
ERIE COUNTY PUBLIC DEFENDER 
220 Columbus Avenue   Sandusky, OH 44870 
Phone (419) 627-6620                                Fax (419) 627-6633 

 
*****************************************************************************************************  
Th is  Sec t ion  fo r  O f f i ce  Use  On ly :  
     
     
     Da te  App l i ca t ion  Submi t ted :        Nex t  Cour t  Da te :        
     
     Name o f  Person      
        Rece iv ing  Serv i ces :        Cour t  Be ing  Served :        
     
     
     A t to rney  Ass igned :        C l i en t  Con t r ibu t ion  Fee:        
*****************************************************************************************************  
APPLICATION AND INSTRUCTIONS 
1. You must f i l l  out the application completely.  Inc lude as much in format ion as poss ib le.  

Incomplete appl icat ions cause de lays in  the appointment  of  your  a t torney. 
 

2. You must ful ly and truthful ly disclose your income .  Even i f  you are temporar i ly  not  
work ing because you are in  ja i l ,  you must  repor t  where you have been work ing and how much 
you earn.  Persons can have some income and qual i fy for  publ ic  defender  ass is tance.  Fur ther ,  i t  
is  a cr ime to  submit  a fa lse af f idav i t  to obta in serv ices.  Protect  yourse l f .  Be t ru thfu l  about  a l l  
d isc losures.   

 
3. You must disclose the names and income of al l  persons you l ive with .  Under  Ohio 

Law we must  cons ider  household income when determin ing ind igency.  Fur ther ,  under  Ohio Law 
a person cannot  be denied ass is tance so le ly because a f r iend l iv ing in the home has resource 
adequate to reta in  counsel .  As such,  you need to  d isc lose th is  informat ion to the best  o f  your  
knowledge.  

 
4. You need to attach your most recent payroll  stub to the application .  I f  you are not  in  

ja i l ,  and are work ing,  you must  prov ide proof  of  income.  Your  most  recent  payro l l  s tub is  
suf f ic ient .  I f  you are se l f  employed,  then a copy of  your  las t  tax  return is  suf f ic ient .  I f  you are in 
ja i l ,  you need to prov ide th is  documentat ion to the of f ice upon your  re lease. 

 
5. You need to ful ly disclose what charges and what court hearings you are applying 

for assistance on .  I f  you have severa l  charges pending,  or  have charges pending in  more 
than one cour t ,  to assure that  an at torney is  be ing appointed on a l l  mat ters ,  i t  is  your  duty to 
l is t  a l l  cour ts  and charges on your  appl icat ion.  

 
6. You wil l  need to submit a new application if  you obtain new charges while being 

represented by an attorney appointed by or through the off ice .  Do not  assume that  
your  ass igned counsel  wi l l  cont inue to represent  you on new mat ters .  I f  a new case ar ises you 
wi l l  need to  submi t  a  new appl icat ion for  the addi t iona l  case.   

 
7. You should attach copies of any court papers you have to your application .  
 
8. You must cal l  the Public Defender’s Off ice at  least 24 hours after submitt ing an 

application .  Do not  assume that  any at torney has been appointed to  you s imply because you 
submi t ted an appl icat ion to the of f ice.  Many t imes the appl icat ion cannot  be approved because 
the of f ice has quest ions about  the appl icat ion.  I t  is  your  duty to  ca l l  the o f f ice and f ind out  
whether  the appl icat ion has been approved.  Fur ther ,  because of  the number  of  appl icat ions the 
of f ice rece ives,  the of f ice needs at  least  24 hours to approve an appl icat ion.  I f  you have a cour t  
hear ing wi th in  24 hours o f  submi t t ing an appl icat ion,  i t  is  your  respons ib i l i ty  to  appear  a t  the 
Cour t  hear ing,  on your  own,  and adv ise the Cour t  that  you are seek ing legal  ass is tance and 
need a cont inuance to obta in  counsel .  

 
9. You must sign the application and f inancial  disclosure .  Uns igned appl icat ions are 

cons idered incomplete and cannot  be approved un less and unt i l  fu l ly  completed.  
 
10. You must keep the off ice advised of any changes to your application .  I f  you move,  

change your  phone number ,  or  obta in  a  new job,  you must  contact  the of f ice and adv ice us of  
any changes.   

 
1. 

 
 



11. FEES .  
 

A.  Application Fees .  Under  Ohio Law the Cour t  must  assess you a $25.00 Cour t  fee 
for  process ing your  Publ ic  Defender  Appl icat ion.  Unless the Judge waives th is  fee,  
you wi l l  be requi red to pay the fee to  the Court  in  accordance wi th  the Cour t ’s  order .  
Do not  submi t  th is  fee to  the Publ ic  Defender ’s  of f ice.  

 
B.  Contribution Fees .  Separate f rom any fee imposed by the Cour t ,  you may be 

assessed a fee by the Publ ic  Defender ’s  of f ice as a  condi t ion o f  representat ion by 
the Of f ice.  The amount  o f  the fee wi l l  be determined by the Publ ic  Defender  based on 
the informat ion prov ided in  your  f inanc ia l  a f f idav i t .  Payment  o f  any fee assessed by 
the Publ ic  Defender ’s  o f f ice must  be pa id  d i rect ly to  the Publ ic  Defender ’s  of f ice,  by 
a  money order  made payable to “The Er ie County Treasurer. ”  

 
Thank you for your cooperation in this matter.  
 
PERSONAL INFORMATION 

   

             
Name of Person Receiving Services   Maiden Name, Prior Name, or Alias 

   

             
Date of Birth  Social Security Number 

   

             
Address of your residence (include city, state, and zip)  Address to be used for mailing (if not to residence) 

   

             
If incarcerated, address of the Institution  Inmate Number 

   

             
If on Parole, Name of Parole Officer  If on Probation, name of Court you are on Probation 

  for, and Name of Probation Officer 
   

             
Home Telephone  Cell Phone 

   

        
Number of People living in your home   

   

             
Name of Your Employer  Address of Your Employer 

   

             
Work Telephone  What days and hours/shift do you typically work 

   

             
If unemployed due to disability, what is the type of Disability  How long have you been disabled 

   

             
If applicable, the name of your Alternate Payee  If applicable, the address of your Alternate Payee 

   

             
If not employed, and not disabled, name of person  Relationship to person assisting with living expenses 

Currently Paying your living expenses   
   

             
Name of Emergency Contact Person  Relationship to Contact Person 

   

             
Address of Contact Person  Telephone Number of Contact Person 

   
 2.  

 
 



CASE INFORMATION 
 
     The Er ie County Publ ic  Defender ’s  Of f ice handles cases in  the Er ie County Cour t  o f  Common 
Pleas,  Juveni le  and Genera l  D iv is ions,  the Er ie  County Cour t  in  Mi lan,  the Huron Munic ipa l  Cour t ,  
the Sandusky Munic ipa l  Cour t ,  and the Vermi l ion Munic ipa l  Cour t ,  as wel l  as  Mayor ’s  Cour ts  in  Er ie  
County.  I f  you are apply ing for  an at torney on cases pending in  more than one cour t ,  you wi l l  need 
to  adv ise us of  a l l  Cour ts  where you have cases pending.  
 
   
I  have the fo l lowing charges pending in         
 (Name of  the cour t )   
   
             

Charge  Case Number  
   

             
Charge  Case Number  

   
             

Charge  Case Number  
   

             
Charge  Case Number  

   
I  a lso need an at torney for  charges pending in  the fo l lowing cour t :        

   
   

             
Charge  Case Number  

   
             

Charge  Case Number  
   

             
Charge  Case Number  

   
             

Charge  Case Number  
   

I f  out  on bond,  what  type and amount  of  bond posted:        

 
        (Cash,  surety (ba i l  through bondsman) ,   
        proper ty,  o f  own recognizance (O.R.)  

   
   
I f  bond was through a bondsman,  the name of  the bondsman:        
   
   
I f  cash was posted,  the name of  the person post ing the cash:        
   
   
I f  you are not  out  on bond,  what  should we know to  he lp  t ry and get  you out  on bond:  
   
      
   
   
Co-Defendants:  What  are the names of  other  people that  may have been charged wi th  you:  
   
      
   
   
Al leged Vict ims: I f  you know,  what  are the names of  any poss ib le  v ic t ims in th is  case:  
   
      
   
   
I  HAVE READ THE ABOVE NOTICE AND REALIZE MY RESPONSIBILITY THEREIN.  
   
   
CLIENT:        DATE:         

 
3.  
 



FINANCIAL DISCLOSURE/AFFIDAVIT OF INDIGENCY 
($25.00 appl icat ion fee may be assessed—see not ice on page 5)  

 
I .  PERSONAL INFORMATION 

Name/Appl icant  
      

Par ty Represented ( i f  app l icant ,  enter  “same”)     D.O.B.  
      

Mai l ing Address 
      

C i ty  
      

State  
      

Z ip  
      

Case No.  
      

Phone 
(    )        

Message Phone (wi th in  48 hours)  
(    )        

 
 

 I I .  OTHER PERSONS LIVING IN HOUSEHOLD  
Name 
1)        

D.O.B.  
      

Relat ionship 
      

Name 
3)       

D.O.B.  
      

Relat ionship 
      

 
2)        

 
      

 
      

 
4)       

 
      

 
      

 
 

 I I I .  MONTHLY INCOME/EMPLOYMENT INFORMATION  

Type of  Income Appl icant  
Spouse (or  Parents  i f  

app l icant  is  a  juveni le)  
Other  Household 

Members Tota l  
Employment  (Gross)                          
Unemployment                          
Worker ’s  Compensat ion                         
Pension/Soc ia l  Secur i ty                         
Chi ld  Suppor t                          
Works F i rs t /TANF                         
D isabi l i ty                          
Other                          
Employer ’s  Name ( for  a l l  household members)  
      A.  TOTAL INCOME      
Employer ’s  Address 
      

Phone 
(   )       

   
   

        IV.  ALLOWABLE EXPENSES V. TOTAL INCOME  
Type of  Expense Amount      
Chi ld  Suppor t  Paid  Out            
Chi ld  Care ( i f  work ing on ly)        Tota l  Income-Al lowable Expenses=Adjusted Tota l  Income 
Transpor tat ion for  Work           
Insurance         A.  TOTAL INCOME       
Medica l /Denta l         -  B.  EXPENSES       
Medica l  & Assoc iated Costs 
o f  Car ing for  In f i rm Fami ly 
Members        = C. ADJUSTED TOTAL INCOME       
 
B.  TOTAL EXPENSES         

 
 

 VI .  ASSET INFORMATION 
Type of  Asset  Describe/Length of Ownership/Make, Model, Year (where applicable) Estimated Value 

Real  Estate/Home 
Pr ice:                     Date Purchased:         
Amt.  Owed:             

Stocks/Bonds/CD’s              
Automobi les             
Trucks/Boats /Motorcyc les             
Other  Valuable  Proper ty              
Cash on Hand             
Money Owed to Appl icant              
Other              
Check ing Acct .  (Bank/Acct .  #)              
Sav ings/MM Acct .  (Bank/Acct .  #)              

    D.  TOTAL ASSETS
 

     
 

4.  
 



VII .  MONTHLY LIABILITIES/OTHER EXPENSES VII I .  GRAND TOTALS 
Type of  L iab i l i ty  Amount      
Rent /Mor tgage        C. ADJ.TOTAL INCOME        
Food           
E lec t r ic         D. TOTAL ASSETS         
Gas           
Fuel         E. LIABILITIES & OTHER         
Te lephone           
Cable        $25.00 APPLICATION FEE NOTICE 
Water /Sewer /Trash        
Cred i t  Cards        
Loans        
Taxes Owed        
Other         

E .  TOTAL LIABILITES 
    & OTHER EXPENSE       

By submi t t ing th is  F inanc ia l  D isc losure Form/Af f idav i t  
o f  Ind igency Form,  you wi l l  be assessed a non-
refundable $25.00 appl icat ion fee un less waived or  
reduced by the cour t .  I f  assessed,  the fee is  to be 
pa id  to the c lerk  o f  cour ts wi th in  seven (7)  days of  
submi t t ing th is  form to  the cour t ,  the publ ic  defender ,  
your  appointed counsel  or  any other  par ty who wi l l  
make a determinat ion regard ing your  ind igency.   

 
 

IX.  AFFIDAVIT OF INDIGENCY 
 
I ,  _      _______________________  (a f f iant )  be ing du ly sworn,  say:  
 
1 .  I  am f inanc ia l l y unable to  reta in  pr ivate counsel  wi thout  substant ia l  hardsh ip  to me or  my fami ly.  
 
2 .  I  understand that  I  must  inform the publ ic  defender  or  appointed at torney i f  my f inanc ia l  s i tuat ion should  

change before the d ispos i t ion of  the case(s)  for  wh ich representat ion is  be ing prov ided.  
 
3 .  I  understand that  i f  i t  is determined by the county,  or  by the Court ,  that  legal  representat ion should not  

have been prov ided,  I  may be requi red to re imburse the county for  the costs  of  representat ion prov ided.  
Any act ion f i led by the county to  co l lec t  lega l  fees hereunder  must  be brought  wi th in  two years  f rom the 
las t  date lega l  representat ion was prov ided.   

 
4 .  I  understand that  I  am subject  to cr imina l  charges for  prov id ing fa lse f inanc ia l  in format ion in  connect ion 

wi th  the above appl icat ion for  legal  representat ion pursuant  to Ohio Revised Code Sect ions 120.05 and 
2921.13.  

 
5 .  I  hereby cer t i fy that  the in format ion I  have prov ided on th is  f inanc ia l  d isc losure form is  t rue to the best  o f  

my knowledge.   
   
 Af f iant ’s  S ignature                         Date  
   

Notary Publ ic/ Individual  duly authorized to  administer  oath:  
Subscr ibed and du ly sworn before me accord ing to law,  by the above named appl icant  th is  _      _  day  
o f  _      _____,  _      _ ,  at  _      _______,  County o f  _     _________ and State of  _      _.  

    
               
 S ignature of  person admin is ter ing oath  T i t le   
     
     

 
X.  JUDGE CERTIFICATION 

   
I  hereby cer t i fy that  above-noted appl icant  is  unable to f i l l  out  and/or  s ign th is  f inanc ia l  d isc losure/   
a f f idav i t  for  the fo l lowing reason:         

   
   

I  have determined that  the appl icant  meets  the cr i ter ia for  rece iv ing cour t  appointed counsel .   
   
   
    
  Judge’s  S ignature                           Date  
    

OPD-206R rev.  9 /2005 
 

5 .  
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