
IN THE CIRCUIT COURT OF THE FOURTH JUDICIAL CIRCUIT 
MARION COUNTY, ILLINOIS 

PEOPLE OF THE STATE OF ILLINOIS

______________________________________________
    Plaintiff  

 vs            CASE NO: ________________________________ 

    ________________________________________________ 
Defendant     

AFFIDAVIT OF ASSETS AND LIABILITIES 

I, ___________________________________________________, on oath state that I lack assets to retain counsel: 
    Address _________________________________________, City, __________________________, State, _____________  
    Zip, ______________ Birth Date ________________________ Marital Status ____________  
    Telephone No.: _______________________________ Number of Children ____________  
    Employer __________________________________________________________________________________________ 

Wages per month           $____________________ 
Other income per month from ___________________________       $____________________ 
Other income per month from ___________________________       $____________________ 
Workmen’s Comp.             $____________________ 
Unemployment Compensation            $____________________ 
Income Tax Refund           $____________________ 

 Lawsuits pending _____________________________________ 
      TOTAL INCOME               $____________________ 

    ASSETS: 
Value of Home                  $____________________ 
Other real estate: Where Situated __________________________             $____________________ 
Vehicles: Make ____________________ Year __________          Value    $____________________ 
Life Insurance             $____________________ 
Bank Accounts: Bank Name ______________________________     $____________________ 
Cash              $____________________ 
Other Assets           $____________________ 

      TOTAL ASSETS         $____________________ 
    LIABILITIES: 

Due on Home              $____________________ 
Monthly House Payment              $____________________ 
Due on Car(s)            $____________________ 
Due Child Support          $____________________ 
Due Others: Specify ___________________________________      $____________________ 

     TOTAL DEBTS                $____________________ 
 If released on bail, specify amount of security $____________________ and source of payment (defendant’s funds, borrowed cash, etc.) _________________________ 

__________________________________________   
(Defendant or Applicant) 

    Signed and sworn to before me, this ____________ day of  ____________________________, 20______. 

     _________________________________________   
 (Judge)   (Clerk)

   TIFFANY SCHICKER, CLERK OF THE CIRCUIT COURT OF MARION COUNTY 
 GEN-04 09.15.21 
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