





If the information on your Attorney Profile Form changes, it is your responsibility to file an updated Attorney Profile
Form with the Fort Bend County Inc  'n~ ‘fense Office.

[ certify that I have read the requirements to be placed on the appointment lists and that I do possess the necessary
qualifications for appointment as an attorney for indigent defendants in Fort Bend County for the above requested lists.

By my signature below, I swear or affirm that the information provided in this application is true and correct. I
understand that [ have a continuing duty to alert the Courts if any of my above answers change in a way that would affect
my ability to receive appointments. [ further understand that I must keep my contact information up to date with the Fort
Bend County Indigent Defense Department. Failure to correct any answer or provide up to date contact information may
result in my immediate removal from my requested appointment list(s). (Please retain a copy for your records).

Attorney’s Signature Date
SUBSCRIBED AND SWORN to before me, onthe _
day of , 20

Notary Signature
Notary Public in and for the State of Texas Seal:

COURT USE ONLY: Date submitted: Date Approved:




