FINANCIAL INFORMATION FORM (Page 1 of 2)

TICKET NUMBER:

STATE OF TEXAS § IN THE MUNICIPAL COURT
VS. § CITY OF ROCKWALL
§ ROCKWALIL COUNTY, TEXAS

PRINT YOUR NAME

Name: o Telephone Number:

Address: City & Zip:

Drivers License Number: State: _ Social Security Number:
Vehicle Make: Model: License Plate Number:
Employer: Job Title:

Employer's Address: City & Zip:

Salary: § per ) Employer's Telephone Number: . Supervisor
Marital Status (Check One):  Married Single  Divorced Widowed
Spouse's Name: ) Spouse's Salary: § per___
Spouse's Employer: B Spouse's Job Title:

List the source and amount of any other income you receive: $

List all your dependents, their ages and their relationship to you:

Your residence is {(Check One):  Rented Owned Rent-Free
LIST ALL BANK ACCOUNTS IN YOUR NAME OR FROM WHICH YOU MAY WITHDRAW FUNDS:

Name of Institution Address of Institution Type of Account Account Balance

LIST 2 PERSONS NOT LIVING WITH YOU FOR REFERENCES:

1. NAME

ADDRESS CITY STATE z1p

PHONE NUMBER(S)

2. NAME

ADDRESS CITY STATE ZIP

PHONE NUMBER(S)

INDIGENT (Rev. 5/15/2014)



FINANCIAL INFORMATION FORM (Page 2 of 2)

ESTIMATE YOUR AVERAGE CURRENT MONTHLY EXPENSES FOR YOU AND YOUR FAMILY

Home mortgage payment, rent or lot rental for trailer:
Routine home maintenance:

Utilities (electricity, water, gas, telephone):

Food and sundries:

Clothing:

Laundry and cleaning:

Newspapers, periodicals, and books, inchuding school books:
Medical, dental, and drug expenses:

Insurance (auto, life, medical, homeowners/renters):
Transportation, including auto payments:

Taxes not deducted from wages or included in mortgage:
Alimony or support payments:

Religious/charitable contributions:

Other expenses (Use reverse side if necessary):
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LIST ALL OF THE REAL ESTATE OWNED BY YOU OR YOUR SPOUSE:

LIST ALL OF YOUR CREDITORS AND THE AMOUNT YOU OWE EACH (Use reverse side if necessary):

5 o _ $ L
) $

] $ 5 .
$ S

I swear that the above information is true, correct, and complete to the best of my knowledge and
belief.

Todays Date: Your Signature:

I promise that until my fines have been paid in full, I will notify this court of any changes to my address or
telephone number; in person or by first-class mail at the following address of 2860 State Highway 66 in
Rockwall, Texas or by calling the court at 972-772-6478 within five(5) days of the change.

Todays Date: Your Signature:

Sworn and subscribed before me this day ) __of .20

(Judge) (Clerk) (Deputy Clerk)
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