APPLICATION FOR PUBLIC DEFENDER

ALL QUESTIONS MUST BE ANSWERED
e If you are approved for a Public Defender, it is your responsibility to contact him/her
immediately and set up an appointment. Please bring all criminal paperwork from the District

Justice office with you when seeing your attorney.

NOT TO BE FILLED OUT BY APPLICANT

Date of Approval: OTN:
Jeffery Wander Janine Edwards

Scott Bennett Steven Burlein

A.G. Howell

Public Defender Eligibility Officer:

DEFENDANT INFORMATION

Social Security No.: Birth Date: Age:
Name: Former Last Name:

Marital Status: Gender: Race:

Physical Address: (Line 1)

(Line 2)

City: State: Zip:

Mailing Address: (Line 1)

(Line 2)

City: State: Zip:
Telephone Numbers: Home: Cell:
CHARGE INFORMATION

| have been arrested/charged with the following offense(s):




The amount of bail:

When is the Central Court date? Date: Time:

EDUCATION INFORMATION

High School Attended:

Grade Completed: Graduation/Drop Date:

City: State:

Other Education (GED, Trade School, College, Post Secondary College)
School Attended:

Grade Completed: Graduation/Drop Date:
City: State:
RESIDENCE INFORMATION

Residence Type: House [ | Apartment[ |  Trailer[ ] Other:

Do you own/rent? Own |:| Rent |:| Other:

If own, house value? S

Do you own any property? Yes[ | No[ | Value of property? $

DEPENDANTS

Please list people residing in your household, children and significant others:
Name Age Relationship Type
EMPLOYMENT

Current Employer:

Address: Phone:

How long have you been employed here?

If unemployed, how long have you been unemployed?




FINANCIAL

Income
Wages: S weekly/bi-weekly
Retirement: S per month
Child Support: S per month
Workman’s Comp: S per month
Unemployment: S per month
Public Assistance: S per month
SSlI/Social Security: S per month
Disability: S per month
Other: S per month
Expenses
Rent/Mortgage/Other*: S per month
Child Support: S per month
Utilities (combined) S per month
Other: S per month

*Please explain if you circled other:

Do you own any stocks, bonds, checking/savings accounts or trust incomes (list accounts and
balances)?

Present means of support:

DRIVER LICENSE

Driver’s License? Yes| |No|[ | Valid? Yes| |No[ | EverSuspended?Yes| |No|[ ]

License Number: State of Issue:

VEHICLE INFORMATION

Year: Make: Model: Color:
Plate Number: State:




HISTORY

Do you have any other criminal matters pending at this time? Yes [_] No [ ]
If yes, what are they? What county?

Have you ever been arrested? Yes [] Nol[]
If yes, what were the charges? Where? When? Disposition?

Do you have any medical conditions, mental or physical, to which you are currently being
treated? Yes[ | No[ |

VERIFICATION

I, , verify that the statements made in the foregoing

Application (or Complaint, Petition, etc) are true and correct. I understand that false

statements herein are made subject to the penalties of 18 Pa. C.S. Section 4904 relating to

unsworn falsification to authorities.

Date Name



