WAC 392-101-015 Determination of indigency—Provision of free
transcript. A determination of indigency shall be made for all per-
sons wishing the provision of a free transcript of proceedings pur-
suant to the following standards:

(1) Any person(s) receiving one or more of the following type of
public assistance: Aid to families with dependent children, general
assistance, poverty related veterans' benefits, food stamps, refugee
resettlement benefits, medicaid, or supplementary security income.

(2) Any person(s) receiving an annual income, after taxes, of one
hundred twenty-five percent or less of the current federally estab-
lished poverty level.
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ADUNISTRATIVE SERVCES
Legal Bervices
0ld Caphol Bullding, FO-11
Olymoia, WA 985043211
DETERMINATION OF INDIGENCY
I. APPLICANT INFORMATION
APPLICANTS NAME CABE NUMBER
ADORESS TELEPHONE NUMBER
( )
CTY/BTATEZP SOCIAL SECURITY NUMBER (aptonal) | DATE OF BRTH '
EMPLOYER OCCUPATION
EMPLOYER ADORESS
CIYBTATEZP
STUDENT'S NAME
Il. SUPPORT OBLIGATIONS
FATHERS NAME Total Number of Dependents
(include applicant in count)
MOTHER'S NANE MOTHER'S MAIDEN NAME

lil. PRESUMPTIVE ELIGIBILITY
YES N

D D A. Does appheant receive public assistance. K "yes® then In what form:

Medicald Reluges Resettienent Benelks
88 2 General Asssiance MWVA.M Other; specly

[:] D B. Is the annual income of applicant (after taxes), 125% or less of the current federally established poverty level?
Specify income amount after taxes $.

If Section lil, A or B applies (please provide documentation) and complete Section IX only. If Section Iil Is not
applicable, complete all remaining sections.

1 Aid 10 Famiies wih Dependent Children
2 Supplemental Security income
3 Vetsran's Adminietration

IV.  MONTHLY INCOME

a. Monthly take-home pay (atter deductions)

b. Spouse's take-homae pay (enter N/A if conflict)

c. Contribuion from any person domiclled with applicant and helping to defray his/her basic kiving costs

d. Interest, dividends, or other earnings
B Non-poverty based assistance (Unemployment, Social Security, Worker's Compensaton, pension,
| —_annulties) (do not Include poverty-based assistance,_Sea 1V a)

{.  Other income (specify)

Wi in|lwlelnla

TOTAL INCOME
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V. MONTHLY EXPENSES (for applicant and dependents; average where applicable)

a. Baslc living costs - $
Shelter (rent, mortgage, board) $
Ulllities (heat, electricity, water); enter O if induded In cost of shelter) $
Food $
Clothing $
Health Care $
Transportation $
Loan Payments (spedily) $
b. Courtimposed obligations (check) _____Fines ___ CourtCosts ___ Restittion ____Support ___ Other| $
¢. Other expenses (specify) $
TOTAL EXPENSES |*
VI. TOTAL INCOME PART 1V, MINUS TOTAL EXPENSES PART V
Disposable Net Monthly Income l $ I
Vil.  LIQUID ASSETS
8. Cash, savings, bank accounts (Include joint accounts) $
b.  Stocks, bonds, certificates of deposit $
c. Equity in real estate $
d. Eauily in motor vehidle required for ompto;;o‘nn TF over $3,000 (st overage: value minus $3,000) s
9. Equity n addiional vehicles (list total value) $
f. Personal property (Jewsky, boat, stareo, etc.) $
TOTAL LIQUID ASSETS $
Vill. DETERMINATION OF INDIGENCY
a. Disposable Net Monthly Income (from Section V1.) $
b. Total Uquid Assets (from Section VIL.) + $
C  TOTAL AVAILABLE FUNDS (a. plus b.) = s

It (c) Is zero (0) or less, applicant f INDIGENT. If (c) Is greater than (d), party Is NOT INDIGENT.

ASSESSMENT AMOUNT | $

IX. AFFIDAVIT AND NOTIFICATION

[ (print name) do hereby certify (or declare) under penalty of perjury under the Laws of the State of
Washington that the foregoing is true and correct. By my signature below, | authorize the Superintendent of Public lnstruction 1o verify all
information provided here. | further swear 1o immediately report any change in financial status to the Superintendent of Public instruction.

SIGNATURE DATE PLACE
RETURN T7O: Legal Services OSPIUSEONLY
Office of Superintandent of Public Instruction Indigent
Old Capitol Bullding, FG-11
Olympla, WA 98504-3211 Not Indigent Tignaiore
FORM SP1 1222 (8%0) Page 20l 2 Dase e

[Statutory Authority: RCW 34.04.020 [34.05.220]. WSR 91-02-095 (Order
49), § 392-101-015, filed 1/2/91, effective 2/2/91.]
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