
h"fTHE JUVENILE COUIIT Oli' FULTON COL"NTY 
STATE OF GEORGL"'-

FILE NU1VIBER. ______ _ 

___________ SEX __ DOB _____ CASE NO, _____ _ 
A Child. 

APPUCATION Al\fD ORDER FOR COURT-APPOl:'i"TED ATTOR."fEY 

I !!C'l"eby affirm that the following information is true and correct. 

r am indigent a::1d without sufficient funds to pay for an attorney without undue hardship Ql1 my family. 

Mernl'.lers ofmy family who live in o::y household inc:ude: 
N" u.,;iber of Cltiltlrer: 

----

:,!"umber of Adul'ts 
----

I am paid (ta..'<:e home pay) $ _______ Every w,aek / Z times a mo11th / Once a month 
My us;;al monthly expenses are (list amount): 

Housing $ ______ _ 
Utihties $ 

�------

Transportation $ ______ _ 
Other $ 

-------

Total Expenses $ ______ _ 

! request that an attorney be appointed to represent me/my cbJ!d. in the above matter.

Parent1Legal Custvdian/Legal Guard:an signa�slf" Date 

Print Na.'"tle/Re!atiooship to crild 

Address 

Phone number 

ORDER OF APFOINT:VillNT OF COUNSEL 

Upon. consideration of the Ap"f)Lication for Appointment of Counsel, the above-named child/parer.:/ guardian is 
round to t>e ir:digent unm.T cr',teria of the Georgia fudigent Defonse Act and appraptiate coHrt rules, and is emided 
to have appointed counsel. 

IT IS HERE.BY ORDERED tha-:: Atcorney ______________ be and is appoiilted t0 represent 
the above cllild!parentfguardian. The appointed at:omey shall pro:nptly make contact with the dier� sq:,on actceal 
notice of appointment. 

SO OR.01!:.RED this the ______ day of _____ � zo_ .

Attorney �lame: ________ _ 

Te;ep'.1one: 
-----------

. Judge/AJSOC!ate Judge 
JuvenH� Court of Fultor.:. Cot:.nty 
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