
IN THE DISTRICT COURT FOR THE SAC AND FOX NATION 

 

________________________ 

________________________ Case Number:  ____________ 

________________________ 

________________________ 

 

POVERTY AFFIDAVIT 

___________________________________, BEING FIRST DULY SWORN STATES: 

 

 That affiant named above desires the services of an attorney, and that Affiant by 
review of the following information is unable to pay for the services of an attorney. 

 

 RESIDENCE 

1. Address: _______________________________________________ 

_______________________________________________ 

 

2. Telephone Number:  _________________________________________ 
 

3. Does Affiant rent or own the place of residence?  ___________________ 
 

4. Does Affiant make rental or ownership payments?  _________________ 
 
If so, how much is paid per month?  _____________________________ 
 

5. How many people reside in this residence?  _______________________ 
 

6. How many dependents reside in this residence?  ___________________ 

 



INCOME 

 Please provide the following financial information.  If you do not know the exact 
dollar amount, please provide the best estimate. 

7. Is the Affiant currently employed?__________.  If yes, state place of 
employment._________________________________________________ 
 

8. Is the spouse currently employed?  ________.  If yes, where?  
___________________________________________________________ 
 
INCOME   PER MONTH   ANNUALLY 
 
AFFIANT   ___________   ___________ 
SPOUSE   ___________   ___________ 
 

9. Other sources of income:  ________________________________ 
 

10. Does the Affiant own any Automobiles?  _________  If yes, how many?  
______________  Monthly payment, if any?________________________ 
 

11. Do you and/or your spouse have a bank account either joint or separate?  
___________ If yes, list bank account(s)___________________________ 
___________________________________________________________ 
 

12. If you posted bond, who paid the amount of the bond?  
___________________________________________________________ 

I state, swear and affirm that I am without funds or other sources or income to 
pay an attorney.  I further swear and affirm that I have read the foregoing pauper’s 
affidavit, know the contents thereof and that the answers contained herein are true 
and correct.   

       ______________________ 
       AFFIANT 
 

Subscribed and sworn to before me this _________day of _________________, 
20_____. 

       _______________________ 
       Notary/Court Clerk 
 



ORDER APPOINTING ATTORNEY 

  

Whereas, on this _______ day of ___________, 20_____, the above named 
defendant, having on this date requested the services of an attorney to defend 
him/her in this action, and having further executed his/her affidavit that by reason of 
his/her poverty, he/she is unable to pay for the services of such an attorney. 

NOW THEREFORE, ___________________________, attorney at law, has 
been appointed to represent and defend the Defendant in this cause to its 
conclusion.  Said attorney will keep accurate records of his service.   

 

Dated this _________ day of __________________, 20______. 

 

       _____________________ 
       Judge of the District Court 

 

 


