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IN THE SUPREME COURT OF THE STATE OF ARIZONA SEP27 1985

CLERK SUPRE“E COUQ"'

Administrative Order
No. 85-16

IN THE MATTER OF

APPROVAL OF FINANCIAL
AFFIDAVIT FORM

Qe WA T W NVa W g

Confirming the Court's direction of October 30, 1984,
IT IS ORDERED approving the attached Financial Affidavit form for use
in all matters concerning claims of indigency.

DATED this 27th day of September, 1985.

WILLIAN?A. HOLOHAN
Chief Justice




SUPREME COURT OF ARIZONA
FINANCTIAL AFFIDAVIT
(PRINT OR TYPE ONLY)

Supreme Court

No:
PETITIONER/APPELLANT: Court of Appeals
No:
vs.
County
RESPONDENT/APPELLEE: No:
I, , do hereby declare, under penalty
of perjury, that my financial resources are as set out below
EMPLOYMENT
Are you employed? Yes: No: Self-employed:
If "yes" or "self-employed™: Monthly Earnings:S$
Name and address of employer:
If married, is spouse employed? Yes: No:
I1f yes, how much does your spouse earn per month? $
If a minor under age 18, state parents monthly income: $

OTHER INCOME
State income received from any source in the last 12 months, including

interest, annuities, employment, gambling, rents, royalties, dividends,
sales of real or personal property, or other sources:
SOURCE AMOUNT SOURCE AMOUNT

9
$ 8
$ $

(Continue on reverse side if necessary)

FINANCIAL RESOURCES
Cash: Savings S ; Checking account $ ; Currency $ ;
Certificates of Deposit ; Other cash resources $ ;
Stocks and Bonds $ ; Precious Metals $

OTHER PROPERTY
If you own any real estate, notes receivable, motor vehicles, jewelry,

stamp or coin collections, or other valuable property (excluding
household furnishings or clothing), state the value and nature of the

items:

ITEM VALUE ITEM VALUE

Real Property $
$

$

NN

(over)




DEPENDENTS

Are you presently: ( )Single ( )Married

List persons you actually support and your relationship to them:

NAME - RELATIONSHIP NAME RELATIONSHIP
DEBTS AND DESCRIPTION MONTHLY PAYMENT

OBLIGATIONS ( JRent or ( )Mortgage
Utilities and Living Expenses
Credit Cards

Auto Loan Payment(s)

Other (Describe Below)

Total

“U} - N0

I certify under penalty of perjury that the information set out on this
form is correct.

DATE: SIGNATURE:
ADDRESS:
PHONE:

NOTARY :

Subscribed and sworn to before me

this day of , 19 .

Notary Public

My commission expires:



