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NO._________________________	
  
	
  
_________________________,	
   	
   	
   §	
   IN	
  JUSTICE	
  COURT	
  
	
   	
   	
   	
   	
   	
   §	
   	
   	
   	
  
V.	
   	
   	
   	
   	
   	
   §	
   PRECINCT	
  __________	
  PLACE	
  __________	
  
	
   	
   	
   	
   	
   	
   §	
   	
   	
  
_________________________.	
  	
   	
   	
   §	
   _________________________	
  COUNTY,	
  TEXAS	
  
	
  

DEFENDANT’S	
  PAUPER’S	
  AFFIDAVIT	
  FOR	
  APPEAL	
  
	
  
STATE	
  OF	
  TEXAS	
   	
   	
   	
   §	
   	
   	
  
	
   	
   	
   	
   	
   	
   §	
   	
   	
  
COUNTY	
  OF	
  _________________________	
   	
  	
   §	
   	
   	
  
	
  
BEFORE	
  ME,	
  the	
  undersigned	
  authority,	
  on	
  this	
  day	
  personally	
  appeared	
  

____________________________________________________	
  who,	
  being	
  by	
  me	
  duly	
  sworn,	
  on	
  oath	
  stated:	
  

	
  
“My	
  name	
  is	
  ____________________________________________________________	
  and	
  I	
  am	
  a	
  tenant	
  of	
  the	
  

premises	
  which	
  is	
  the	
  subject	
  of	
  this	
  suit.	
  I	
  wish	
  to	
  appeal	
  the	
  judgment	
  of	
  this	
  court	
  

pursuant	
  to	
  Rule	
  749a	
  of	
  the	
  Texas	
  Rules	
  of	
  Civil	
  Procedure	
  and	
  Section	
  24.0052	
  of	
  the	
  

Texas	
  Property	
  Code.	
  My	
  income,	
  property,	
  monthly	
  expenses,	
  debts,	
  and	
  dependents	
  are	
  

described	
  below:	
  

	
  
AVAILABLE	
  INCOME	
   	
   Monthly	
  Amount	
   Nature	
  (Source	
  or	
  Description)	
  
	
  
a)	
  Net	
  Employment:	
   	
  	
   	
   	
  $___________________	
   ________________________________________	
  

b)	
  Spouse	
  Income	
  (available	
  to	
  me):$___________________	
   ________________________________________	
  

c)	
  TANF	
  Income:	
   	
  	
   	
   	
  $___________________	
   ________________________________________	
  

d)	
  SSI/SSDI	
  Income:	
   	
   	
   	
  $___________________	
   ________________________________________	
  

e)	
  Other	
  Income	
   	
   	
   	
  $___________________	
   ________________________________________	
  
	
  
PROPERTY	
  
a)	
  Vehicles	
  (make/yr)	
   _______________________	
  Appx	
  Balance	
  of	
  Vehicle	
  Loan:	
  $____________	
  

	
   	
   	
   	
   _______________________	
  Appx	
  Balance	
  of	
  Vehicle	
  Loan:	
  $____________	
  
	
  
b)	
  Checking	
  Account:	
  $_______________	
  Savings	
  Account:	
  $_______________	
  Cash:	
  $_________________	
  
	
  
c)	
  Other	
  real	
  or	
  personal	
  property	
  (excluding	
  household	
  furnishing,	
  clothes,	
  tools	
  of	
  a	
  
trade,	
  and	
  personal	
  effects):	
  ________________________________________________________________________	
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MONTHLY	
  EXPENSES	
  
Rent	
  (tenant	
  portion):_______________________	
   Food: _________________________________________ 	
  

Car	
  Payment:_________________________________	
   Child	
  Care/Support: ________________________ 	
  

Transportation:______________________________	
   Medical/Dental:	
   ____________________________ 	
  

Insurance: ____________________________________	
   Utilities:______________________________________ 	
   	
   ___________	
  

Clothing/Laundry:___________________________	
   Appliance/Furniture:_______________________ 	
  
	
  
DEBTS	
  (Total	
  Owed)	
  
Child	
  Support:	
   _______________________________	
   Other: ________________________________________ 	
   	
   ___________	
  

Credit	
  Card: __________________________________	
   Other:	
   _____________________________________ 	
   	
  

Payday	
  Loan:_________________________________	
   Other:	
   _____________________________________ 	
   	
  
	
  
DEPENDENTS	
   	
   Age	
   	
   	
   Residential	
  Address	
  
Spouse	
   	
   	
   _________	
   	
   ________________________________________________	
  

Child	
   1	
   	
   	
   _________	
   	
   ________________________________________________	
  

Child	
   2	
   	
   	
   _________	
   	
   ________________________________________________	
  

Child	
   3	
   	
   	
   _________	
   	
   ________________________________________________	
  

Child	
   4	
   	
   	
   _________	
   	
   ________________________________________________	
  

Other	
   	
   	
   	
   _________	
   	
   ________________________________________________	
  
	
  
I	
  am	
  unable	
  to	
  pay	
  any	
  part	
  of	
  the	
  costs	
  of	
  appeal,	
  file	
  an	
  appeal	
  bond,	
  or	
  give	
  security	
  for	
  

appeal	
  because	
  of	
  my	
  financial	
  condition.	
  I	
  verify	
  that	
  the	
  statements	
  made	
  in	
  this	
  affidavit	
  

are	
  true	
  and	
  correct.”	
  

	
   	
   	
   	
   	
   	
   ____________________________________	
  
	
   	
   	
   	
   	
   	
   Signature	
  	
  
	
  
	
   	
   	
   	
   	
   	
   ____________________________________	
  
	
   	
   	
   	
   	
   	
   Printed	
  Name	
  
	
  
	
   	
   	
   	
   	
   	
   ____________________________________	
  
	
   	
   	
   	
   	
   	
   Address	
  
	
  
	
   	
   	
   	
   	
   	
   ____________________________________	
  
	
   	
   	
   	
   	
   	
   Phone	
  Number	
  (Daytime)	
  
	
  
SUBSCRIBED	
  AND	
  SWORN	
  TO	
  BEFORE	
  me	
  on	
  this	
  ________	
  day	
  of	
  __________________,	
  20________.	
  
	
  
	
   	
   	
   	
   	
   	
   ________________________________________________________	
  
	
   	
   	
   	
   	
   	
   NOTARY	
  PUBLIC	
  for	
  the	
  State	
  of	
  Texas	
  


