


UNIVERSAL JUSTICE FOUNDATION
Application for Charitable Assistance in Defense of Indigent Defendant in Public Interest Related Case

APPLICANT/DEFENDANT NAME: 

CONTACT PHONE: 

ADDRESS: 

DATE OF BIRTH: 				SOCIAL SEC. # 

COURT CASE NO:				COURT:________________________

CHARGE(S): 

1- _____________________________________________
2- _____________________________________________
3- _____________________________________________
4- _____________________________________________
5- _____________________________________________
6- _____________________________________________
7- _____________________________________________

SPECIFY CASE Subject/Issue: Terrorism (    ) 		Immigration (    ) 
				
Other, Please explain: ______________________________________________________

HAVE YOU BEEN HELPED BY A PRIVATE COUNSEL? YES (    ) 	NO (    )

HAVE YOU TRIED TO HIRE PRIVATE COUNSEL? YES (    )	NO (    ) 

RESULT: ______________________________________________________________

Financial Information:

GROSS MONTHLY INCOME from ALL sources: _______________________

Employer: ________________________  Spouse’s Employment: ______________ 

2nd Job : _________________________  Monthly Value/Amount:$	

Are you Self-employed: 	YES (  ) 	NO (  ) Monthly Value/Amount:$	

COMPANY NAME: _____________________________________

COMPANY CONTACT INFORMATION: ________________________________

Do you Receive Public Assistance: 	YES (  ) 	NO (  ) Monthly Value/Amount:$	

Specify: _____________________________________


Do You Receive any of the following support? If Yes, please mention the amount next to your answer.

Food Stamps: 		YES (  ) 	NO (  )  Monthly Value/Amount:$	

Unemployment Benefits:  	YES (  ) 	NO (  )  Monthly Value/Amount:$

 
Disability Benefits (Workers’ Comp/VA/Social Security):
Social Security/SSI: 		YES (  ) 	NO (  ) Monthly Value/Amount:$

Alimony/Child Support: 	YES (  ) 	NO (  ) Monthly Value/Amount:$

Check and mention amounts where applicable:
Pensions:  		Rental Income: 		Interest:	 Dividends:
 
Annuities:   ODD JOBS:		

OTHER (Specify):________________________________

MONTHLY TOTAL FROM ALL SOURCES $ 

NAMES OF DEPENDENTS SUPPORTED BY YOU: 
LAST NAME: _________________ FIRST NAME: _________________________ 

RELATIONSHIP: __________________ AGE: ___________________ 

Defendant and/or Family Information:

TOTAL NO. Of DEPENDENTS YOU SUPPORT: ________ 
Dependents: 

Names 						Ages:
1-
2-
3-
4-
5-
6-
7-
8-
TOTAL ASSETS: Cash $ 		Checking/Savings Accounts: $ 
Monies Owed to You $		Tax Refunds Due $ 

Value of Real Estate (other than your residence) $
Vehicles: Model/Year:_____________ Spouse’s: ______________ 
Vehicles Values: $  	Stocks $ 		 Bonds $ 	 Notes $ 

OTHER: ________________________ 


TOTAL MONTHLY EXPENSES: 
Rent/Mortgage: $  		Car Payment $ 		Loan Payments $  
Utilities (gas/elect/phone/water/sewage/heat) $  
Job-Related Expenses (uniform/transportation/protective equipment/insurance premiums/child care/health care) $  
Alimony $:  		Child Support $ _____________ Other: $ 
One-Time Debts You Currently Owe (Medical Bills/Car/Home Repairs) $  

TOTAL EXPENSES $ 

NOTICE

UJF fund is a public interest fund subject to laws and regulations applicable to non-profit organizations. Falsifying information to seek financial assistance from A non-profit organization is a punishable by law.

 (1) False information will result in denial of your application. 

(2) The Information in this application shall remain confidential unless UJF is required by law to disclose it to a third party. 

PRINT NAME: ____________________________

SIGNATURE: _____________________________

Taken, subscribed, and sworn or affirmed before me by this day of 		, 
In ________________

In-Take Officer Name: _________________  Signature: _____________________ 
DATE: 	/               /				
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