
Form 8 
(Index of Record) 

 
IN THE SUPREME COURT OF FLORIDA 

 
 
THE FLORIDA BAR, 

Petitioner 
 

v.       CASE NO. _________ 
 
____RESPONDENT____, 

Respondent. 
 
_______________________/ 
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IN THE SUPREME COURT OF FLORIDA 
 
 
The Florida Bar       Case No. ________________ 
vs. 
________________________ 
Respondent 
 
 

AFFIDAVIT FOR DETERMINATION OF CIVIL INDIGENT STATUS 
 
1. I have _______ dependents. (Do not include children not living at home and do not  
 include a working spouse or yourself.) 
 
2. I have a take home income of $____________ paid  ( ) weekly  ( ) bi-weekly 
 ( ) semi-monthly  ( ) monthly  ( ) yearly. (Take home income equals salary, wages, 
 bonuses, commissions, allowances, overtime, tips and similar payments, minus  
 deductions required by law and other court ordered support payments.) 
 
3. I have other income paid ( ) weekly ( ) bi-weekly ( ) semi-monthly ( ) monthly 
 ( ) yearly: (Circle “Yes” and fill in the amount if you have this kind of income, otherwise 
 circle “No.”) 
 
 Social Security benefits……………………………. Yes $____________ No 
 Unemployment compensation……........................... Yes $____________ No 
 Union Funds……………………………………….. Yes $____________ No 
 Workers compensation…………………………….. Yes $____________ No 
 Retirement/pensions……………………………….. Yes $____________ No 
 Trusts or gifts………………………………………. Yes $____________ No 
 Veterans’ benefits……………………….................. Yes $____________ No 
 Child support or other regular support 
     from family members/spouse…………………… Yes $____________ No 
 Rental income……………………………………… Yes $____________ No 
 Dividends or interest………………………………. Yes $____________ No 
 Other kinds of income not on the list……………… Yes $____________ No 
 
4. I have other assets: (Circle “Yes” and fill in the value of the property, otherwise circle  
 “No.”) 
 
 Cash………………………………………………... Yes $____________ No 
 Bank account(s)…………………………................. Yes $____________ No 
 Certificates of deposit or money 
     market accounts…………………………………. Yes $____________ No 
 *Equity in Motor vehicles/Boats/ 
      Other tangible property………………………… Yes $____________ No 
 Savings……………………………………………. Yes $____________ No 
 Stocks/bonds……………………………................ Yes $____________ No 
 *Equity in Real estate (excluding homestead)……. Yes $____________ No 
      *include expectancy of an interest in such property 



 
5. I have total liabilities and debts of $_______________ as follows:   
 Motor Vehicle $___________, Home $____________, Other Real Property $_________, 
 Child Support paid direct $____________, Credit Cards $____________,  
 Medical Bills $___________, Cost of medicines (monthly) $_____________, 
 Other $___________. 
 
6. I have a private lawyer in this case……………………………………. Yes      No 
 
A person who knowingly provides false information to the court in seeking a determination of 
indigent status under s.57.082, F.S. commits a misdemeanor of the first degree, punishable as 
provided in s.775.082, F.S. or s.775.083, F.S.  I attest that the information I have provided on 
this application is true and accurate to the best of my knowledge. 
 
Signed this ________ day of _____________, ________ 
 
        
      ________________________________________ 
      Signature of applicant for indigent status 
 
     Print full legal name ______________________________ 
     Address   ______________________________ 
     City, State, Zip ______________________________ 
     Phone Number ______________________________ 
     Date of Birth  ______________________________ 
     Driver’s license or  
     ID Number  ______________________________ 
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