
CAUSE NO. ________________________-CR

STATE OF TEXAS IN THE ______ DISTRICT COURT, 
COUNTY COURT AT LAW NO.______

VS OR JUSTICE COURT PCT. ________
IN AND FOR

_______________________________ MONTGOMERY COUNTY

SWORN AFFIDAVIT OF FINANCIAL INABILITY TO HIRE COUNSEL

“On this ______day of _______________________, 20_____, I have been advised by the 

Court/Magistrate of  Montgomery County of my right to representation by counsel in the trial of

the charge pending against me.  I am without means to employ counsel of my own choosing and I

hereby request the Court to appoint counsel for me.”

________________________________________
Defendant signature

________________________________________
Defendant Name (please print)

Sworn to before me this _____________day of ______________________, 20________.

_________________________________________
Presiding Judge/Notary Public
Person authorized to Administer Oath

My Commission expires: ________________________
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