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‘Supreme Cout of Ohio Clerk gf Cout 5 il AR 2Bn70h 7 edsep- 2016-0656.

(635.00 application fee may be assessad—see notice on reverse stde)
il. RERSDMNALINERRIMAATION :
Parson Represented's Name {If uvenlle)

D,0.B,

Applicant’s Narme

Darren M. Re ese '
Malling Address . City State Zip Cote
Case No. Phone Call Phone
{ )

M, JOTHER PEREDNELIVING IN-HOUSEHIND
Relationship

Refatlonship

. "PRESUNIPTIVE ELIGIBALITY
The appolntment of cotmsel is presumed If the person represented meets any of the quallfications below. Please place an "Y'

Ohlo Worlks First / TANF: §5lI: 550 mMedicaid: Poverty Relatad Vaterans' Beneflts: Food Stamps:

Refugee Settiement Benefits: Incarcerated in state penltentiany: . Committed to a Public Mental Health Facllity: )

Juvenlle: {If juvenie, plzase continue ot Section Vi)

Cther {please describe);

W, INCORTE-ANDEMPIOY

Spause

Total Incomm
App[lcant {Danot Include spowse’s tncome - apouse iz sliegsd vietim) &
@ross Monthly Employment Incoms
Unemployment, Worker’'s Compensation, Child
Support, Other Types of income ‘ - :
‘ ' TOTAL INCOME | &

Phone Number;

Emplover's Wame;

Employer's Address: .
m_
Estimated Value '

Type of Asset .
$

Checking, Savings, Money Matket Accounts
Stocks, Bonds, CDs $
Other Liquid Assets or Césh on Hand $

‘Totaf Liquid Assets | §
VIDNTHLY EXNEN
Amaurit Type of Expanse
Telaphzne

Amount

‘Type of Expanse
Chllct Support Paid Out
Chiled Care (If warking onty)

InsurFanes {medleal, dental, auto, etc.)
tedical / Dental Expanses or Associated Costs of Credlt Card, Other Loans
Caring for tnfirm Family Member

Rent / Mortgage

Transportation / Fuel
Taxes Withheld or Owed

Uttlitles (Sas, Electris, Water / Sewer, Trash)

Dther (Specify)

Food
EXPENSES | & EXPENSES | &

If applicant’s Total Income in Sectlon IV is at or below 187.5% of the Federal Poverty Guidelines, counsel must be appolnted.
For applicants whose Total Income in Sectlon IV 1s above 125% of the Federal Poverty Guidellnas, see recotprnant netlee In Section X1,
If applicant’s Liquid Assets in Sertion V exceed figures provided In OAC 120-1-02, sppointment of counsel may he denied if applicant can empley counsel

using those liguid assets.
If applicant's Total Income falls above 187.5% of Federal Poverty Guidelines, but applicant is finandally unable to emplay counsel after paying manthly

axpenses In Sectlon V), counsel must be appointed,
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‘ ' ML 525 00 APELCATIDN FEENOFHEE '
By submitting this Financial Disclosure / Affidavit of Indigency Form, you will be essessed a non-refundable 525.00 appiication fee Unless
walved or raduced by the court. If assesserl; the fee 1s-to be pald to the cerk of courts within seven [7) days of submitting this form to the
entlty that will make a determination regarding your Indigency.” No applicant may be denied counsel based upeon faildre or inabillty to pay

this fee,

¥, AFFIDAVITDF INDIGENCY

I, (applicant or alleged delinquent child) being duly sworn, state;

s

u

1. 1 am financially unable to retain private counsel without substantial hardship to me or my farq]l’_.y. -
| understand that | must inform the public defender or appointed attorney if my financial situ{ﬁiqn should cE#ngex_:
6 — =

before the disposltion of the case(s) for which representation is being provided. : <4 =2

SH

2,

| understand that if t is determined by the county or the court that legal representation should no‘t'..l'la%ﬁ b

3. ;
" provided, | may be required to feimburse the county for the costs of representation provided. Anyacien ¥
il

by the county to collect legal fees hereunder must be brought within two years from the last date ¥
representation was provided. ‘ 7 =

U300 HMANIY
HENIE]

- dHNBO SVITd NEHKGI

. ' " b i 0 B a H r--. H
I understand that | am subject to criminal charges for providing false financial information in connection with-
[ -

this application for legal representation, pursuant to Ohle Revised Code sections 120.05 and 2821,13. e

U HD

| hereby certify that the information | have provided on this financial disclosure form is true to the best of my
knowledge.

Affiant's signature Date

Notary Publie / Individual dufy authorized to administer cath:

subscribed and dittly sworn before me according to law, by the above named applicant this
,at : , County af

day of
, State of

—|

Ohio.

Signature of person administering path Title {example: Notary, Deputy Clerk of Courts, Etc.)

M, JUDGE TERTIFICATIDN

! hereby certify that above-noted applicant is unable to flill out and / or sign'this financial disclosure / affidavit

Tor the following reason: __Incarcerated - . | have determined
that the party represented meets the criteria for racelving coyri-pppoint

ORC. 5120.03 allows for county recoupment programs, Any such program may not jeopardize the quallty of defense provided or act to
deny representation to qualified applicants, No payments, compensation, or in-kind services shall be required from an applicant or client

whose Income falls below 125% of the federal poverty guidefines. 5ee OAC 120-1-05.
Through recoupment, an applicant or dient may be required to pay for part of the cost of services rendered, If he or she can

reaschably be expected to pay. See ORC §2941.51{D)
HIL IDVENHE S PARENTS INCOME i-=FORRECOUPVENT PURPDSES DALY—NDTED R-APFDINTIVENT TFEOURSEL
. Custodial Parents’ Ineome (Do not include parents’
, . Total
incorne If parent of relative is alleged vietim)

Employment Incomne {Gross)

Unemployment, Workers Cornpansation,
Chifd Support, Other Types of Income :
TOTALINCOME | &

*Please complete Section VI on page 1 of this form if you would like the court to consider your monthly expenses when determining the

amount of recoupment which you can reasenably be expected fo pay.




