
IN THE CIRCUIT/COUNTY COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND 

CIVIL ACTION 

Case No. ______________________________ 

FOR LEE COUNTY, FLORIDA 

__________________________________ 

Plaintiff

vs. 

________________________________ 

Defendant 

AFFIDAVIT OF INDIGENT PRISONER 

I, ________________________________________ (full legal name) being sworn, certify that 

the following information is true:  

1. Date of Birth: __________________________

2. Length of Incarceration: __________________

3. Income: $ ____________________ Source of Income: ______________________________

4. Do you own real property:   Yes        or     No 

5. I own tangible and intangible property worth more than $100.00 (List below)

Property: _____________________________________________Amount: $________________ 

Property: _____________________________________________Amount: $________________ 

6. I hold $__________________ in cash.

7. I have balances in the following accounts:

Checking: $ ______________________ Savings: $_______________________ 

Money Market: $ _________________ 

8. I have the following dependent(s):

Name: _________________________________________Age: ________________ 

Name: _________________________________________Age: ________________ 

Name: _________________________________________Age: ________________ 

9. I have the following debts:

Debtor: ____________________________________Amount Owed: $______________ 
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Debtor: ____________________________________Amount Owed: $______________ 

Debtor: ____________________________________Amount Owed: $______________ 

10. I have the following monthly expenses:

Expense: ___________________________________Amount: $___________________ 

Expense: ___________________________________Amount: $___________________ 

________________________________________ 

Signature of Affiant 

Sworn to and subscribed before me this _____ day of ____________________________ 

20 _______, by _____________________________________          who is personally known to 

me or          who has produced _____________________________________ as identification. 

________________________________________ 

Notary Public 

Determination of Indigent Status 

Based on the information in the foregoing Affidavit of Indigent Prisoner, I have determined that 

the prisoner:             is Indigent   or                is NOT indigent according to the Federal Poverty

Guidelines.   

Dated: ______________ Kevin C. Karnes, Clerk of Court 

By: _____________________ 

Deputy Clerk 

11. Pursuant to F.S. 57.085, I have attached to this affidavit a photocopy of my prisoner’s

trust account records for the preceding six (6) months or for the length of my

incarceration, whichever is shorter.

I hereby certify that I              have  or   have not  been adjudicated indigent under 

this section, certified indigent under section 57.081, or authorized to proceed as an indigent 

under U.S.C. 1915 by a federal court. 

I further certify that I am unable to pay court costs and fees.  Under penalty of perjury, I 

swear or affirm that all statements in this affidavit are true and complete.  

, ____
____

_____ _____
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