N THE JUVENILE COURT OF FULTON COLNTY

STATE OF GEORGIA
N THE INTEREST OF: FTLE MUMBER,
SEX DOB CASE NO,
A Child.

APPLICATION AND OKDER FOR COURT-AFPOINTED ATTORMEY

I beveby affirm that the following lnformatisa is true and correct.

[ am indigent and without sufficieat funds (o pay for an attorngy without undue hardship on my facily.

Members of my family wio live it amy household includs:
Nember of Children
Number of 2dults

[ am paid (take home pay) $§ Bvery week / 2 times g month / Once 2 menth

My ususl monthly expenses are {list amaount):

Housiug 5
Utilities $
Transportation -3
Other 5
Towl Expenses 3

f request that aa attemey be appointed o represent me/nty child m the above matter.

Paramt/Legal Custodizrn/Lemel Guardizn signaturs

Print Name/Relatioaship to child

Address

Phone number

ORDER OF APPOTNTVIENT OF COUNSEL

Upon. considaratien of the Agplication for Appointment of Counsel, the above-named child/parent/ guardian is
found to be indigent under criteria of the Georgia Indigent Defense Act and appropriate et rules, and is enitled
t have appomied counsel.

1T IS HEREBY ORDERLED thar Astocney be and 1§ appointed te reprosent
the above child/parent/guardian. Toe appoitted atiomey shall prozptly wake comact with the client ypon scrual

notice of appaiatment.

Bl
(e

S® ORBERED this the day of ,

Judge/ dasociate Judge
Juseniie Coust of Fultez County

Attorngy Mame:

Talephone:
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