IN THE IOWA DISTRICT COURT FOR POLK COUNTY

	
STATE OF IOWA,
     Plaintiff,
v.
_________________________,
     Defendant.

	
CRIMINAL NO: _________________

MOTION FOR REASONABLE ABILITY TO PAY DETERMINATION FOR CATEGORY B RESTITUTION 



· I am the defendant in this case and I do not have the reasonable ability to pay all the debt from my case, specifically, the part called Category B restitution.
· I understand that Category B restitution includes the costs of my defense attorney, crime victim assistance payments, court costs, any contribution to a local anticrime organization, and/or any restitution to the medical assistance program pursuant to chapter 249A.  I understand that all of the other expenses from my case, which are not listed above, are called Category A restitution and that Iowa law says that I must pay Category A restitution.
· I am asking the court to issue a ruling finding that I do not have the reasonable ability to pay Category B restitution.  
· I understand I must show I do not have the ability to pay the full amount of Category B restitution.
· [bookmark: _GoBack]I understand that, to show my inability to pay, the law requires that, along with this motion, I must complete and file a sworn financial affidavit explaining my financial condition.  I further understand that if I do not file this sworn financial affidavit that this motion will be denied automatically and I will be required to repay all category B restitution. 
· I understand I could have a hearing and provide evidence in addition to my sworn financial affidavit, but I waive (give up) my right to a hearing and – if the State agrees -- I ask the court to make a determination without a hearing based on my financial affidavit alone. (Delete this paragraph if you want to appear for a hearing on this issue.)

Signature: _____________________________________________________________________
Name: ________________________________________________________________________
Address(es): ___________________________________________________________________
Phone Number(s): ______________________________________________________________
Email Address(es): ______________________________________________________________
IN THE IOWA DISTRICT COURT FOR POLK COUNTY

	
STATE OF IOWA,
     Plaintiff,
v.
_________________________,
     Defendant.

	
CRIMINAL NO: ___________

FINANCIAL AFFIDAVIT FOR REASONABLE ABILITY TO PAY DETERMINATION: CATEGORY B RESTITUTION 



In support of my request for a determination of my reasonable ability to pay Category B restitution, I swear to the following information, under penalty of perjury:

List your date of birth:  	__________________________________________________
How much do you owe total in this case? ________________________________________
What is a mailing address where you can be reached: _______________________________ __________________________________________________________________________
What is a phone number where you can be reached:________________________________
What is an email address where you can be reached: _______________________________
What is the last level of education you completed?

_____ Grade school or less	_____  High School  or GED 	_____ 	Post graduate work
_____ Junior High School	_____ 	Some college 		_____  Technical or business school
_____ Some High School	_____ 	College graduate	
	
INCOME & ASSETS
LIST ALL CURRENT EMPLOYMENT

	LIST YOUR EMPLOYER(S)?
	WHEN DID YOU START?
	WHAT IS YOUR TAKE HOME PAY?
	HOW OFTEN ARE YOU PAID THAT AMOUNT?
Hourly? Weekly?  Monthly?  Yearly?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



   Check here if you listed no employment above because you are completely unemployed. 




LIST ALL OTHER INCOME FROM ANY SOURCE

	SOURCE OF INCOME?
Social Security, SSI, SSDI, Unemployment, etc.
	HOW MUCH DO YOU RECEIVE?
	HOW OFTEN DO YOU RECEIVE THAT AMOUNT?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



LIST WHAT YOU OWN
List ALL Bank accounts, Retirement accounts, Cash, Stocks, Bonds, Land, Home(s), Buildings, Vehicles, Etc, Anything worth more than $100. 

	DESCRIBE THE ITEM
	WHAT IS THE VALUE OF THIS ITEM:

	
	

	
	

	
	

	
	

	
	

	
	



Do you expect to receive any money or property in the near future such as an inheritance, gift, tax refund, etc?     No       Yes	
If yes, please describe the source and it’s expected value: ___________________________
__________________________________________________________________________
__________________________________________________________________________

DEBTS, LIABILITIES & EXPENSES

Do you owe money for other criminal cases, in Iowa or elsewhere?     No       Yes	
If yes, how much do you owe in those other cases? ___________________________
If you have a payment plan, how much do you pay per month? _________________
Do you owe money for civil cases or judgments, in Iowa or elsewhere?     No       Yes
If yes, how much do you owe in those other cases? ___________________________
If you have a payment plan, how much are you paying per month? ______________
Are your wages being garnished?     No       Yes
If yes, how much is taken from your paycheck each month?____________________
How many dependents, or family members, do you support with your income? ______
LIST ALL MONTHLY BILLS 
Mortgage, Rent, Car Payments, Utilities, Child Support, or Other monthly debts?

	WHAT IS THE BILL FOR?
	HOW MUCH DO YOU PAY MONTHLY FOR THIS BILL?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



LIST ALL OTHER MONTHLY EXPENSES 
Food, clothing, medical, transportation, child care, etc?

	WHAT IS THE EXPENSE?
	HOW MUCH DO YOU PAY MONTHLY FOR THIS EXPENSE?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



LIST WHAT YOU OWE
List ALL Bank accounts, Retirement accounts, Cash, Stocks, Bonds, Land, Home(s), Buildings, Vehicles, Etc, Anything worth more than $100. 

	DESCRIBE THE DEBT
	HOW MUCH DO YOU OWE?
	HOW MUCH IS UNDER LIEN?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Describe any other circumstances, including health issues or other information, that the court should know about your ability to pay Category B Restitution:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
You may attach additional information to this form any to support your request.

LEGAL ASSISTANCE (HELP FROM AN ATTORNEY)

Did you receive help from an attorney completing this form?     No       Yes	
If yes, you must complete the following information:

Name of attorney or organization, if any

Business address of attorney or organization

City	State	ZIP code

Phone number	Fax number

Email address	Additional email address, if applicable	    	
	
OATH & SIGNATURE
By swearing to this financial affidavit, I ask the court to find that I am not reasonably able to pay Category B restitution. I understand that, by law, this financial affidavit is required and that failure to complete and submit this information properly means I waive (give up) my right to have a judge consider my ability to pay and I will be required to pay the full amount of Category B restitution.
I have  read  this financial  affidavit and any attachments, and I swear and certify, under penalty of perjury, and pursuant to the laws of the State of Iowa, that the information I have provided in this financial affidavit is complete, true, and correct to the best of my knowledge.

Printed Name and Signature*

Address

City	State	ZIP code

Phone number	Alternative Phone Number

Email address	Additional email address, if applicable	    	
	
