
 
CAUSE NO. ______________ 

 
THE STATE OF TEXAS           IN THE COUNTY COURT  
FOR THE BEST INTEREST AND              TITUS COUNTY, TEXAS 
PROTECTION OF                                                  
____. ____.____,                                             
THE PROPOSED PATIENT              
 
 

 
PAUPER’S AFFIDAVIT OF INABILITY PAY COSTS  

Before me the undersigned notary on this day personally appeared the undersigned affiant whose identity has 
been shown to me.  After I administered an oath to such affiant, he or she upon oath and under penalty of 
perjury (fine and/or up to one year in jail) stated the following: 
 
My full legal name is _______________________________address: __________________________________ 
I am the above named defendant in the above styled case.  The facts stated in this affidavit are within my 
personal knowledge and are true and correct.  
 

I am employed by: _______________________ Job Description: ___________________________ 

I make $__________ every _______ My Spouse makes $__________ every __________________ 

Any Income / Government Entitlement Income $___________ every _______ from _____________ 

                I have $_______________ in a checking account.  I have $______________ in a savings account. 

I own the following personal property:_________________________________________________ 

I own the following real property:_____________________________________________________ 

My monthly expenses are: ___________________________________________________________ 

My other debts are: ________________________________________________________________ 

The name, age and address of any dependants:__________________________________________   

STATE OF TEXAS 
COUNTY OF TITUS 

_____________________________________________ 
Signature of Affiant 

 
 
SWORN TO and SUBSCRIBED before me by ______________________________ on 

_____________________, 20____. 

                                     _____________________________________________  

    Notary Public for State of Texas  

 

Based upon the forgoing Affidavit, the Court finds that the affiant is indigent/is not indigent, and costs are 

therefore waived/not waived. 

_________________________________________ 

        Judge or Magistrate 
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