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IN THE TRIBAL DISTRICT COURT 

FOR THE PONCA TRIBE OF OKLAHOMA 

WHITE EAGLE, OKLAHOMA 

  

 

___________________________________, 

Plaintiff, 

v 

____________________________________, 
Defendant. 

  

 

 

Case No. ______________________ 

  

 

PAUPER'S AFFIDAVIT 

 

I, (Name) ________________________________________________________________,  

(Last four digits of Soc. Sec. #) _______________, 

(Address) ________________________________________________________________, 
upon oath, do depose and state: 

PERSONS IN HOUSEHOLD 

  Is Person a Dependent 

(Name) 

Spouse: 

 
Children: 
 
 
 

 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 

Yes ( ) No ( ) 
 
Yes(  ) No ( ) 
 
Yes ( ) No ( ) 
 
Yes ( ) No ( ) 
 
Yes ( ) No ( ) 
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Others: 

Are you claimed as a dependent by parent or guardian? Yes ( ) No ( ) 

If so, explain: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

FINANCIAL STATUS - ASSETS (Defendant or person(s) responsible for 
defendant's support): 

A 1. Cash on Hand: $ _________________________ 
2. Bank Accounts: 
Bank Name/Address               Account #       Checking/Savings       $ Amount 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

3. Bonds & Securities 
Description                                                                                            Value 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

4. All Other Possessions of Value: (including tax refunds, notes, accts. 
receivable, etc.) 
Description                                                                                           Value 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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B 1. Current Employment: 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
2. Earnings: 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
3. If not currently employed, last employment:                           Place & Date: 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
4. Supplemental Income: (V.A., Soc. Security, Disability, Child Support, etc.) 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

C Home and Other Real Estate: 
Real Property                                   Value                                 Balance Owed 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

D Vehicle(s): 
Description                                       Value                                Balance Owed 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 

E Personal Property: (furniture, appliances, tools, equipment, etc.) 
Items                                                 Market Value                    Balance Owed 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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F Litigation you or your spouse have pending for recovery of money: 
Case No.                                                            County 
__________________________________________________________________________ 

 
FINANCIAL STATUS - LIABILITIES 

A Charge or Open Accounts: 
Description                                                         Balance 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

B House payment or Rent: 
Mortgagee/Landlord                                            Monthly Payment 
__________________________________________________________________________ 
If own, balance:___________________________________________________________ 

C Child Support Obligations 
Monthly Payment:_________________________________________________________ 

D Other Debts: 
Creditor                                                                 Balance 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

OTHER 

A Have you transferred or sold any assets in the last 3 months?   Yes ( ) No ( ) 

If so, describe the buyer and the amount received: 
________________________________________________________________________ 
________________________________________________________________________ 

B Have you retained counsel in this case or in any other pending 
case?       Yes ( ) No ( ) 
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If so, state the case number, court, attorney and amount paid to attorney 
for services: 
________________________________________________________________________ 
________________________________________________________________________ 

C If you have posted bond, who provided the funds for the bond? 
________________________________________________________________________ 

D Do you have any friends or relatives who are able and willing to assist 
you?                                                                                         Yes ( ) No ( ) 

If so, have those persons been asked to help?                           Yes ( ) No ( ) 

 

      __________________________________________ 

      PRINTED NAME of Petitioner 

      __________________________________________ 

      SIGNATURE of Petitioner 

      __________________________________________ 

      FULL ADDRESS (include city, state & zip) 

      __________________________________________ 

TELEPHONE NO 

__________________________________________ 

      EMAIL ADDRESS (If available) 

 

VERIFICATION 

 

I, _______________________________________, being duly sworn to tell the truth and 
being of lawful age above 18 years of age, hereby state that I have prepared and 
read this affidavit and verify that all of the factual allegations contained in this 
affidavit are in fact true and correct to the best of my knowledge and belief, 
UNDER PENALTY OF PERJURY.       

 

__________________________________________ 

      SIGNATURE of Petitioner 
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STATE OF OKLAHOMA  ) 

COUNTY OF ____________) 

 

 

SUBSCRIBED AND SWORN to before me on this _______ day of _________________, 
20_____. 

 

             
             
             
     ___________________________________________ 

     Notary Public 

 

 

Commission Expires On: ______________________ 

 

Commission No: _____________________________ 
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