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IN THE TRIAL COURT OF THE SAC & FOX TRIBE OF THE MISSISSIPPI IN IOWA 

 

 

                                                                     , 

                                             Plaintiff, 

 

vs.  

 

                                                                     , 

                                             Defendant. 

 

 

      Case No.                                                      

 

 

FINANCIAL AFFIDAVIT OF 

DEFENDANT AND APPLICATION FOR 

COUNSEL 

 

 

Is there any active Order of Protection with respect to the parties?       YES     NO 

    If Yes, Name of the Protected Party/ies:                                                                                    

    Name of Court & Date filed:                                                                                                      

 

 

Full Name:                                                                                          Date of Birth:                         

Home Phone:                                                       Cell Phone:                                                             

Email:                                                                       Can we contact you via email?  YES  NO 

Mailing Address:                                                                                                                                
                                    Street or PO Box                                                        City                     State              Zip Code 
 

Residence If different than Mailing:                                                                                                   

 Yes, I REQUEST appointment of legal counsel now.  

 No, I DECLINE appointment of legal counsel. I understand that even if I decline 

appointment of legal counsel at this time, I remain elgible to apply for legal counsel 

throughout the pendency of my court proceedings and can fill out an application at any 

time. (Go directly to last page and sign) 

Employment Status:   Unemployed   Yes, full time    Yes, part time             hours per week 

Name of Employer:                                                                                                                             

Address of Employer:                                                                                                                         
                                            Street or PO Box                                                     City                   State            Zip Code 
 

How much do you make, before taxes and deductions:                      per  hour  month  year 

Weekly take home pay, after taxes and deductions:                                                                           
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How much have you made in the last 12 months from any source, before taxes or 

deductions:                                                            

Do you pay Child or Spousal Support?   YES   NO  

If yes, how much?                    per week/month 

Do you receive Child or Spousal Support?  YES   NO   

If yes, how much?                   per week/month 

Per Capita Received:                               per month / quarter / other time period:                             

 From Tribe:                                                                                                                             

 Who do you all receive Per Capita for (including yourself)?                                                 

                                                                                                                                                  

How many people are supported by or live with you?                                      

Is your household a:    Single Family  OR     Multi-Family 

Do you receive Social Security/Unemployment?  YES   NO  

If yes, how much?                per week/month 

List all other money you may have coming in (All sources of Public Assistance, ADC, Heating 

Assistance, Food Stamps, etc):                                                                                                         . 

Does any person pay all or any portion of your current expenses?   YES    NO 

 If yes, who pays these costs and how much?                                                                        . 

 

 



Form 13-6103: Financial Affidavit and Application for Counsel 

 

Page 3 of 3 

September 2024 Form 13-6103 

Do you believe that your family income is below the Federal Poverty guidelines (See chart on 

previous page) for your size of family?   YES      NO  

Should these guidelines be deviated from?     YES    NO 

If yes, please explain why:                                                                                                    

                                                                                                                                             . 

 

 

**PLEASE WAIT TO SIGN & DATE UNTIL IN FRONT OF A NOTARY** 

 

 

 

                                                                                                                                                     

 Signature                                                                                               Date 

 
Signed before me on         day of                       , 20       . 

                                                                                          

 Signature of Notary Public, State of                           

 Tribal Court Staff      Title:                                          

 

 

 

 

 

 

 

**AREA BELOW FOR JUDGE ONLY**       

 

 

  Application APPROVED 

 Assigned to:                                                                                    

 Phone Number:                                                                       

 

 Application DENIED 

 Reason:                                                                                                                . 

 

Date:                                                      By Judge:                                                                              

ISSUED STAMP 


