DL109 (CV)

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

In the Matter of:

A minor under 18 years of age. CASE NO.

Date of birth: REQUEST FOR APPOINTED ATTORNEY

FOR MINOR

1. I ask the court to appoint an attorney (lawyer) to represent the minor in this delinquency
case. I understand that, in most cases, the minor’s and both parents’ income must be
considered to determine whether the minor is eligible for an attorney at public expense.

2. [] I am the minor named above.
[] 1 am filling this out for the minor named above. My name:
Iam [ ] the minor's parent or legal guardian.
[] another interested person:
Did you tell the minor that you were filing this request? [ ] Yes [ ] No

3. Does the minor already have an attorney in this case? [ ] No [ ] Yes

If yes, STOP and contact the minor’s current attorney to make sure there is a plan for how
the representation will be transferred to the new attorney if one is appointed.

STATEMENT OF FINANCIAL RESPONSIBILITY

I understand that the court may require me to pay some or all of the attorney costs if I am
financially able to pay. I also understand that I must tell the court if any of the information on
this form changes significantly (for example: change of employment, increase in benefits or
salary/wages, receipt of large inheritence).

MINOR'S FINANCIAL STATEMENT

L. MINOR'S INCOME and EXPENSES - After taxes, but before other deductions.
a. Monthly Income.
Wages or other money the minor receives for a job $

Government benefits paid to the minor
Pension/Trust Fund Payments

Other:
Total Income 0.00
b. List all monthly expenses the minor pays.
Cell Phone Bill $
Transportation (car loan repayments, gas, etc.)
Clothing
Other:
Other:
Other:
Total Expenses 0.00
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II. MINOR'S ASSETS and DEBTS
a. Cash (including money in savings or other accounts) $

Trust Fund or Life Insurance Proceeds

Securities: Stocks, Bonds, Mutual Funds, etc.

Vehicles: Car, Truck, Snowmachine, Boat, etc.

Other Valuable Property: Jewelry, Guns, Electronics, etc.

Dividends: PFD, Alaska Native, etc.

Other:

Total Assets 0.00

b. List a description and amount of any money the minor owes (loan balances,
unpaid credit card or other bills, fines/judgments, etc.). Write the full amount
remaining to be paid, not regular repayment amounts.

$
Total Debts 0.00
PARENTS' FINANCIAL STATEMENT
Parent A's Name: Date of Birth:
Address:
Phone: Email:
Current Employer: How Long?
[If not employed, give last employer and date employment ended. ]
Employer Address:
Employer Phone:
Parent B's Name: Date of Birth:
Address:
Phone: Email:
Current Employer: How Long?
[If not employed, give last employer and date employment ended.]
Employer Address:
Employer Phone:
I. PARENTS' INCOME INFORMATION - After taxes, but before other deductions
a. Income during last 12 months: Parent A Parent B
Salary/Wages $ $
Public Benefits: Food Stamps, ATAP, etc.
Unemployment
Pension or Trust
Child Support Actually Received
Social Security
Dividends: PFD, Alaska Native, etc.
Other:
Total Annual Income 0.00 0.00
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b. Current Monthly Income:

ParentA:$_  Primary Source of Income:
Parent B: $ Primary Source of Income:
II. PARENTS' ASSETS - Current Value
Parent A Parent B
Cash (including money in checking/savings accts) $ $
Securities: Stocks, Bonds, Mutual Funds
Life Insurance Cash Value/Annuities
Land, Buildings, Mobile Homes
Cars, Trucks, SUVs, etc.
Recreational Vehicles: Snhowmachines, Boats, etc.
Businesses and Business Assets
Valuable Personal Property: Guns, Jewelry, etc.
Household Goods: Furniture, Appliances, etc.
Electronics: TVs, Computers, etc.
Other:
Total Assets 0.00 0.00
I1I. PARENTS' DEBTS
Write full debt balance, not regular repayment amounts.
Parent A Parent B
Mortgages $ $
Vehicle Loans
Business Loans
Other Loans
Medical bills
Unpaid Credit Card Balances
Other:
Other:
Total Debts 0.00 0.00
Iv. PARENTS’ MONTHLY EXPENSES
Parent A Parent B
Food $ $
Rent/Mortgage (include insurance/property taxes)
Utilities
Transportation: Car Insurance, Gas, Bus Fare, etc.
Vehicle Loan Repayments
Other Loan Repayments
Medical Insurance
Precriptions/Medications
Child or Spousal Support Payments
Childcare/Daycare
Other:
Total Expenses 0.00 0.00
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V. DEPENDENTS:

Name Relationship

3

GENERAL WAIVER

I authorize anyone, including my past employers, to give to the Alaska Court System all
information about any income source I have had for the past three years. I understand that
this information may be given to the Attorney General, if requested after the end of this case. I
have read (or had read to me) the Statement of Financial Responsibility on page 1 and this
General Waiver. I declare, under penalty of perjury, that this financial statement is true to the
best of my knowledge and belief. I understand that if I give false information on this form, I
may be required to to reimburse the state for any attorney costs and I may be prosecuted for a
crime under AS 11.56.200.

Date Minor's Signature
Date Parent A's Signature
Date Parent B's Signature
Subscribed and sworn to or affirmed before me at , Alaska,
on
(date)
(SEAL) Court clerk, notary public, or other person
authorized to administer oaths
My commission expires:
For Court Use Only
Minor Parent A Parent B
Assets
Liabilities
Available Assets Value
For Delinquency matters, what
charges have been filed against
the minor?
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