Ladd daa yill (ol e Y laslac) i g 44 58 485 5 Cand 228
This is NOT a legal document and is for translation purposes only

New Jersey Judiciary [] Approved
e s A Ailadl) ALl e 3850
Application for Assignment of Counsel ] Rejected
plas e alla U e
[ ] Abuse/Neglect (FN) [ Guardianship (FG)
(FN) JLaa¥)/zeluy) (FG) da sl

The Judiciary will provide reasonable accommodations to enable individuals with disabilities
to access and participate in court events. Please contact the local Title II ADA coordinator to

request an accommodation. Contact information is available at njcourts.gov.
JuaiY) oayy AaSadl) cilllad 84S HLiiall 5 J gaan sl (e CHBle Y (o33 21 A1 pSail A gine Ay yauai g 5 sty A ilucasl) Ll o i
Jeai) il glaa 55 A gt a5 (5 allal @l 5 ¢S L) — (ADA) B! (553 S oY) (0 5l Galal) Jlaal) usiall,
njcourts.gov adsall e

Complaints, motions and other papers submitted to the court should be in English.
Al Bl AaSadl) ) desall s DAY G115 clthall 5 (s sleal) maan 0585 O

In the matter of Docket Number Return Court Date
dpzb 8 adilall a8 LSl plal J giall 5y
Applicant Name Applicant Birth Date |Relationship to Child
bl adie o bl atie 3 gy 3 Jalall, 483l
Street Address
o) gl
City State Zip
Aadl Yl a3l
Social Security Number Home Phone Number Cell Phone Number
Email Address
s A )
Spoken language interpreter needed? [ Yes/a [] No/vy
Cs s an il dals cllia Ja
Language:
Al
Applicant’s Employer
Gllall adie Jory Cua Joall calia ol
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Street Address

o) gl
City State Zip
Al Yl A e
Supervisor Name Work Phone Number Length of Employment
Jeall (80 b i el o Sanl) Ciila o Jasll 320
ext.

Step 1: If “Yes” to either A or B, go to Step 2. (sign page 1 and STOP)
If “No” to both A and B, go to Step 3 (complete page 2 and sign)
(g ] 8, daiall o g,)zﬁsjs,hﬁt‘;\eﬁﬂ\@)g cg\,”&é\g}d\w‘_ﬁiuﬁc Maxi" Cual 13) 1] 3 ghadd)
(Wi s 5 2 Aniall JaST) 3 a8 3 ghadd) I axiil) b o g T Gl 5uadl SIS e "Y1 ) 13
A. Do you receive public assistance (e.g., TANF, SNAP, food L1 Yes/a 1 No/y
stamps)?
L3l i saclual) sf (TANF) dalinad) U 458 all 3ac Lsal) «JUiall Qo o) L sSall (o dale dglle saclise il o
§(s1¢ &l s | (SNAP) Labasl
B. Are you currently represented by Office of the Public Defender [ Yes/ax [] No/vy

and have no change in your financial circumstances?
AL 5 5a s (gl Jemng ol alall o) i U8 (g Glls (Flae il Ja

Step 2: I certify that the foregoing statements made by me are true. I am aware if any of the
foregoing statements made by me are willfully false; I am subject to punishment.
(Certification Rule 1:4-4(b))
oo Lgiadd i) oy yoaill (e gf ilS 13 Al alef Ul 5 Asgaia oDle Lgiadd i) il yoaill ()l 2815 81 35) 12 a8 5 gladl)
Pl aadlid e 4318
(<) 4-4 ;1 533l sac8)

s/
Signature of Applicant Date
bl adie o 53 gl
s/
Signature of Witness (Court Designee) Date
(AeSaall o sai) L3N w58 gl

Step 3: Additional Information - Only complete if “No” to both A and B in Step 1.

1 a8y 3shaall a9l Gl sud) UMY Canl 13) Jad andll 138 Aty o8 — ALl Cila glna 13 ad ) B ghadll
Living Arrangement (check one)/ (3aa)s4la) jial) oSl el 3
[1 Married/ Civil Union/Domestic Partnership
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[] Married, Separated [ Divorced
diadia ¢z 5 3l Glhae
[] Living Together [1 Other (Specify)
0 s oSl (20a3 2 ) b
Number of people in your household/<ll yie & palai¥) 2xe

Income - Gross monthly Total ($) Expenses/Debt Total ($)

(before deducting taxes) (monthly)
Sl (s el — Jaal) ($) & sanall O sll/cld 5 yeadll ($) g saxall
() wal) pad ) (Loe)
Welfare $ Mortgage $
Zali ) s andl o
Salary/wages $ Rent $
DY/l BERN
Unemployment $ Utilities $
Akl il yal
Disability $ Insurance $
Jaal) el
Social Security $ Medical $
elaiayl Glall dlal) colsadl)
Pension $ Loans
e &l s Al
Support/Alimony $ Car $
) AlleJ/ass 8 )
Other Income & Source $ Home Equity $
6 ylaay );] Jaa Lﬁi d).mﬂarg)uﬂ\ ;\A.\Sj\
Total Income (gross monthly) $ Credit Card Debt $
Other Assets Value Tuition $
‘ iadl Al 520 g
Own Home [ Yes/~ [ No/Y Other Loans $
By el s Al (g
Real Estate (specify) $ Court Obligations
(2l s ) < lie ol ol el 3
Fines, Fees, Costs $
g_i;ﬂ\S.\ Cpgm ) “LLA\):';
Other Personal Property (specify) $ Support/Alimony $
(il ) AT Lpadd iSias Aa ) Alle /s
Child Support $
(Juikal) Jila 4ass
Other debt (specify) $
Revised 03/2023, CN 11727-Arabic page 3of 4

4 e 3iaia CN 11727-Arabic2023 (U1) peoole (o Azl ye o



Ladd daa yill (ol e Y laslac) i g 44 58 485 5 Cand 228
This is NOT a legal document and is for translation purposes only

(2 (o ) AT o

Open Judgments (Amt) $
3ns o ) (g sl S
(&l

(2l o> )
Total Value of Assets $ Total Expenses/Debt  $
CiSliaall 4ad en! Osll/cld g ) e

(specify)

I certify that the foregoing statements made by me are true. 1 am aware if any of the foregoing

statements made by me are willfully false; I am subject to punishment.

(Certification Rule 1:4-4(b))

aaalid 1aae LS e Lgiad il il el e s il 1Y) il alef Ul 5 dasaa oo Lgiad Gl sy joail) Gl il 5 381 )
Gl

(<) 4-4 ;1 528l salgl)

s/

Signature of Applicant Date
bl adie o 53 gl

s/

Signature of Witness (Court Designee) Date
(ASaall o sai) 28 LE) wd 58 gl
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