
SALT LAKE CITY JUSTICE COURT 
PERSONAL INFORMATION AFFIDAVIT 

To ensure that the Court’s records are current, you are required to complete the following 
affidavit.  You are signing at the bottom under the penalties of perjury.  Any false statements will place you in contempt

of court and subject you to criminal liability. 

COMPLETE NAME (Printed):_____________________________________________________________________________________________ 

Date of Birth (mm/dd/yy):  _______ / ________ / ________       Driver’s License Number:____________________________________________ 

Contact Address: ________________________________________________________________________________________________________ 

City, State, Zip Code:_____________________________________________________________________________________________________ 

Telephone Number (Home):___________________________ (Work):_____________________________(Other):__________________________ 

E-mail:______________________________________________  Soc. Sec. Number:__________________________________________________ 

Family, Friend or Work Contact (Name):____________________________________________________________________________________ 

If you are pleading NOT GUILTY and asking for a court-appointed attorney to represent you, you must answer these questions under oath; 

1. Do you work full time?    YES NO 

2. What kind of work do you do? __________________________________________________________

3. If part-time work, how many hours do you work, on average? _________________________________

4. How much are you paid by the hour? _____________________________________________________

5. How many family members do you support? _______________________________________________

6. Do you help support anyone outside the United States?  YES____________ NO______________

7. If you are unemployed, how do you support yourself? __________________________________________

8. How long have you been unemployed? ___________________________________________________

9. What job/earning skills do you have? _____________________________________________________

10. Do you live with your parents? __________ Do you pay rent or expenses to them? _________________
How much per month? _______________________

11. What other sources of income do you have that you have not disclosed above? ____________________

12. Describe any extraordinary expenses: ____________________________________________________

I swear or affirm under penalties of contempt and perjury that the information given above is complete, 
accurate and truthful. 

DATE:________________________________ SIGNATURE: _______________________________ 

Approved:____________ Denied:__________ Judge:_______________________________________ 

     INFORMATION IN THIS DOCUMENT IS PROTECTED AND CANNOT BE DISSEMINATED 

Case number: _______________

Updated 03/10/2020

CA1343
Seal
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