CITY OF FERGUSON
MUNICIPAL DIVISON
AFFIDAVIT FOR DETERMINATION OF INDIGENT STATUS

Last Name:					 First Name:					MI:	

Date of Birth:					 Phone Number: 					

Address: 					 City: 			State: ___ Zip:			

1.  Do you have any cash, bank accounts, stocks, jewelry, or other financial assets?
a. List by type and value: 								
 												
 												
 												
b. Do you own or are you buying a home? If yes, list the value of the home and the amount you owe on it:								

2. Are you employed?  Yes:		 No: 		

3. Are you receiving any type of public assistance?
a. Yes:		 If so, what type:				
b. No:		

4. How many children are you legally required to support? 			
Please list their ages:							

5. Please list all sources of current income and all current debts (Only if payments are being made)
Monthly Income				Monthly Expenses
	What do you make per hour: $			Rent/Mortgage:$		
	Spouse’s Income: $					Car Payment: $		
	Public Assistance: $					Credit Cards: $			
	Unemployment Compensation:$			Child Support:$		
	Social Security:$					Alimony:$			
[bookmark: _GoBack]	Retirement/Pension:$					Bank Loans:$			
	Disability Income:$					Other:$			
	Other Income:$					Other Court Fines:$		

I swear or affirm that the facts stated herein are true and correct to the best of my information and belief so help me God or under penalty or perjury.

Signature: 							Date:				

