STATE OF SOUTH CAROLINA			)	AFFIDAVIT OF INDIGENCY
     CITY OF CHARLESTON				)		       AND
							)	APPLICATION FOR COUNSEL
THE STATE OF SOUTH CAROLINA		)
		vs.					)
							)
_________________________________		)

	Name of applicant
	

	Mailing/ Home Address
	

	Telephone number(s)
	

	Date of Birth
	

	Citation Number
	

	Names of Co-Defendants
	

	Email address
	

	Emergency Contact
	



1. Are you presently employed?		Yes □		No □
a. If “yes” state the amount of your salary or wages per month, and give the name and address of your employer.
	Salary or wages per month
	Name and Address of Employer

	
	

	
	



2. List name, age and relationship of any persons who are dependent upon you for support. Indicate beside each how much you contribute toward their support.

	Name
	Age
	Relationship
	Amount of Support

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3. Have you received within the past twelve months any money from any of the following sources?
a. Business, profession or for, of self-employment?		Yes □		No □
b. Rent payments, interest or dividends?			Yes □		No □
c. Pensions, annuities or life insurance payments?		Yes □		No □
d. Gifts or inheritance?					Yes □		No □
e. Any other sources?					Yes □		No □
If the answer to any of the above is “yes”, describe each source of money and state the amount received from each during the past twelve months.
	Source of Money
	Amount

	
	

	
	

	
	

	
	

	
	



4. Do you own cash, or do you have any money in a checking or savings account?
Yes □		No □
	If the answer is “yes”, state the total amount of the cash owned _______________________
5. What kind of motor vehicle do you own?
Is it paid for?  	Yes □		No □	
If not, what are the payments? _________________________
6. How much do you owe (on liens, mortgages, other encumbrances or debts)?  ________________________________________________________________________


This  _______ day of __________________________, _______

__________________________________
Defendant or Parent/Guardian if applicable 



This applicant’s request for court-appointed counsel is hereby ___granted____ denied.

Dated: _____________				_______________________________
								Judge

Dated: _______________				__________________________________
[bookmark: _GoBack]							     Public Defender 


Jason Mikell, Public Defender 
Email: jmikell@mikellfirm.com
Telephone: (843) 849-1615





