
Updated 01/2023 

IN THE CIRCUIT COURT OF THE 39TH CIRCUIT, STATE OF MISSOURI 

COUNTY: _____ BARRY ______ LAWRENCE  ______ STONE 

IN THE INTEREST(S) OF: 

__________________________________________ CASE NUMBER:_____________________________________ 

__________________________________________ CASE NUMBER:_____________________________________ 

__________________________________________ CASE NUMBER:_____________________________________ 

APPLICATION AND AFFIDAVIT FOR COURT APPOINTED ATTORNEY IN JUVENILE CASE 
I SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT I AM THE PARENT, GUARDIAN OR CUSTODIAN OF THE ABOVE NAMED CHILD(REN) 

PURSUANT TO 211.110 RSMO, THE FOLLOWING STATEMENT OF INCOME AND ASSETS ARE TRUE AND ACCURATE TO THE BEST OF MY 

KNOWLEDGE AND BELIEF AND I AM WITHOUT FUNDS AND PROPERTY TO ENABLE ME TO EMPLOY COUNSEL TO REPRESENT ME IN THE 

ABOVE CASE(S). 

YOUR NAME: _______________________________________ RELATIONSHIP TO CHILD(REN):_______________ 

YOUR EMPLOYER NAME/ADDRESS/PHONE NUMBER:________________________________________________ 

HOW MUCH DO YOU MAKE PER HOUR? $______   HOW MANY HOURS PER WEEK DO YOU WORK? ______ 

IF YOU DO NOT HAVE A JOB WHEN AND WHERE DID YOU LAST WORK?______________________________ 

WHY DID YOU LEAVE THAT JOB?__________________________________________________________________ 

MARITAL STATUS: _____ MARRIED ______SINGLE ______SEPARATED _____WIDOWED ______DIVORCED 

YOUR SPOUSE’S NAME: ___________________________________________________________________________ 

SPOUSE’S EMPLOYER NAME/ADDRESS/PHONE NUMBER:____________________________________________ 

1. TOTAL MONTHLY INCOME RECEIVED BY YOUR HOUSEHOLD (INCLUDING YOU)? ______________ 

 DO YOU RECEIVE CHILD SUPPORT? _______ YES ________ NO  IF YES, HOW MUCH?_____________ 

2. DO YOU RECEIVE ANY PUBLIC ASSISTANCE?  ________ YES ________ NO  

 IF SO, WHAT TYPE? ______ AFDC  _______ FOOD STAMPS  _______ OTHER (SPECIFY):_____________ 

3. LIST ALL ASSETS: 

 CASH:      $___________ WHERE IS IT?__________________________ 

CHECKING ACCOUNT:    $___________ WHAT BANK?__________________________ 

SAVINGS ACCOUNT:    $___________ WHAT BANK?__________________________ 

 VALUE OF HOME:     $___________ LOCATION?____________________________ 

VALUE OF ALL OTHER REAL ESTATE:  $___________  LOCATION?____________________________ 

 VALUE OF CAR(S):     $___________ MAKE/MODELS: ________________________ 

 LIST THE VALUE OF ANY OTHER ASSETS $___________ WHAT ASSETS?:________________________ 

4. LIST ALL MONTHLY EXPENSES AND DEBTS: 

 MORTGAGE OR RENT:  $__________/MONTH   $___________ BALANCE 

 AUTOMOBILE LOAN(S):  $__________/MONTH  $___________ BALANCE 

 UTILITIES:   $__________/MONTH 

 CHILD SUPPORT PAID: $__________/MONTH  FOR WHAT CHILD?_____________________ 

 CREDIT CARD(S):   $__________/MONTH  $___________ BALANCE 

 OTHER EXPENSES OR DEBTS: __________________________________________________________ 
BY SIGNING BELOW YOU ARE AUTHORIZING THE JUVENILE COURT TO CONTACT OR TO DIRECT OTHERS 

TO CONTACT ALL SOURCES NECESSARY TO VERIFY YOUR FINANCIAL SITUATION 

I REQUEST THE COURT APPOINT AN ATTORNEY TO REPRESENT ME IN THE ABOVE CASE(S). 

 

DATE:___________________        ___________________________________ ________________________ 

              SIGNATURE OF APPLICANT  SOC SEC # 

 

ADDRESS: ______________________________________________________ PHONE: ________________ 

 

EMAIL ADDRESS: _______________________________________________ 
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