
Case Number:______________________ 
 

TEMPE MUNICIPAL COURT 
COUNTY OF MARICOPA, STATE OF ARIZONA 

 
AFFIDAVIT and DEFENDANT’S FINANCIAL STATEMENT 

(Time payment contract application, petition for reduction in jail fees, or petition for appointment of counsel) 
 
Instructions:  Thoroughly and legibly complete this Affidavit and Defendant’s Financial Statement.  Do not 
leave any blanks.  If an item does not pertain to you, fill in “N/A” for not applicable. 
 
 
BACKGROUND 

Full Name _____________________________________________________________  Alias ______________ 
         First   Middle Initial  Last 

Date of Birth _____________________  Social Security Number __________________________  

Driver License No. _____________________   State of D.L. ______________ 

Address __________________________________Apt. #_______City_________________State___________Zip__________ 

Mailing Address (if different) ________________________________________________________________________ 

Home phone number _______________________ Message phone number  _____________________________ 

 

FAMILY 

Marital Status  □ Single  □ Married □ Divorced □ Legally Separated 

No. of Dependents ____________________  What are their ages? _____________________________ 

How many dependents still live at home and require your full support? ____________________________________________ 

Do you pay child support?       □ Yes    □ No  If so, how much per month? _____________________________ 

 
EMPLOYMENT 

Employer’s Name ________________________________________________  Phone Number  ______________________ 

Employer’s Address___________________________________ City________________ State _______ Zip Code__________ 

If unemployed, your trade? ______________________________ Are you seeking employment?  □ Yes □ No 

Date of Next Check _________________________ Date of Spouse’s Next Check ______________________ 

 
 
FINANCIAL INFORMATION      ASSETS 

Your Monthly Take-Home Pay    $______________    Cash (on hand or in bank) $_____________  

Spouse’s Monthly Take-Home Pay  $______________   Car (s)   $_____________  

Child Support Received Monthly  $______________  Real Estate (Home) $_____________  

Other Income Received Monthly  $______________  Furniture / Appliances $_____________  

Total Monthly Household Income? $______________    Total Assets  $_____________  

 

 
 
 
 
 
 

 < PLEASE COMPLETE REVERSE SIDE > 
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MONTHLY EXPENSES 

Current Bills  – Rent/Mortgage      $_________________________________ 

Groceries      $_________________________________ 

  Utilities (Electric, Phone, Water)    $_________________________________ 

  Other_______________________________________ $_________________________________ 

           _______________________________________ $_________________________________ 

Vehicle Loan        $_________________________________ 

Child Support        $_________________________________ 

Credit Cards: 
Credit Limit $_____________  Balance $_______________  Monthly Payment  $_________________________________ 

Credit Limit $_____________  Balance $_______________  Monthly Payment  $_________________________________ 

Other Court Fines       $_________________________________ 

Other Financial Obligations      $_________________________________ 

      Total Monthly Expenses $_________________________________ 

REFERENCES: 
 
____________________________________________________________________________________________________________ 
Name      Relationship   Phone Number 

____________________________________________________________________________________________________________ 

Name      Relationship   Phone Number 
 
 
COMMENTS: 
 

 

 
CREDIT INQUIRY NOTICE 

As a part of the application process through the Tempe Municipal Court, there will be a credit bureau inquiry on all qualified 
applicants*. If, from the inquiry, it is determined that the applicant has available credit to satisfy the ordered fines and sanctions, the 
applicant will not qualify for a payment plan and the entire amount will be due 5 PM the day the Order to Financial Services was 
given.              _______ 
*Qualified applicant: Those having the ability to qualify for a credit account; 18 years of age and older.    Initials 

 
I swear, under penalty of perjury that all statements and information contained herein are true and complete.  I authorize the City of 
Tempe to verify any information contained herein with any credit bureau or investigative agency or any other source.  I agree to abide 
by the terms set forth in a deferred payment agreement.  In the event I do not comply with the terms and payments are not paid by the 
due date, I understand that the Court will demand the balance due and payable immediately and issue an order to appear in Court to 
explain my failure to comply.  I understand that if any of my charges are criminal and I fail to appear, a warrant will be issued for my 
arrest.  I also understand that for civil traffic delinquencies, a $50 fee will be added to each civil charge and a default notification will 
be sent to the Arizona Motor Vehicle Department which will result in the suspension of my driving privileges.  I understand that the 
court may also notify a credit bureau of my outstanding and delinquent balance due, notify the Arizona Department of Revenue to 
attach my tax refunds and take any other legally appropriate collection action against me, my income or my property.  If the Court 
refers my outstanding balance to a collection agency, I understand that I am responsible to pay the cost of collection and authorize the 
court to add said cost to my balance due.  WARNING: IT IS A FELONY TO INTENTIONALLY SUBMIT FALSE 
INFORMATION TO A COURT.  THE MAXIMUM PENALTY IS A $150,000 FINE AND/OR 1-1/2 YEARS IN PRISON. 
 

____________________________________________________   ____________________________________ 

Defendant’s Signature        Date 
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