
 
 Case/Ticket NO. ______________________ 
   
   

THE STATE OF TEXAS  IN THE JUSTICE COURT
VS  PRECINCT 4
________________________  DENTON COUNTY, TEXAS
Defendant’s FULL Name 
 

DECLARATION OF FINANCIAL INABILITY TO POST BOND OR PAY 
FINE IN CLASS C MISDEMEANOR CASE 

 
___________________________(defendant’s full name), defendant in the above-numbered matter, upon 
being first duly sworn, upon his/her oath deposes as follows: 
 

   I am _____ years of age, and I reside at ____________________________________________, 
________________________, Texas, ___________.   I am competent to make this affidavit and I am 
not represented by counsel in this proceeding.    (You must be 17 years of age or older to complete this form) 
 
I have no assets except the following: 
 

Employer:    _________________________________________________________________________ 

Employer's Address:___________________________________________________________________   

My Earnings are:   $_____________ per      week month hour  

I have other income as follows (include school grants and loans):   State source and amount:   
___________________________________________________________________________________ 
 
I am     married single divorced  
 

I have ________ minor children.   I have ________ other dependents who rely on me for more than one-
half of their support. 

Amount of monthly court-ordered child support or alimony:   $_____________ 
 
Information on Spouse: 
 

Name:   ____________________________________________________________________________ 

Employer:   _________________________________________________________________________ 

Employer's Address:   _________________________________________________________________ 

His/her earnings are:   $___________ per    week month hour 
 
I own the following property: 
 

Home:   (Address)  ___________________________________________________________________ 

Monthly payment:   $________________    Balance owed:   $_________________ 

List furniture and appliances owned:   
___________________________________________________________________________________ 

___________________________________________________________________________________ 

Monthly payments on furniture and appliances:   $___________    Balance:   $____________ 
 
Cars/Trucks Owned:   (Make, Model, Year)  
___________________________________________________________________________________ 

Monthly Car/Truck Payments:   $_____________    Balance:   $_________________ 
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Other land, Buildings, etc., Owned: _______________________________________________________ 

Notes, Mortgages, Trust Deeds: __________________________________________________________ 

Stocks and Bonds:  ____________________________________________________________________ 

Other Vehicles or Mobile Homes: ________________________________________________________ 

Livestock, Pets or other Animals: (Value) $_________________________________________________ 

Jewelry Owned: $_____________________________________________________________________ 
Other Personal Property (description, Value - includes TV's, Stereos, Tools, Bicycles, Recreational 
Vehicles, etc.)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 
I have the following money: 
 In Jail $ _________________ 
 At Home _________________ 
 In Checking Account _________________ 
 In Savings Account _________________ 
 In Safe Deposit Box _________________ 
 Being Held for me or Owed to me _________________ 
 
Income/Expenses Recap: 
 Total Monthly Income 

     (As shown above) $ __________________ 

 Mortgage/Rent: $ _______________ 

 Electricity/Water/Gas _______________ 

 Telephone _______________ 

 Car Payment _______________ 

 Gasoline _______________ 

 Insurance _______________ 

 Food _______________ 

 Clothing _______________ 

 Child Care for work _______________ 

 Medical Care/Prescriptions _______________ 

 Credit Card Payments _______________ 

 Other (Be specific): _______________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
Totally Monthly Expenses $ _______________ 
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I    do   do not    receive public assistance or benefits (such as SSI, AFDC, LONE STAR, etc.), 
specifically, $____________ per month from ____________________________ 
 
I    am   am not     free on bail.  Amount of Bail:   $_________________________ 
Name of person who paid for Bail Bond:   ______________________________ 
Address and Phone Number of person who paid for Bail Bond:   _______________________ 
___________________________________________________________________________ 
 

I have attempted to borrow the money with which to pay this fine:       Yes    No 
 
I have no ability to obtain credit to raise money with which to pay the fine:      Yes    No 
 
I enter a plea of   NO CONTEST     GUILTY  to the offense(s) of: _________________________ 
__________________________________________________________________________________ 
 

and I desire the Courts’ permission to do the following: (CHECK ONLY ONE) 
 

□ Community Service in lieu of the fine 
 

□ To serve time in jail in lieu of the fine  
 
 

I DECLARE UNDER PENALTY OF PERJURY THAT THE 
FOREGOING FACTS ARE TRUE AND CORRECT. 

 
 
DATED this ________ day of _________________________, 20_____. 
 
 
 _____________________________________ 
 Defendant’s FULL Name 
 
 
SUBSCRIBED AND SWORN TO before me on the _______ day of ______________________, 
20______, to certify which witness my hand and seal of office. 
 
 
 _____________________________________ 
 Notary Public/Court Clerk 
 
 
 

THE SIGNED NOTARIZED AFFIDAVIT MAY BE MAILED OR FAXED TO THE COURT AT THE FOLLOWING: 
 
                                                                                   Denton County 
                816 N Highway 377 
                Roanoke Texas 76262 
 
  Fax:  972-434-3911 (if faxed – you MUST call court to confirm receipt at 972-434-3910) 
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