
Case Number:

Respondent Name:

Date:

Ability to Pay Determination

1. Government Benefits

Do you receive income from any of the following sources?

Social Security

Disability Benefits (SSI/SSDI)

Unemployment Benefits

Public Assistance /Welfare

None of the above

NOTE: If the defendant receives any of the above benefits, the Court shall presume

inability to pay unless evidence shows otherwise.

2. Employment Status

Are you currently employed?

Yes

No

If yes:

Employer:

Average Weekly Take-Home Pay: $

3. Financial Resources

Do you currently have money in bank accounts or cash savings?

Yes

No

If yes, approximate amount:



$0-$100

$101- $500

$501- $1,000

Over $1,000

4. Monthly Living Expenses

How much do you spend on bills each month?

(Rent, utilities, food, transportation, insurance, etc.)

$0-$500

$501- $1,000

$1,001-$2,000

Over $2,000

Estimated Monthly Total: $

5. Child Support Obligations

Do you currently pay child support?

Yes

No

If yes, monthly amount: $

6. Court Determination

Based on the information provided:

Defendant lacks the present ability to pay court fines/fees.

Defendant has limited ability to pay and qualifies for a reduced payment plan.

Defendant has the ability to pay.

Referee Signature:

Date:












