oy CITY OF
«|MANOR
EST. % " 1872
ITEXAS
City of Manor Municipal Court

105 E. Eggleston, PO Box 589, Manor, Texas 78653
Office: 512-272-8178 Fax: 512-272-8636

ATTENTION DEFENDANT:

To request an indigent hearing, please fully complete the attached documents (do not leave
anything blank) and submit along with your proof of items listed on the application (example:
rent — copy of rental agreement).

You may submit by one of the following options:

1) Email: court@manortx.gov
2) Mail: Po Box 589
Manor, TX 78653
3) Fax: 512-272-8636
4) Drive thru: 105 E. Eggleston St., Manor, TX 78653

If you have any questions, please contact the court at 512-272-8178



DOCKET OF THE MONICIPAL COURT
THE CITY OF MANOR, TRAVIS COUNTY, TEXAS

STATE OF TEXAS § IN THE MUNICIFAL, COURT
Ve, § CITY OF MANOR
, 8 TRAVIS COUNTY, TEXAS

DEFENDANT

DEFENDANT’S MOTION TO REQUEST INDIGENCY HEARING

I roenest the Court to consider my fingnclal sitoation to decids i£Y am indigent, “Indigent” means that X do not earn more than 125
pesoant of the income standard established by applicable federal poverty guldelines, If the Court found me Indipent, T could notbe jailed
to pay the fite and costa (dafendunt shall indivate thely status with the chart below),

¥X enrrently have # of perdony In my family/household, # curvenily bold jobs and contribute to the
famify/honsehold income status,

FURTHERMORT, T am of soynd mind snd was 17 years old or older when I committed the offenes.

Irequest the Court to schedule an indigent henring within the next 30 to 60 days to hear my request for assistance in the
disposition of my fine and eosts.

With this request, X understand thatT am responsible to completely fill out all doonments provided to me by the Court und o answer
any interview guestions sequested from the Court, Tunderstand i1 fail to futn in the required documents within the requestod timeline
that I forfeit my request for au Indigent Hearing and understoud I will be tesponsible for il fine and court costs incurred, includiing i
my case file should go inio a warrant stalus, my oase fils be reported to Omaibase, and if my case filo is forwarded to a colleation
agency, :

The Court has mot encouraged me to make this metion, Iunderstand that I tuve beon sonvisted of an offense punishable by the
Imposition of & monotacy fine; nol by & letn of incatosration . X wnderstand that & X am foungd indigent, a convielton(s) msy be
roported to the Department of Pablic Safety,

Y have rend this entive motion, I underséand it, and I agree to slgn it and pregent it fo the Judge. I want the Judge fo geant
this motion and allow me an Indigent Hearing, This motivn iy made freely and volumtarily,

SIGNED AND ENTERED ON THIS DAY OX ,20
DEFENDANT SIGNATURR DEFENDANT TELEPHONE NUMDBER
] motion GRANTED [] MOTION DENIED Parson in Family/ Poverty
Housshold Guldeline

Judge, Manor Municipal Court
Travis County, Texas

2021

Fotlly Slze | Yoderal Poverty Luvel
£12,800
1A
$21,980
$24,800
$31.040
$36.800
40120
$44,660
For lamdly tnlly | 4,640 por yans for each

qarh adddlonal member,
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STATE OF TEXAS § CAUSE NUMBER(S):

Ve, §

’ §

Defendont

Plea Form

1 wisly to enter a plea of (Desoo entrar en noa declaracién de):
{_] Guilty/Culpable

[ underetand that X have a vight to & Jary irdal. I de hereby plead guilty to the charge us alleged, waive my right to & Jury trial or hearing
by the court, aud agtee to pay the fine and costs the judge assesses, If' fail to present within the deferral period satisfactory evidence of
complience with the requirements imposed by the judge I will be set for a show ctmse heaing thet may result in a conviction appenring
on my ariminal reoord or driver*s license record,

Entiondo que tengo derecho aun julslo con jurade, Por la presents me declaro culpabls del catgo que ke alegn, renuncio & mi devscho a
nn juioio por jurado o una audioncia en el {ribunal, v acepty pagar Is multa y los costos que el juez ovalia, 8i no presento dentro da)
periodo de diferimiento, evidencia satlsfastoria del cumplimiento de log requisitos impuestos por el juee, se me asignard win sudiencla
de cause justificada que pueds dar lugar & una condena en mi registro de antecedentes penales o do licencia de conducir.

[_] No Contest/Ninguna Competencia

1 have bee, Informed of my right to & jury tial and that my signature on ihis plea of No Contest (I am not contesting the chatge as
slieged) will have the same foree and effoct 28 4 plea of guilty on the judgment of the Court, 1 do hereby plead No Condest to the chaige
as alleged, walve my right fo a jury ttlal or hearing by the Cout, and agree to pay the fine and coste the Judge assesses, If I fadl fo present
wlilin fhie deferral pariod satisfuctory evidence of comphance with the requirernenis imposed by the jndge I will be set for 2 show cause
hearing that may result in & conviction sppearing on my oxinial record or driver's license recond.,

Me han informado de ml devecho a un juicio con jmado v gue mi firma en este motive de Ninguna Competencls (Yo no estoy
disputando ef cargo como &6 alega) tendrd le misma fiexza y efecio que wna declaracion de culpabilidad en el fallo de In Corte. Por In
presenta doclaro ninguna competenois al cargo come s alega, rentmecio a mi derecho a un juicio por jurado o sudietcia ante el Tribunal,
y acepio pagar la multa y foa costos que el juez evalim, Si no presento una prueba satisfhctoria del oumplimiento de los requisiios
impuestos por el juez, se me presentard para una audiencia de causa justificada que podria dar Ingar a una condens en mi registro pensl o
en ol reglstro de la Heencia de conducir,

I have read and understand my plea (He leido y ontendido mi siiplica).

Date (Fecha):

Defendant Signature (Firma del acusado):

Mailing Address (Direccion);
City (Ciudad): Stnte (Hstado);_
Zip (Codigo Postaly;
Phone # (Numero)::
Email (Corveo Elestronico):




CANTEE N,

STATE OX XENAH § TN OB MUUNICIRAY, COVIRT
YA § OF THE CITY OF BIANOR,
: § IRAVIS COUNTY, TRRAS

DEFENDANE

ALY DIEBERDANTS unpble to pay the TLNTRE PN AND COORT COSTS WEEN SENTINCED e
RIEQUIRKD fo CARIULLY READ and ACKNOWLLDGE the fllovring:

PONOH Jou DYRINSIIINIRE el cupackind do tapne Y. MUTIA, COMPLITTA ¥ KOS COSTOS de CORTE dovpnos do ty
santgols, NIECHRETARAN LEMR completuritonts y XMCONOCIR, Jo slgnesta:

Ty 4o uwdlersiguet, aeloawlodpa e wtll vuy finss woil conciy costs nre Pk e £, X agrao 1o notity the

Coxwt of ony clinmyos i my porsonat tnsnesal sltagtlon Hiat witk Rileehy nkoufers vekiln my sbility to pay the
Tino nnd eourt conts i the mamwr ovdored by the Yadge,

Yo, ol inftassrlbo, reooanos quo baok gue nila sultss v of osta do sotts zun sompletsioonte paandosyo oy de reneto

s notlioar & eily Jiegudo do onnlgwlor asmblo on 8 ellwaslon Snsanlers o pesonal Guo Hsteelicts, con ml vupasldnd do
pagas fn niulia ycostos de cotle e L tavew ordenada por el o, .

C Xk Iy seponsibiliy to leep the Comritbalormed of my ability o pay e fine end court cngty, Xt
Is my vaupounsihiftty to keop the Couxd fufoxmed i the event of fancial Bexdahip,

B md weeponanbitidad da foformar o eato fuegnds do mi ogpuoldnd de pagar Ju it y los gostos do 1o sorte, Be aml
ranponseblifdad do Iufbener a enbe fusigada o onso de dttonltades enonombses,

Dopenddng on the sktuation, X woderstanad thet the Jiidge smay bo able to oftor me ollioy wiys to
pay or enmn credlt twirds wy fine sad conxt contrSor the Jodge 0 consider sueh
wironmiamoes, and o nvold the possibitity of hafng argasted, X am veguired to provide Hiely and
sufitlolent provt bn the Cowd, : '

Depandiondo an o sftusolos, y¢ tompstenda qos of jues podvy offteceiine aies Manmms de roukvlt br gatak oradile ant 1

it f Fos costos die sitta. Putn quo e Jues aonsldete Tr olrovmsknsly, v pase eyl posfilidad da sor detontids, yo
swdusiio provee siflelantn y oposines poiebio a tto Juxgado,

Trofetinnit's BghatsiAgnanis 0o Doldtint

Slgnating by Wihosa
(Court Clerls, Come Adialdatnion, or Ofhir Couet Sl

St Winnleiond G
Lty of Manor, ‘Yoxn
. Travis ﬂmmlgf .




CITY OF MANOR MUNICIPAL COURT
Application and Financial Affidavit for Time Payment Plan

Please COMPLETE ALL informetion and print legibly. RO NOT LEAVE ANY BLANKS,

PERSONAL INFORMATION:

Name: . Date of Bivth:.

Mafling Addross: . City: . State: Zip:
Phywical Addross: City: State: Zip:
Your residence is (Check One):  Rented Owned Rent-Pres O

Emalt Addvess: _ _ Telsphane #

Diiver's Livense # or ID # and State; Socinl Socurity #:

Maritol Btatus (Chook Oneg): Martied D Single ] Divoreed 01 Widowed L1 4 of Dependents living with yon:
Nenrest Living Relative: Relnfionship: Phone #t
EMPLOYMENT INFORMATION:

Employer; Jol Titlet

Salary: § pot Employer's Telephone Number:

List the vource and smoant of any ethor ncono you rooeive:

SPOUNE AND DEPENDENTS INFORMATION;

Spouse’s Nume : _

Spouse's Employex: Sponge's Job Title:

Spouso's Salavy: § per Spouse’s Employerts Tolephone Number:

List aX! your depextdents, their ages, and their relntionship (o you;

ESTIMATE YOUR AVERAGE CURKENT MONTHLY EXPENSES FOR YOU AND YOUR FAMILY:

Homg morigege payment, rent, or lotrental for trailor
Utitites (eleotrivity, waker, gas, tolophong):

Food and suidrics:

Medical, dentul, and drug expenses;

Insyranes (auto, Kk, medical, homeowners/rontors):
Transpostation, including aute prymants;

Alimony or support pryments:

Other expenses (use ravecse slds If nevessary);

P

FRBEAPE
S o O TR b B BE 05

LIST ALL OF YOUR CREDITORS (including eredit eards) AND THE AMOUNT YOU OWE EACH
{Use xeverse side if necessary):

$ . $
§ -

o




tam okl Lk oy £ A kb

ACKNOWLEDGEMENT AND DECLARATION

YOUR INITIAL 5 BACH OF THE VOLLOWGIG SVATERIENTS XDTCATES THRT ¥0U HAVE READ THE STAYEMENT, UNDERSTAND 1T,

AN REREETO IT.

I promise that ] will notify-this Courtin porson or by fret-dlasy matl (tiadl 1 Pr Box 589; Mapog, "X 78653) of any cliangus of my
4idess o telephone geimber within five-(3) dayy of the: t&hmgﬁa

¥ undorstand fat I have i continuing ybilgatoi fo xotiy tha Ceurt of any changes iy financial status thab may hinder
nity albtity ta sutisfy the juigment or help me satisty ﬂm Judgment,

I muderstand that if Lpny awy partof the fine; nosts, of ﬁesbﬁution (if upplivatile) i or after the A1st day-aftel fudpment-was catared
11200 e "o Baymait Refmbucsernsst fo will ba §15 (Section 133: 103, Lotal Goverament Code),
T undsrstand that sebmiting false finmvelnl frformation tu the Convt eonstitules thecrime-of tampering wlth A governmenial

record, pnmshwblﬁ by Incareoration and/or the:imposition of & fine {Stetion 37.11, Penal Codo), I siveme That AT flie
informatlow in this appliestion Jx troe, eorvent; aud compleie to the bestof my knowldfge snd beliel;

Defendant’s Sipnpinive ‘ D

" thet Lam rsspunsxble forpaying, 4 $25 thie payment, fog IF elfation Is jesued on of befask 12131719, ifoitatton was fssuedl ari or affer .




GUIDE TQO ACCEPTARLE, RESFONSES AND DOCUMENTS FOR P ENT APPLICATIO

This addendum Is not legal advice wud nov should it be consirued as such, This addendum is to assist in the filling oui
of the Payment and Fumolal Affidavit Application. No Clerk can assist you in he filling out of this document, Biank
spaces will be construed as “UNFINISHED” and will not be forwarded to the Judge until the document is complptely
Jfilled ont per the instructions, The Clerk of the Conet may verlfp infovmation and may need to contuct you for
clarification. Once this docinment Is complete and acegpted by the Clerk, the Clark witl forward to the Judge for
decision,

PHRSONAL INFORMATION BOX;
¢ Do Not leave iy blank spaces. Ifthe information does not pertain to the seotion, thls wrlte “N/A”,
*  You must put your Soctal Secutity Nurnber on the form, This form is open to public records, howaver, Social
Seourlty Mumbers, Driver*s Liconse Numbers, sud other “confidential information per law WILL NOT bo released.

*  Pemonal references MUST NOT lve with you. You are required to submit an address and telephone tumber for
thess individuals or the form will be considered “unfinished.”

LOYM BOX;

* If you are curtently unemployed, you MUST WRITE “unemployed” in the space provided AND supply the Court
Clerk with either unemployment bepelits OR. a letter from. the Texas Workforee Commission stating you are
cutrently receiving benofits and the smount you a1e recelving or it naust state you are not eligible for benefits, This
includes yout spause.

»  Must have a Supervisor's fitat and test name and the position you aro cutrently working for yon and your spouse,

» A Pay Stub from your work and your spouse’s work are required.

OME/EXPENSE MARY:
o Salary and Spouse’s Salaty — Proof is 4 Pay Stub,
“Welfato, Retirement, Social Seourity, SSI, 88D, Medicaid, Food Stamps, & Disability — Proof of Benefits Letter
with amount and benefiis received (spouse included), :
Child Support/alimony - Attorney General letter/print out of benefits and/or Divoreo Deores.
Othet Income —~ Bank interest charges, relatives/friends assistance, employer advancersents, ete.
Rent/Mortgage — Statement from Mortgage compiny or Lessor,
Tnsuratice (audo, life, vehicle, medical, rent, sic) - Stateraent fiom businesses or binders
Automotive, utilities (gas, vlocttiv, water, etc), phone, eellular phone, internet, cablefsatellito, prescriptions, ete. —
Last three monthly bills,
Contributions — Last three monthly statements
¢ Other— any othor documents you would like the Judge to consider,

* & & @ & L 2

BANK INFORMATION: _
e Must include both you and your spouse’s financial information, Please include a telephone number.

ITOR INFORMATION: :
= Must include both you and your spouse’s information,

* £ you currently pay on any student loans for you, your spouse, ot children you must show proof. DO NOT bring
in “grants”; theso do not qualify.

THESE DOCUMENTS ARE TIME SENSITIVE. YOU MUST MEET THE DEADLINE IN ORDER TO
COMPLY WITH THE TERMS OF THE REQUEST,




