
REQUEST FOR APPOINTED ATTORNEY 

AND 

ORDER FOR REPAYMENT 

CASE NO. 

ORI Ml-

DISTRICT CASE #
Court address:    

PROSECUTOR #
Court telephone no.  

DEF.#
THE PEOPLE OF __________________________________ V Defendant name and address:

Telephone no. DOB 

REQUEST 

The defendant requests a court appointed attorney and submits the following information. 

1. CHARGES: Misdemeanor Felony Paternity 2. RESIDENCE Live with parents 

Rent Own Room/Board 

3. MARITAL STATUS
Single Divorced Dependents 

Married Separated Number 

4. INTERPRETER NEEDED:  Yes   No 

Language:

5. Bail amount $  Bond posted 

6. NEXT HEARING:

Probable Cause 
Date 

Prelim Exam 
(other district court proceeding)

7. INCOME:   Employer name and address Length of employment 

Average take-home pay   $ 
weekly monthly every two weeks 

Other Income   State monthly amount and source (DSS, VA, rent, pensions, spouse, unemployment, etc.) 

DSS:$ VA: $         Rent: $  Pension: $ 

Spouse: $ Unemployment:  $ Other (Specify): $ 

8. ASSETS: (State value of car, home, bank deposits, inmate accounts, bonds, stocks, etc.

9. OBLIGATIONS: (Itemize monthly rent, installment payments, mortgage payments, child support, etc.)

10. REIMBURSEMENT: I understand that I am ordered to repay the court for all or part of my attorney and defense costs.

Felony Cases: I agree to personally appear within 10 days or upon release from detention, at the office of the Oakland County

Reimbursement to provide information concerning my finances and to begin repayment as ordered by Circuit Court.  I understand

that failure to report to the Oakland County Reimbursement may result in revocation of my bond.  Misdemeanor Cases:  I agree to

repay the District Court directly.  I authorize the release of any information needed to verify any statements made in this request or

any statements made to the court or court employees.  A photocopy of this instrument may be used to authorize such disclosure.
(See important instructions on reverse side.)

11. VERIFICATION: I declare under penalty of contempt of the court that the above information is true to the best of my information,

knowledge and belief.  I understand that I may be required to contribute to the cost of an attorney.

Date: Signature: 

ORDER 

 1.        is appointed to represent the defendant. 

 2 The defendant is ordered to repay the County of Oakland for any costs for a court appointed attorney and any other costs incurred by the 

County in this case 

3. If you are charged with a misdemeanor, you must repay the District Court directly.

4. The petition is denied because:

CTN: 
Def: 
P#:
Atty:
Phone and Fax:

Rev. 8/2015

Dated 

Judge

Date

STATE OF MICHIGAN 

6TH JUDICIAL CIRCUIT
DISTRICT COURT  ID#______________________

 at

 at

Other

 at
Date
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