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STATE OF MICHIGAN CASE NO.
57th DISTRICT COURT FINANCIAL STATEMENT
ALLEGANCO. REQUESTFOR
COMMUNITY SERVICE
Court address Court telephone no.
113 Chestnut Street, Allegan, Michigan 49010 (269) 673-0400 Press 3

Defendant name and full address:

DTHE PEOPLE OF THE STATE OF MICHIGAN \Y
|:| City/Township/Village of

E-mail address:

The following is information concerning my present financial status.
Telephone no:

1. RESIDENCE

_IRent _Jown L] Live with parents __]Room/Board L] Prison

Number

2. MARITAL STATUS

__ISingle | IMarried __| Divorced | | Separated [ ] Dependents:

Number
3. INCOME a. Employer name and address b. Length of employment
c. Average pay
_Jweekly [ Imonthly _Jeverytwoweeks
Gross: $ Net: $

d. Other income (State monthly amount and source, such as DSS, VA, rent, pensions, spouse, unemployment, etc. If no income, state NONE.)

4, ASSETS (State value of car, home, bank deposits, inmate accounts, bonds, stocks, etc. If no assets, state NONE. Attach an account statement
and certification for assets in prisoner accounts.)

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

Date Signature of requestor/defendant

6. Approved for Community Service in lieu of fine and costs. State fees and restitution may not be waived with community service.

Date Magistrate/Judge

FINANCIAL DISCLOSURE - COMMUNITY SERVICE REQUEST
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