
FINANCIAL INFORMATION FOR TRAFFIC FINE INDENGENCY DETERMINATION 

 

Name:______________________________________________________________Sex:     Male       Female 
 Last    First    Middle 

Offense:________________________________________________Cause:_____________Court:_______________ 

 

Address:_________        __________________________________ 
  Street       City   State  Zip code  

Phone:_________    _______________________    _  ____
  Cell    Home     Work Phone         
D.O.B.___________Citizenship__________Language(s):________________ High School Diploma/GED: Yes No 

 

Marital Status:  SINGLE  DIVORCED MARRIED WIDOWED  SEPARATED; Highest Grade Completed:_______ 

Number of Dependents Living with you?__________Who are they?_______________________________________ 

Social Security #:____________________Driver's License#:_____________________State licensed to drive:______ 

 

CURRENT FINANCIAL STATUS 

Employer:_______________________________________Address:_______________________________________ 

Salary/Hourly Wage:_____________Phone:_________________How long employed?________________________ 

_____I am currently in jail, unable to obtain the funds to hire an attorney and/or make bond.  And/or cannot make bail on the offense which I am being 

 charged because bond is denied. 

_______I am currently on bond with________________________________________Bond Company.   The bond is $______________________________ 

_______I have pending charges.   Charges(s):________________________________________________________________________________________ 

 Court:________________________Attorney:_____________________________County:_____________________________________________ 

_______I am on probation.  County:___________________________Court:_______________________Probation officer:___________________________ 

 

EXPENSES PER MONTH:      NET INCOME PER MONTH: 

_______Rent/Mortgage      ________Defendant's income 

_______Utilities  _______Other (personal loans) ________Spouses income (SSI) 

_______Groceries  _______Life insurance  ________Child support 

_______Car payment  _______Bonding Company (a mo.) ________Food stamps 

_______Gas (a month) _______Court ordered fees  ________WIC 

_______Medical  _______Miscellaneous Expenses ________HUD 

_______Insurance  _______Other liabilities/debts ________Disability Benefits 

______________TOTAL MONTHLY EXPENSES  ________Other 

         _____________TOTAL INCOME 

Property owned, cars, real estate, stocks, savings & accounts: 

1.  ____________________________________ 3.  ___________________________________________________ 

 

2.  ____________________________________ 4.  ___________________________________________________ 

 
I hereby swear or affirm the above information is true and correct. 

 

        _____________________________________________________________ 

        Defendant's Signature 

SUBSCRIBED AND SWORN TO before me this        day of     , 20___, at   .m. 

 

        ______________________________________________ 
        Notary Public 

 

SIGNED AND ENTERED this the    day of     , 20___, at   .m. 

 

 

        ______________________________________________ 

        Judge Presiding 


