
IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI  
FAMILY COURT DIVISION 

 
APPLICATION FOR APPOINTMENT OF ATTORNEY TO REPRESENT ADULT 

 
IN THE INTEREST OF: 
 
 ________________________________________________ MALE/FEMALE  _______________________    _______________________ 
  JUVENILE NAME                              BIRTHDATE       CASE NUMBER 
 

________________________________________________ MALE/FEMALE  _______________________   _______________________ 

________________________________________________ MALE/FEMALE  _______________________   _______________________ 

________________________________________________ MALE/FEMALE  _______________________   _______________________ 

________________________________________________ MALE/FEMALE  _______________________   _______________________ 

This application is for an attorney for:    Mother    Father    Custodian (If not parent)    Guardian 
 
VERIFICATION 
I swear that I am the parent, guardian or custodian of the above-named child(ren) pursuant to 211.110 
RSMo, that the following statement of income and assets are true and accurate to the best of my 
knowledge and belief and that I am without funds and property to enable me to employ counsel to 
represent me in this case. Specifically: 
 
Are You Employed?  
_________ YES __________ NO                   Where  _____________________________________________ 
 
THE NEXT TWO STATEMENTS MUST BE COMPLETED TO DETERMINE ELIGIBILITY 
 

My total monthly family income received by all members of my household is:  $ _______________. 
The number of persons residing in my household is: __________.  

 
The following people contribute to the household income: _______________________. 
 
The total value of the automobiles I own is:  $ _________________________. 
 
Do you own a home? ______ YES ______ NO If yes, monthly mortgage payment is:  $ ________________.  
 
Please state the amount and type of any large debts you have. _____________________________________ 

__________________________________________________________________________________________ 

I hereby request that the court appoint an attorney to represent me in this case. If I have not yet been 
served, I waive service of summons for the limited purpose of permitting the court to appoint an attorney 
to represent me in this case. I otherwise do not waive my rights to notice of these proceedings.  
 
________________________________________   ______________________________________     ________________________ 
APPLICANT’S NAME (PRINT)   SIGNATURE             SOC. SEC. NUMBER 
 
______________________________________ ______________________________________     ________________________ 
ADDRESS     CITY, STATE, ZIP CODE                                   PHONE NUMBER        
 
______________________________________ 
DATE 
TO THE APPLICANT: If your application is approved by the court, an attorney will be appointed for you in the next few 
days. You should contact the appointed attorney as soon as you receive notice of the appointment so that the attorney can 
assist in this case. 
Rev. 9/03        For Court Use Only: Qualified? _____ YES ______ NO 
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