No.

IN THE MATTER OF THE ' IN THE COUNTY COURT
GUARDIANSHIP AT LAW NO. &

PROBATE COURT OF

- AN INCAPACITATED BRAZORIA COUNTY, TX

AFFIDAVIT OF INABILITY TO
PAY COSTS OR GIVE SECURITY

BEFORE ME, the undersigned authority, on this day personally appear

, who after being by me duly sworn, stated under oath

that he is unable to pay the Court Costs in this cause and is unable to give
security therefor, and in support thereof, would show the following:

T

Name: Date of Birth:
Address:
Phone: Social Security No.:

Nature and amount of governmental entitlement income:

Welfare: $ - per month; Social Security: $ per month;
Unemployment Compensation: $ per month; Other: $

Nature and amount of employment income:

Present employer:

Address:
Phone: Salary: $

Other Income (Interest, Dividends, etc.)

Spouse’s Income (If available to applicant)

Property owned (Real Estate other than homestead)
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s Property owned:

Cash: $
Checking, savings, and credit union accounts (list banks)

$
$
$

Other: $
Cars, other vehicles and boat (list make and year of each):

Equity
$ Payments $ per
$ Payments $ per
$ Payments $ per

8. Number of dependents: (People dependent on your income for support)

NAME AGE
9. Debts owed:
Credit cards: $ Loan co.: $
Bank loans: $ Other: $

10. Monthly expenses:

Mortgage payments or Rent: $ Food: $
Clothing: $ Transportation: $_

Utilities: $ Other: $

11. Other facts which support this application.
(Describe unusual medical needs, expenses for recent family

emergencies, or other unusual expenses.)




Cause No.
Page Three

| am unable to pay the court costs. | verify that the statements made in this

affidavit are true and correct.

Printed or typed name Signature

State of Texas
County of Brazoria

Sworn to and Subscribed before me by the said this the

day of , A.D.

Notary Public, State of Texas



