SUPERIOR COURT OF WASHINGTON

FOR ____________ COUNTY

	State of Washington

Plaintiff,

v.

______________________________

Defendant.


	Case No. ____________________

Motion for Order of Indigency 
(Not Previously Found Indigent)



______________________, files a notice of appeal in the above-referenced case, and moves the court for an Order of Indigency authorizing the expenditure of public funds to prosecute this appeal wholly at public expense/partially at public expense (circle one).

______________________ asks the court to order the following to be provided at public expense: all filing fees; attorney fees; preparation, reproduction, and distribution of briefs; preparation of verbatim report of proceedings; and preparation of necessary clerk’s papers and exhibit copies. 


The following certificate is made in support of this motion.

DATED: __________________
SIGNED: 



____________





Defendant/Respondent/Petitioner (circle one)
CERTIFICATE


I, __________________________________, certify as follows:
1.  That I receive the following types of public assistance (place an X next to all that apply):

_____Welfare

_____Poverty Related Veterans’ Benefits

_____Food Stamps
_____Temporary Assistance for Needy Families

_____SSI

_____Refugee Settlement Benefits

_____Medicaid

_____Aged, Blind or Disabled Assistance Program

_____Pregnant Women Assistance Benefits

_____Other – Please Describe_______________________________________

2.
That I ( ) am employed ( ) am unemployed


If employed, my take-home pay is $_______________________________________

3. 
That I am ( ) married ( ) single

If married, my spouse is ( ) employed ( ) unemployed


If employed, my spouse’s take-home pay is $________________________________
4.  
That I or my spouse receive ( ) unemployment ( ) Social Security ( ) a pension, or


( ) worker’s compensation in the amount of $________________________________
5.  
That I have other income from the following sources __________________________


____________________________________________________________________


in the amount of $_____________________________________________________

5.  
That I ( ) do not own a home ( ) own a home with a value of $___________________
6. 
That I ( ) do not own a vehicle ( ) own a vehicle with a value of $________________

7.
That I have $________________________________ in checking or savings accounts

8.
That I have $___________________________ in stocks, bonds, or other investments

9.
That my monthly living expenses (rent, food, utilities, transportation) are $________________________________________

10.
That I have the following additional monthly expenses aside from monthly living expenses (such as child support payments, court-ordered fines, medical bills):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11. That I lack the funds to hire an attorney for my appeal.

12.  That I:
( ) have not received job training



( ) have received the following job training: 

















13.  That I:
( ) do not have a mental or physical disability that would affect my ability 


to work



( ) have the following mental or physical disability that would affect my 


ability to work: 




















14.  That I:
( ) do not have children or family members that normally depend on me 


for financial support



( ) have the following children or family member that normally depend on 


me for support: 




















15. That I:
( ) do not anticipate my financial condition improving in the foreseeable 


future through inheritance, sale of land, or similar.



( ) anticipate my financial condition improving in the foreseeable future as 

follows: 

































12. That the following additional circumstances pertain to my inability to hire an attorney for my appeal: ___________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I, ___________________________, certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	





	






	

Date
	Defendant/Respondent/Petitioner (circle one)

	





	

	

Place
	


