
QUINAULT TRIBAL COURT 

AFFIDAVIT OF ELGIBILITY AND 

REQUEST FOR COURT APPOINTED COUNSEL 

I am requesting appointment of counsel in this case because I cannot pay for an attorney 
without causing substantial hardship to myself or to my dependent family. The following 
information is complete and accurate to the best of my knowledge and I acknowledge that I 
may be required to verify this information. I understand that incorrect information can result in 
the denial of my request or the withdrawal of counsel if already-appointed and that I may be 
charged with a crime and incarcerated if convicted. 

I. Date of Application: __________________ �----

2. Client Name (Last, First Middle). _________________ _

3. Date of Birth-------------------------

4. Address (include mailing and physical) _______________ _

5. Home Phone:. ________ Work Phone: ___________ _

Message Phone: ________ Cell:. ______________ _

6. Persons living in same dwelling as you:

Name: ____________ Relationship to you: ________ _

Name: ____________ Relationship to you: ________ _

Name: ____________ Relationship to you:. ________ _

Name: ____________ Relationship to you:. _________
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