
 
King County, Pacific & Algona Municipal Court 

Public Defender Application 

 

Applicant's Name ___________________________________________________ Date of Birth ____ /______ /______  

Mailing Address: ______________________________________________________________________________ 

Who do you live with? ___________________________________________________ 

Message Phone for attorney: _______________________  

Are you working or going to school? Where?  ___________________________________________ # of hours per week: __________ 

Work Phone: ___________________________ Monthly take-home pay $___________________  

 

Are you married?   Yes  No Does your spouse work?  Yes   No Spouse's monthly take-home pay $_______________  

Do you have any children?   Yes    No      Ages of children: ____________  

Total number of people you legally support including yourself __________   

 

Check any that apply for yourself or your spouse and complete (you must submit supporting documentation in writing): 

 Committed to a public mental health facility? When & where: _____________________________ 

 General Assistance  

 SSI - Social Security 

 Food Stamps  

 AFDC  

 Medical coupons  

 VA Benefits  

 Retirement, Pension 

 Unemployment 

 Workers Compensation – L & I 

 Annuities 

 Child Support Received 

 Other: ___________________________ 

Amount of cash/assistance received each month: $ _____________ 

 

Total Income $___________ 

 

Cash, savings, bank accounts (include joint accounts)  $____________ 

Stocks, bonds, certificates of deposit, retirement accounts $____________ 

Cash value of home less mortgage owed   $____________ 

Cash value of auto less loan amount owed   $____________ 

Vehicle info: Make/Model of car_________________________ Year_______________   

Personal property (jewelry, boat, stereo, etc.)   $____________ 

 
Total Assets  $____________ 

 

Affidavit and Notification: 

I do hereby certify or declare under penalty of perjury under the Laws of the State of Washington that I have read the foregoing statements 

in the application, know the contents thereof, and believe them to be true and correct (RCW 9A.72.085).  By my signature below, I 

authorize the court to verify all information provided here.  I further swear to immediately report any change in financial status to the court. I 

understand that if bail is imposed in this matter or if my financial condition changes I may request a redetermination. 

 

Signed____________________________________ Date___________________   

 

APPLICATION IS COMPLETE. PLEASE TURN IN COMPLETED FORM TO COURT STAFF IN PERSON, DO NOT MAIL OR FAX. 
Finding:  Denied  Granted, subject to recoupment Amount of recoupment: $ __________ By: __________ 
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