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Charges: Casz Typa:

{ONLY IF NOT CRIMINAL OR PY)

Other Information:

| am as}
fd!c",.'r. inform

ing far appaintmant cf en attomey in this cass bacan
d acourate to the best

sfenss cos's &t public exps

el cannot pay for an atiemsy row without causing sukstantal hard p to mysslf or my ependent family, The
ry knowlecge, and | sk e court to use the infon e l or my child can have an appoinad
) 2. funderstand tha | can bz rquirsd ‘o document or ¢9f . | understand that failure to da sa
co !‘r’ r:su*t in my request being denied, or if counsel has already bssn appointed, the withirawa! of counesl. | underst ot tell the futh, | czn be required (o
regay the cost {o the stz afcr;rov'mrgc ur-sppointsd counsal andfor | cen be charged with 2 crime, 2nd if canvicted, ! ircarcerated.

: BE SURETO '?"“D THE "ADYICE OF RIGHTS" FORM
PLEASE PRINT CLEARLY ANG COMPLETE EVERY LINE BELOW THAT 1S AFELICASLE TO YOU - IF SOMETHING DOES N T APPLY, WRITE "MA®

i

=ton s oo

1. PERSONAL ‘
L=t Tzt Midde
Full Meme of Applicant
Cry Statz Zip Ceds
City Siala Zip Ceda

DCB: 38N CDLAD:

Sax: [] Femsls Mes Marifal Status [T Maried [] Single [] Sepersted [ Divarced [ Other

List the following information for everyene living in your household:
Name Relationship Ags Menthly Met Income

2. EMPLOYMENT AND INCOME
P

[ - et TV
reeent employer How long Occupation

Address Telephorie No.

Hourly Wage Average nours per wesk MNet (aftzr tax) monthly incoms

Pravious emgloyar Mo lan




Spouse's employer

Haowleng Occupztion

Address
Hourty Wage Average hours per wesk et (after t2x) monthly inccme
Amouni of Last Check: If unernployed, how long since last employment

Gther Income for you and spouse, dependents o household members; for example, Sccial Security, unemployment, refirement, pubiic assistnce, chid support, workers'
compensation, disabiity, ele.: food § pamps

Source of Income - DESCRIBE Amoust How long received How often received

Other household members who help pay for your living expensas:

Name Amocunt Payment ior what? - DESCRIBE

3. PROPERTY AND ASSETS OWNED BY YQU, SPOUSE AND DEPENDENTS

Cash If in custody, emount in jail or trust account QOthar Accotnt Mo.
Savings Acgount Ne. Balance Bank/Branch Office,
Checking Account No, Balancz Bark/Branch Cffice.
Real Estata’
Address, Ciy ‘Yzar of Purchase Purchese Prica Velue Amcurt Cred ‘Rzl Estate Paymenis Made te:
Credit Cards: _
Card NamaiBank Account No. Cumrent Balance Crzclt Limit
Mator Vehicle: y o
Yezr, Make, fiodei Vaue Amount Cwing Vehicle Paymenis Made fo
Are any of these motor vehicles used for work (other than driving lo and from work)? [] VYes [] MNo
All other property or assets; for example, luxury items, antigues, bozats, guns, jewelry, tools, efe.!
Description Value Description Valug
T T ¢ eic.

fdonay owed o you or spouse by others; for example, tax refund, trust, setilement, judgmen

Name of Debtor Amcunt Owed

Dzta Brpectzd




lasurance

ouindividually or by youjointly with spousa:

rance Court-ordsrad fires/
Child Carz Child Support Name of children/zges:

securityfbaﬂ posted on this or other pending cases.

ceurt-zppeinted aforney befora this application?

[] Approved

."my requsst for a courbappainied attomsy was

In which county was your request?

rmaticn cenigined in inis form, persan

ney. | undsrstard that|
ioimey fees ard cosls regc"dles of ihe outcome
cesis. | undarstand | may request the court waive all or

:n, and that &l stztsments containad

deyof
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CCURT



STATE OF GREGOHN

o5 : " RELEASES TO
FOR THE COUKTY OF CLACKAMAS OBTAIN INFORMATIOHN
) FOR VERIFICATIOH

Case Nofs):

I understand that the court veriies my employment and financial situation io deternine my eligibilty for a court-appeintzd attomey. [ understand thet some ofthe
information necessary for this verification is contsined in records that may be protscted by federal and state law. Because of this, | heve signed releases below which
allow public and privale crganizations and individuals to provide the court ar its designes with requasted informatten. | undarstand that organizations and individuals that
may be contacted nclude, but ars not fimited to, thoss listed below:

Social Security Administration State Department of Revenue Mortgage Holders
Department of Motor Vehicles Employment Department(s) Uity Companies
Workers' Compensation Disability Provider Adult and Family Services Division Landiords
Private Disability Insurance Provider Private Life insurance Provider Past Emplayers
Releass Assistance Office Gred# Card Companies Credit Bureaus
Banks, Savings and Loans, Credit Unlons {reguesting savings, stocks, bonds, Scheols and Golieges
checking, loan, and credit informaticn including copies of applications. Other

SECTION 2

Specifically, by signing this release, Fauthorizz the court orits designes to dirsoily contact my curvent employsi(s) by telephons orin writing ad fo relesse and utilize my
eddress and Social Security number, i provided, as needed by the court or its designee. | undersiznd that s rolezse remains in effzct sik menihs or untll my casels) is

concluded or until | send a written requssi o the court revoking the relzase.

X
DATE SIGNATURE OF APPLICANT

SECTION 3 RELEASE OF INFORMATION AUTHORIZATION

Nams
INDIGENT DEFENSE OFFICE i

CLACKAMAS COUNTY COURT
207 MAIN STREET, ROOM 104
: OREGON CITY, OR 87045

Date of Birth : ;

Social Security Mo:

[ understand that my r=cerds may have information thatis protecizd by federal end state faw. Sy signing below, | am sllowing the release of my records dirsctly to the courtor
its desianee named above. | understand the reason for the request and disclosure of my records, f understand thet this releasa remains In effect six monihs or unfl my case
(s) Is concluded or unil | sand a writien request to the court revoking the releese. A pnotocery or facsimie {FAX) of my signaiurs is as valid as the original

v

DATE SIGNATURE OF APPLICANT

SECTIONA  EMPLOYMENT DEPARTMENT RELEASE OF INFORMATION AUTHORIZATION

Name

INDIGENT DEFENSE OFFICE
CLACIKAMAS COUNTY COURT
507 MAIN STREET, ROOM 104
OREGON CITY,OR 97045

Social Security No:

Date of Birth

| authorize the Employment Depariment, State of Oregan, to release fo the court or its designee named above, informalicn fram my racords on file with th_e Employment
Depariment. | understand that this release ramains In effect six months or until my case(s) is concluded or unfil | sand a writien raquest to the court revoking the releasa.

<J
A

DATE SIGNATURE OF ASPLICANT




LIMAITED/SUPPLEMENTAL JUDGMENT FOR PAYM EN
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MOTICE GF RIGHT TO SEEK REVIEW BY THE TRIAL COURT AND ADVICE GF RIGHT TO APPEAL

Under ORS 137.020(5), we are advising you of) your right to appeal and of the procedure for protecting
your rightto appeala Limited or Su upplemental Judgment for ACP.

r RIGHT TO 5EEK TRIAL-LEVEL REVIEW

Under ORS 151.487(5), you may ask for an immediate review of any ACP amount crdered to be paid by submitting
a written reques? for reconsidaration by the {ocal trial court, This request may be submittad at am: vy time while
Lyour case is pending at the trial court level.

RIGHT TO APPEAL

Under ORS 13.205{1), vou alks hzve a ri'g‘*.t to appeal to the Court of Appeals 2 Limited or Supplementa! ludgment enis

ursuznt to OR3 151 37 ordsring vou to an ACP amount in cannact] on with your reg :‘:S"fd f court-zppointad counsel,
!

Your court-appolnted counsel, if aay, LANN"T assist youi‘.suamgturs this requast,

PROCEDURES FOR PROTECTING YOUR RIGHT TO APPEAL TO THE CCURT OF APREAILS

2. File the criginal, signed noticeof 2oseal and brootor sarvice for the service listed in No. 2 above with the State Count
2inay, 5ig PR P
Adrninistrator, Apoeliate Court Records Section, 1163 Stat & Street. Salem, OR 57301-2563.

4. Pay thefiling fee required oy the Court of ppezals.
While your els on appeal, the trial court, i you ask, ¢, may siay your financial obligations. The Court of Appeals, if you ask,
inay stay yourf ancizl obligations pE‘I"‘-’]~ appesl.
Filing for an appeal to the Court of Appeals will nos stay or otherwise delay your underlying trial-level case.

Defendant’s/Applicant’s signaturs indicates receipt of form: X Date

IDEF-402: 11/11 Notice of Right to Szek Raview by the Trial Court and Advice of Right to Appeal



PLEASE CALL 503.655.8643 (option 1) 3 work days after applying for Court Appointad Attornay
to find out if you were approved and the name of your attorney.

ADVICE OF RIGHTS

Right to Be Renresented By Counsel. Eligibility for Court-Appointed Counsal, Application Fee, and Coniribution
Amcunt

You (or your child in a juvenila delinquency, dependency, or termination of parental rights case) have ths right to
have an attorney represent you in cour: on this matter. You may be financially eligible to have an attorney
appointed by the court. '

The court may require you to pay a $20 Application Fes to determine whether you are eligible for court-
appointed counsel, This fee is due even if your request for appointment of counsel is denied. Payment of this fee
is due in full today. This fee may, in limitad circumstances, be waived.

The court will determing if you can afford to hire an attomey. If you are eligible to have an attorney appointed,
the court will determine whether you ars gligibls and indigent or eligible and able to contribute. If you have some
available cash or liquid assets, but not enough to privately hire your own attornay, you may bs ordered to pay a
Contribution Amount to the court toward the cost of having court-appointzd counsel,

I

¥ an Application Fee znd 2 Contrl

(S =GR L 8

T 1 will o omibimre
oULon A_u.uuﬁL, the amouni ordered will be entere

| Judgment In your case. Uniess the Limited or Supplemental Judgment is later changad,
these amounts regardless of the outcome of your case. Payment in full is due today.
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befora the trial court at any tims to contest any dscision mads on your application for
. Including an ordes that vou pay an Application Fee and a Contribution Amount, You also
Lirnited or Suppiemental Judgment ordering you fo pay an Application Fesand a

& Notice and Advice of Right to Appeal [Form IDEF-402])
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Appointment of counssl cannot be denied, delayed, or withdrawn because of failure to pay the Appilication Fes
= : 3 Y ] p j (it
and Contribution Amount ordered.

Financial Information Requirad

In order for the court to decide whether you are eligible for court-appointed counsel, you must provide
information about your income, expenses, properly, debts, and dependents on a financial statement, called an
Afiidavit of Eligibiiity (form IDEF-200) or, in juvenils cases, a Juvenile Uniform Application Contribution Affidavit
(form IDEF-500). Financia! information on Your spouse, if you have one and others in your household may also
be required. If you are charged with failure to pay court-ordered obligations, you may wish to talk to an attorney
prior to complating the affidavit,

The financial information provided to the court will be reviewed. You (and generally your spouss) must sign
releases of information. This allows the court to obtain information from others to verify your financial situation.
You may also be asked to provide proof of debts, property, and income {such as recent wage sfubs).

Your social security number is requested on the Affidavit of Eligibility. Your provision of this number is voluntary.
You cannot be compelled to provide it nor denied court-appointed counsel for failurs to provide it. However,
providing your social security number wilt likely speed the processing of your request for court-appointed

counsel. By providing your social security number, you are acknowledging that it may be used to verify your
financial information, and it may be used for callection purposes.




Information you provide on the financial statement is held confidential from the general public. The releasas of
information allow your address to be given to court staff to update court records and allow verification of the
financial information you provide. The information on the financial statement may be provided to the district
attorney in limited circurnstances (as noted below). The information you provide may be used by the court, the
Oregon Department of Revenue, or their assignees, for the purpose of collecting delinquent amounts owed to
the state. '

Chanaes in Your Financial Situation and Possihle Actions if You Provide False Financial Information

If your financial situation changées during your case, you must tell the court. The court may appoint counsel if
counsel was previously denied, waive the Contribution Amount if an amount was ordered, or end the
appointment of counsel.

if the court has reason to believe you knowingly provided false information, your financial statement may be

sent fo the district attorney for possible filing of criminal charges, your appointad atiorney may be withdrawn
and/or you may be required to repay the cost to the state of providing court-appointed counsel.

At the End of the Case-Recovery of Public Defense Costs

At the end of the case, you may be ordered to repay all or part of the cost of court-appointed services 'prowided
and not previously paid by you as a Contribution Amount. This is called “recoupment’. Recoupment will be
ordered if the court determines you are, or may be, financially able to repay these cosfs.

If you (or your child in a juvenile matier) are provided court-appointed counsel in any case in which the first
accusatory instrument or petition was filed after January 1, 1998, you may, depending on your financial
situation, be ordered to pay recoupment, regardless of the outcome of the case. If you are provided court-
appointed counsel ina non-criminal case or in a limited number of criminal cases or probation violation
proceedings in which the first accusatory instrument or petition was fild on or before January 1, 1998, you will
not be ordered to pay recoupment uniess you are convicted of a crime charged in the ¢ase.

If you are ordered to pay recoupment, any amount you have been ordered {o payasa Confribution Amount at
the beginning of the case will offset or reduce the recoupment amount owed in the current action. Even if no
recoupment is ordered, you will remain responsible for paying any $20 Application Fes and a Contribution
Amount previously ordered in & Limited or Supplemental Judgment that has not been paid, unless you petition
the court for 2 full or partial waiver of the amount(s) previously ordered due to @ change in your financial

situation.

If your financial situation gets worse and you are unable to pay the recoupment amount or meet the schedule of
payments ordered by the court, you may request a change in the repayment schedule or court order.
If you fail to pay the recoupment amount as ordered and:
« Payment was a condition of probation, in addition to contampt of court and civii judgment enforcement
remedies set out below, you may be ordered to show cause why your probation should nat be revoked;
or

e Payment was not ordered as a condition of probation, the court may order you to show cause wiy you
should not be held in contemipt of court or the court, the Department of Revenus, or their assignees may
pursue collection of the recoupment amount. All civil judgment debtor protections and exemptions will be
available to you. .

1308 PAGE 2 - ADVICE OF RIGHTS



