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STATE OF WISCONSIN, CIRCUIT COURT, dJH__________________ COUNTY

. .....Ol______
‘vs9

A h i cannon__

FILED
MAY 14 2024

Clerk of Courts 
Brown County, Wl

□ Amended

Petition for Appointment 
of an Attorney, 

Affidavit of Indigency
Case No. ^30

UNDER OATH, I STATE THAT because of poverty, I am unable to pay for an attorney to represent me in this case. I 
petitipn the court for appointment of an attorney. ,,

S'। applied for representation through the state public defender, but was found ineligible'for their services.

□ I was found eligible for a state public defender in this case on [Date]. The state public defender
has not appointed an attorney to represent me within a reasonable time.

Section 1._______________________________ ____________________ ' ._______ '
Q I currently receive

□ Supplemental security income. □ Relief funded under §59.53(21), Wis. Stats. □ Medical assistance.
□ Food stamps/FoodShare. O Relief funded under public assistance.
□ Benefits for veterans under §45.40 (Im) or 38 USC 501-562.
□ Legal representation from a civil legal services program or a volunteer attorney program based on indigency.

Name of program: ________ ______________________________________________________ _______________
□ Other means-tested public assistance: ______________________________________________ _ ____________

My financial situation □ has □ has not changed since I became eligible for this program.

Section 2. _________________________________ _______________ ________ _
~ i □ am 0 am not married.

2. I 0^am □ am not employed. Name of employer: QMA5 ____________________

3. I earn (gross pay) $ L 3 ©weekly. □ every 2 weeks. □ twice monthly. □ monthly.

My take-home pay (after taxes and deductions) is $ per pay period.

4. I receive gross monthly income totaling the amount of $ $from

□ Pension □ Social security □ Unemployment compensation
□ Disability □ Student loans/grants □ Other:

5. I have the following cash assets: 
□ Savings accounts: $ __________________
©''Checking accounts: $

□ Cash: $ ______________
□ Money owed me: $

6. I haye the following other assets:
© Vehicle-Yr./Make: IQlv _____  □ Household furnishings: $_____________
□ Vehicle-Yr./Make:$ □ Equity in real estate: $
□ Other individual assets valued over $200 each: $

7. My household consists of myself and O  
Full name: cchAAyp Relationship to me:
Full name: Relationship to me:
Full name: Relationship to me:
Full name: Relationship to me:
Full name: Relationship to me:

others:
Son _____ Underage 18 □ yes □ No

_____ Underage 18 3jes □ No
_____ Underage 18 ©Yes '□ No
_____ Underage 18 □ Yes □ No
_____ Underage 18 □ Yes □ No

GF-152A, 11/18 Petition for Appointment of an Attorney, Affidavit of Indigency
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8. The other members of my household have gross monthly income totaling the amount of $ XJ______ from
□ Wages □ Social security O Relief funded under public assistance □ Food stamps/FoodShare
□ Pension O Student loans/grants □ Unemployment compensation □ Supplemental security income
□ Disability □ Relief funded under §59.53(21), Wisconsin Statutes □ Support/maintenance
□ Other:_____________________________________________________________________________________________

9. I have the following debts: 
a. Mortgage/Rent

Amount _ Monthly Payment 
_ __________

b. Auto loan $ 3 3 ,-lZp _______________________

c. Credit cards . $ ig.ngo ______________________

d. Other: $
$ '__________

10. I hav,e the following unusual expenses, other than ordinary living expenses:

" 1*3 6 ------------------

State of ___________________________________________
County of____________________________________________
Subscribed and sworn to before me on

Notary Public/Court Official

Name Printed or Typed

My commission/term expires:___________________________

I understand that if my financial situation changes, 
I must notify the court immediately.

Signature Date

Print or Type Name Date of Birth

Address (City, State, Zip)

Telephone Number

GF-152A, 11/18 Petition for Appointment of an Attorney, Affidavit of Indigency
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IL ' Do own your homa? Yea • • No •
12. Kyou awn yuur homa, havmadhoji^ $ "0 • ‘

. 13. State ths mount of your rent or mortgage payment $ Ato

' 14. ■ Do you have cable TV?. Yea No XL. . Monthly arvfc $ ■, '

. 15. . Do you smoke? ( Yea Nd Monthly . $ .•

16. Do you have an internet service? Y^ . No   Monthly onst: g 12^

17. -Do you hays a cell phone? Yes No' Monthly cn.gt $ ^1^,0 

. 18. Do you drink alcohol? Yes No y? . . . . .
'* * ♦4 ' *

Kyes,mdicats£requsucy . . _

■ Approximate cost per week $'' ,,
» • •

19. List assets for spouse or significant other. ■ ’ ‘ . ’
• ' M//Y____________ ____________ Vatae $ • . .

i. Value $ • •

, • ~•. Value $ • • ' . .

‘ x Valu e $ , , ’ ' "

I understand and consent that without further notice any unpaid 

' a-ttorneyfees will be included as cqsts upon entry of judgment in my 

case. • ■ , 1. . . _

I solemnly swear tM the infounauon set forth aboye is true and. correct . •

Dated this dayof ■■ ,20 . . ,

' Defendant's Signature , 

Socaal Security No.,  
Address______________ _______________ _

3 '
t I
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\?JkIl^^I7WPTSl,0SECXEEIE(^ . ' '.

. 1,. ' ’ Aitamey ^€4 Jk •  kartiner • ar .

' ^dfcss W £.W>t«N HamiyKHEa $ ■‘ : ‘ • ,

,..u2 .1____ . ■ ■

'Wavld tbs afrnmeyzepiessnf jmuif appointed by the Court? Yes Na

2. ^niny BNumsr $ I j ar . '

, ’ _Addrsss HoudyRsis ' S•  ' •

. .
‘ - YYoudfhesftaineyrepsBseniynuifaxpcd^^ Yes'• Na .

.3. J^itamsy ^AaLc&Y^^J Refsinar $ Q—^ CTly~D or

' j^ddresa %) . HatiiiyJRHie _____________ ■
>~U>1 l.^nW. <^> ' ■ ■. .

Void'd i&asrtamj^rEprssErtyattNa^afnfe  ̂ Yes Na

Nefsiiianf' sfefes fbai tbs bboys-stsfsiuents are fras Wd coirezt to the best of

bbs/hes^QyrlecLgs and recoHecticai; thathe/sher-has not sold or. disposed of any assets &r 

less than. ti>3h: fair rnaicf yalua jncjr to the ooinirLsabsEiaoi of dis Bboya-ozntitjriBd
\ . • ' / N • '■ • •■ ‘ • "

proceading: in. og'der fa obtain appointed connsel; and 'fhai he/ahs Tmfer^vds that 

fniitifihfag falsa infmasiLov nndnr oath may snbisct inmAmn to a Q' form nJ pTosecufiDLL fur 
dllss .qwSffFTncr _ * . '

■ ■ 'Dafendsid: ’ ' .
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