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Rule 13.35 — Form 5: Application for Appointment of Respondent’s Counsel and Financial Statement.

IN THE IOWA DISTRICT COURT FOR COUNTY, IOWA
IN THE MATTER OF: No.
ALIEGED TO BE A CHRONIC , APPLICATION FOR APPOINTMENT OF
SUBSTANCE ABUSER, RESPONDENT’S COUNSEL AND
FINANCIAL STATEMENT
Respondent.

1, the undersigned, being first sworn, depose and say that I am (respondent) (respondent’s spouse) (next friend) or
{guardian) herein, and I request the court to appoint counsel io represent respondent at public expense The following
statement relating to respondent’s financial affairs is submitted in support of this application.

Name

Address

Marital status

Number and ages of dependents

Business or employment

Average weekly earnings

Total income past 12 months

Is respondent now in custody: Yes [1 No [0 If no, is respondent working and at what salary:

Is spouse working: Yes [0 No [ If yes, name of employer and average weekly ecarnings

Motor  vehicles: List make, year, amount owing thereon, if any, and how title is registered

List balance of bank accounts of respondent and spouse

1 ist all sources of income other than salary from employment

Describe real estate owned, if any, and value thereof

Total amount of debts

List on the reverse side hereof all other assets owned by respondent, other than clothing and personal effects.

The foregoing statements are true to the best of my knowledge, are made under pepalty of perjury, and are made in
support of respondent’s application for appointment of legal counsel because respondent is financially unable to employ
counsel.

By
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Application for Appointment of Respondent’s Counsel and Financial Statement (cont’d)

Subscribed and sworn to before me this day of ,20

Notary Public in and for the State of Towa

[Report 1984; 1995; November 9, 2001, effective February 15, 2002]




