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IN THE CIRCUIT COURT FOR 
THE TWENTY-THIRD JUDICIAL CIRCUIT 

KENDALL COUNTY, ILLINOIS 

) 

   Plaintiff, ) 
) 

vs. ) GEN. NO. 
) 
) 

   Defendant. ) 

AFFIDAVIT OF ASSETS AND LIABILITIES 

I, _________________________________, defendant in this case state that I am without adequate assets to retain 
counsel, and that I make the following statement in support of my request to be represented by the Public 
Defender’s Office. 

1. Name    ______________________________ 
Address   ______________________________ 

______________________________ 
Phone ______________________________ 
Date of Birth ______________________________ 

2. Marital Status   ______________________________ 
Number of Children   ______________________________ 
      Age’s   ______________________________ 

Number of other dependant’s  ______________________________ 
      (Relationship and ages) ______________________________ 

3. Employer’s name and address  ______________________________
______________________________ 

 Length of employment ______________________________ 
Occupation ______________________________ 

4. Affiant’s Income per month is as follows:
Employment (per month) $_________________ Welfare, Unemployment $______________________ 

  Or Workman’s Comp. 
Rent, bonds, or interest $_________________ All other sources  $______________________ 

5. Affiant’s Value of Assets is as follows:
Home or other dwelling $_________________ Other Real Property $______________________ 
Car $_________________ Other personal property $______________________ 
  Make ___________ Year ______________  (Jewelry, household contents, furs, etc) 
Bank Accounts $_________________ Cash on hand $______________________ 
Other Assets $_________________ 

6. Affiant’s Liabilities are as follows:
Rent $_________________ Mortgage $______________________ 
Car loan  $_________________ Personal Debts $______________________ 
Other Debts $_________________ 

Under penalties as provided by law pursuant to Section to 1-109 of the Code of Civil Procedure, the undersigned 
certifies that the statements set forth in this instrument are true and correct. 

DATE: 
 (Signature) 
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