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Livingston County Application for Assigned Counsel 
YOU MUST FILL OUT EACH SECTION OF THIS FORM. WE MUST HAVE ALL COURT 

DOCUMENTS AND YOUR ACCURATE INCOME INFORMATION. THIS FORM CAN ALSO 
BE FOUND ONLINE. 

PART I 

CONTINUE ON REVERSE 
(If reverse is not completed, application will be denied) 

Personal Information 

 

Case Information 

 

Full Name:  ____________________________ 

Date of Birth: ___________________________ 

Social Security Number: __________________ 

Mailing Address: ________________________ 

 ______________________________________ 

Phone Number: _________________________ 

May we contact you by text? Yes ☐ No ☐ 

Email Address: __________________________ 

May we contact you by Email? Yes ☐  No ☐ 

Who is in your household? Relationship, age: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Born in US ?: Yes ☐ No ☐ _______________ 

If No, Where: __________________________ 

First Language: _________________________  

Veteran?: Yes ☐ No ☐ 

Criminal Court 
Name of Court:  __________________________  

Arrest Date:  ____________________________  

Arraignment Date: ________________________  

Next Court Date:  ________________________  

Brief Description of Charges: _______________  

 ______________________________________  

 ______________________________________  

Co-Defendants/Involved Parties: ____________  

 ______________________________________  

 ______________________________________  

Family Court 
Type of Petition:  _______________________  

Next Court Date:  _______________________  

Judge:  _______________________________  

Other Parties Involved:  __________________  

 _____________________________________  

 _____________________________________  

 _____________________________________  

 

Are you currently incarcerated?  Yes ☐ No ☐ 

Do you currently receive public assistance? (DSS/SNAP/Section 8)  Yes ☐ No ☐ 

Have you been found eligible for assigned counsel in this or another county within the past 6 
months?  Yes ☐ No ☐ 



  
PART II 

 
 

Signature: ___________________________________   Date: ___________________ 

 

RETURN THIS FORM AND SUPPORTING DOCUMENTS TO: 

 

 

 

 

 

Income 

Are you currently working? Yes ☐ No ☐  If no, date last employed: ___________________  

If yes, Employer:  ___________________________________________________________  

Hourly Wage: $_________ Hours per week: __________ 

What is your NET (take-home) pay per month?  __________________________________  

Do you have any other sources of income? Yes ☐ No ☐   

If so, how much per month? $__________ Type of other source of income: _____________  

Monthly Living Expenses 
Rent/Mortgage: $_________ Utilities: $_________ Transportation/Auto Expenses: $_________ 

Food: $__________ Child Care: $__________ Child Support: $__________ 

Credit Card Payments: $__________ Other monthly expenses (medical bills, student or  

personal loans, etc.): ___________________________________________________________ 

Livingston County Public Defender 
6 Court Street, Room 109 

Geneseo, NY 14454 
Phone: (585) 243-7028 

Fax: (585) 243-7193 
lcpd@co.livingston.ny.us 

FOR PUBLIC DEFENDER USE ONLY: 

Eligible: Yes ☐ No ☐  Reviewed by: ____________ 

Conflict: __________________________________________  

Notes:  ___________________________________________  

 _________________________________________________  

 _________________________________________________  
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