me/My Case or Another Party. (Fill in their information in sections 2-8 below.)

e & (@ 3NEE) o TeT I FAHIA geATel, F) AT Fgar a3 e (TelT GUSER 2-8 AT Ielgan! ATFR!
FHER)

1 I understand

TN G

e I must fill in all blanks. Write “No” or “None” if a blank doesn’t apply.
oy ot el o1 3 st | R @i o7 g 3 g e SRR

o The court may charge a $25 processing fee at the end of the case.
feTeIcel JHHT AN HEETR! e AT §25 Yooh N3 FFAD |

e I/They may have to repay the state for the professional’s fees.

H/mmmﬁmﬁwm?%ﬁ@#wl
2. Basic Information
MRS SRR
Name: Birthdate:
T FeA-fafa:
Mailing Address:

geTehT SaT=T:
Street Address: (if different)
T&ge ST (Ffa AT 47
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City, State, Zip:

e, T, o

Phone number: Email:
Bl FAFR: 33#74':

3. Work Information

AR SATASRY

Job Title: Company:

TR oo ([@e): FHFIAT:
Work Address:

HIIEAS SIAT:
City, State, Zip:

e, T, o

Work Phone: Length of Employment:
FIEEAS BleT: USTITRET 3T

Pay Date(s): Hours/Week: Pay Rate: $
doe o fAafaE®): HUCT/geeT: TR ET: $

4, Case Information

HEET TSR
Next hearing: (hpe and date)

e gerdrs: (fBaH T A

Most setious charge: (criminal cases only)

qasfeer IR FTFGT. (FTIRIfF Hoaw AT

5. Household Members
- IRARAT FeTg®
Status: Single Married or Civil Union Partnered
Fufa: Tehol farfea ar amie giagsr @l
Separated Divorced
Foradt q@hr ray-faede sTuer

Number of dependents: (including yourself)
TR FEEAT (TTHIT)
Note - Don't list roommates. Only list household members who contribute income to the common support of the home.
AT - FEIATEEAS Felp AT ER! IS HEINTH ST T FVEHT ford eR-IRARNFT HGFIgE HIFT FeAiped
TERT!

www.courts.state.co.us/forms
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Name Relationship Income Before Taxes
a1 Lo FT faspaferer amr

$

$

$

$

Monthly Income & Expenses
ARAS 3T T2AT WIEw
Income Before Taxes $ Expenses $
= fagafs s $ gq $

Mine (wages/ salary/ commission/ tips) $ Rent/Mortgage $
RN FITTT/ T/ FAT/e) 8 JgTel/ARTST b
Household Members $ Groceries $
T-IRERE TEETEw 3 LRI IE o) $
Parents (if same household) $ Utilities $
IHALAGE® (T 03 ETIRAR H7T) $ RIMEEE $
Unemployment Benefits $ Clothing $
RSN HEE 5 FusT $
Social Security/Retitement $ Maintenance/Child Support  $
e AFREY/ 3raehrer goT 5 SAGEATIH /T Hg AT 5
Maintenance (alimony) $ Medical/Dental $
AGEAIS  (HJAL TTH IRISIA) b Afwel/aed $
Other: $ Transportation $
3 $ RICIBIC $
Other: $ Loans/Credit Cards $
3= $ FOTEE /ST PISEE $

www.courts.state.co.us/forms
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Total Household
$ Total Expenses §
Income p s
W-IRARH Fo I °
7. What is Owned
Fha FaHAT
$ Sdll
Asset Value Description of Asset Owed
wFafy s FFafT favor $ 33
e FarHTegAT
Savings Account $ Bank Name:
Fad @rar 8 CECE NI
Checking Account $ Bank Name:
AfFs @rar 3 EECalC I
Vehicle $ Year & Model: $
arget § ¥ I A b
Vehicle $ Year & Model: $
e 5 3§ ¥ AEe: $
House $ Type: $
W b [EarsEaE b
Other Property $ Type: $
3T TFEI b orfe: b
Stocks, Bonds, and
Mutual Funds $ Type:
T, S5, AT FI3e b T
ST
Other Investments  $ Type: $
I TAAEE § EatarA b
Total Assets § Convertible to Cash
Tl gEafa $ AT IRAT S
8. References
HreHEE
1) Name/Phone/Email:
2) Name/Phone/Email:
2) STH/ BT /FH:

WWW.COllrtS.state.co.us/forrns
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9. Sign & Date
FEae T fAfd

I swear that the information contained above is true and complete.

# AT ESU! SR Hcg T TE vl Ty fowg|

Print Your Name Your Signature

3T SATH TISE ORI TIESHT §EATER

Date

Staff Use Only:
TETHPT TARTHT AT A

Above Guidelines At or Below Guidelines
AR AT T oI ARTAEUTER

Staff Signature: Date:
TEThehl EEAET fafa:
Request Granted ~ Request Denied
2 c 2 c
Judicial Officer Signature: Date:

1A TSRIR gEAER:

www.courts.state.co.us/forms
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Instructions
fderes

Income Before Taxes
N [T ITTEw

Includes income from household members who contribute to the common support of the home.

JAT TP 3TH TEARTHT IS o1 ER-IRIRAT FETTGHRaE UIed 3T IR Tl

Include:
FT g
* Wages * Annuities * Unemployment Benefits
STl af¥es gir ISR FHEE
* Tips * Dividends * Independent Contractor Pay
foagw EjEiECad e ShaR el
* Salaries * Commissions * Social Security Disability (SSD)
RECESS HIATAEE T YFGRET YTET-ATH (SSD)
* Bonuses * Capital Gains * Social Sec. Supplemental Income (SSI)
NATEE UoRId SeTE® TrEe ¥, TR AT (SSD)
* Alimony * Severance Pay * Interest/Investment Earnings
HAAT-ITAST HASIT o doer ST/ 3TAEH
* Pensions * Trust Income * Worker’s Compensation Benefits
RERiE e TECHI 3T FIACRE! AT dTE®
* Royalties * Retirement Benefits
RPEUEY IS TEOT ATHEE

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

bank accounts or commingle funds.

e FURTGEH T TH TR AT TS g TIAEE a1 HIAZIS Gos Gell3elgeo oA AT
SellgEeh! A A 6|
Do Not Include:
AT TAIMAEI:
* Food Stamps * Public Assistance * Subsidized Housing
{3 TIFIRE et FEdT HeIGTTITed AT
¢ Child Support e TANF Payments * Veteran’s Disability
g7 TEAT [BYE I C TSI HETTHT TRAFAAT

Liquid Assets/ Convertible to Cash
R TFIRAEE/FAINGHT TRaTAT

Includes cash on hand or in accounts, stocks, bonds, certificates of deposit, and equity.
This also includes petsonal property or investments that could be converted into cash without risking

your ability to maintain a home and employment.
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TJGAT gIAAT aT TIAEE, TCHEE, Alosg®, SIFAT JHUTIIAEE, T SFACTHAT HUS! 916 AHA Sol |
JGAT N AP TEIREE a1 THRMAEE Ufed T Tel, STHATS TSR TR T ASTIRATS AT et &THATATS
SfEAAT TREReT AT IRAT 3T Afhe o |

3. Expenses
TUEw

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.

TNl FHRATT TR FEE GRIAAT il TRTHT Bel|

4. Attach

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.

quger et Afger ufgrf@ st g ReArees TUT YAV ( FCIEE) Yald Ieuel gAaFs| ardias
FRTSTITEE Heldel ATe{erd | mmmrmmmmmwwl
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