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County/ကီၢရ်ၣ့်ခီးထံၣ်-   _______________________        

Court file #/ကွီၢဘ်ျီၣ်လံာ်�တံာ် #: _______________________ 

Judicial District/တၢစ်ၣ်ံညီၣ်ပတ့ီလီၢက်၀ီၤ- ________________________ 

APPLICATION FOR PUBLIC DEFENDER 

လာ်ံပတၣီ်တၢလ်ၢ ပဒၣိ်ပီၢရ်ီအဂီၢ ်

 
 
 

SECTION 1 – PERSONAL INFORMATION/အကာ်ူ 1 – နီၢက်စၢတ်ၢဂ့်ၢတ်ၢက်ျိၤ 
Name: ___________________________________________________________________________    
မၤံ-    

Date of Birth: ________________ 
  အိၣ်ဖျဲၣ်မၢုန်ၤံ- 
Address: _______________________________________________________________________    
လီၢအ်ိၣ်ဆိးထံးနၣ်ီဂၢံ-်   

City: _____________________________________  State: _______   Zip Code: _______________   
 ၀့ၢ-်           ကီၢစ်ၣ်ဲ-     စးံ(ပ)နၣ်ီဂၢံ-် 
Cell Phone: __________________________   Home Phone: ____________________________    
လီတဲစစိာိ်စ-ု                              ဟံၣ်လီတဲစ-ိ      

Email: ____________________________________________________________________________ 
အံမ(့လ)- 

1. Do you need a Language or Sign Interpreter, hearing device, or any other type of assistance?/နလိၣ်ဘၣ် ကျိာ ်

မတ့မၢ့ ်ပၤှတဲကျိးထံဆဲးလီၤမၤံ, တၢန်ၢဟူ်ပးီလီ, မတ့မၢ့ ်တၢတိ်စၢၤမၤစၢၤအကလုာအ်ဂၤ တဖၣ်ဧါ.    □ Yes/လိၣ်         

□ No/ တန ့ၢ ်   Language:/တလိၣ်_______________________________________________________ 

2. Do you or any legal dependents in your household receive public assistance?/နၤ မတ့မၢ့ ်

ပၤှဒးိသနၤ့ထီၣ်သးလၢအဖိးသစဲး လၢနဟံၣ်ဃီအပၤူ မၤန ့ၢပ်ဒၣ်ိတၢတိ်စၢၤမၤစၢၤဧါ.   □  Yes/မၤန ့ၢ ်   □ No/တန ့ၢ ်

If yes, identify type of assistance:/မၢ့မ်ၤန ့ၢန်ၣ့်, ဒးုနၣ်ဲပာ်ဖျါထီၣ်တၢတိ်စၢၤမၤစၢၤအကလုာ ်     

 □ General Assistance/တၢတိ်စၢၤမၤစၢၤထီရီၤ,    □ Minnesota Family Assistance Program 

(MFIP)/Minnesota ဟံၣ်ဖိဃီဖိ တၢတိ်စၢၤမၤစၢၤတၢတိ်ာ်ကျဲၤ (MFIP),   □  TANF/TANF     □ Food 

Stamps/Electronic Benefits Transfer (EBT)/တၢအ်ီၣ်လံာ်ပျဲ/တၢဆ်ှၢတၢန် ့ၢဘ်ျုးလၢအံၣ်လဲး�ထီနးံအကျိၤအကျ ဲ
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(EBT),  □  Social Security/ပၤှဂၢ့၀ီ်တၢဘ်ၣ်ံတၢဘ်ၢ,     □  Disability/ပၤှက့ၢဂ်ၤီတလၢတပှၤဲဧါ,                                                            

□   Other?/အဂၤဧါ. ____________________________________________________________________ 

3. Do you live in Section 8 or other publicly funded housing?/နအိၣ်လၢ က၀ီၤဒ ့8 မတ့မၢ့ ်

ဟံၣ်ဃီလၢပဒၣ်ိတိစၢၤမၤစၢၤဧါ.   □  Yes/မၢ့ ်    □ No/တမၢ့ ်

4. Are you currently represented by a public defender in any other matter in 
Minnesota?/အခဲအံၤမၢ့ပ်ဒၣ်ိပၢီရ်ီကဲန ့ၢခ်ၢၣ်စးလၢနဂၢီ ် လၢတၢဂ်ၢ့အ်ဂၤတမၤံလၢလ်ၢလ်ၢ Minnesota အပၤူဧါ.               

□ Yes/မၢ့ ်    □ No/တမၢ့ ်

SECTION 2 – FINANCIAL INFORMATION/အကာ်ူ 2 – ကျိၣ်စတ့ၢဂ့်ၢတ်ၢက်ျိၤ 

5. Do you have a spouse/partner*/မၢ့န်အိၣ်ဒးီ မါ၀ၤ/မါ၀ၤလၢတဖိးသစဲးဧါ*?      □  Yes/မၢ့ ်   □  No/တမၢ့ ် 
*Under Minnesota case law, State v. Jones, 772 NW2nd 496 (MN 2009), the court may consider the income and assets 
of a spouse/partner or live-in girlfriend/boyfriend in determining eligibility for a public defender. 
*လၢ Minnesota တၢဂ့်ၢသဲ်စးတၢ ်သိၣ်တၢသီ်, State v. Jones, 772 NW2nd 496 (MN 2009) အဖီလာ်, ကွီၢဘ်ျီၣ်ကကွၢထ်ံဆိကမိၣ် 

မါ၀ၤ/မါ၀ၤတဖိးသဲစး မ့တမ့ၢ ်တၢအ်ဲၣ်တီမုၣ်/တၢအ်ဲၣ်တီခွါလၢမံဃုာ်အိၣ်ဃုာ် အတၢဟ်ဲ�ုာ် ဒီးတၢစု်လီၢခီ်ၣ်ခိၣ် လၢကဃုသၣ့်ညါ 

ဆၢတဲာ် တၢ�်ကၢး၀ဲဘၣ်၀ဲလၢ ပဒိၣ်ပီၢရီ်အဂီၢန်ၣ့်လီၤ. 

6. How many legal dependents live with you, including your spouse/partner/ပၤှဒးိသနၤ့ထီၣ်သးလၢအဖိးသစဲး, 

ဃုာ်ဒးီနမါ၀ၤ/မ◌ါ၀ၤလၢတဖိးသစဲးအိၣ်ဆိးသကိးဒးီနၤပှၤဲဂၤလဲၣ်?  ____________________________________    

7. Check if you/သမသံမးိကွၢမ်ၢ့န်    □ pay or/ဟ့ၣ် မတ့မၢ့ ်  □  receive court ordered child support/မၤန ့ၢ ်

ကွီၢဘ်ျီၣ်နၣ်ဲလီၤ တၢကွ်ၢထ်ွဲဖိသၣ်တဖၣ်ဧါနၣ့်တက့ၢ.် Amount/စပ့ာ်ဖှိၣ်: $ _____________   □ week/�ွ ံ       

□month/လါ  

8. Check if you/သမသံမးိကွၢမ်ၢ့န်     □ pay or/ဟ့ၣ် မတ့မၢ့ ်    □ receive court ordered spousal maintenance 

(alimony)/မၤန ့ၢ ်ကွီၢဘ်ျီၣ်နၣ်ဲလီၤ တၢဆ်ီၣ်ထွဲမါ (တၢက်ွၢထ်ွဲအပှၤ့). Amount စပ့ာ်ဖှိၣ်: $ ________   □ week/�ွ ံ         

□month/လါ  

9. Do you work?/နမၤတၢဧ်ါ.    □  Yes/မၤ    □ No/တမၤ   If yes, when did you start?/မၢ့မ်ၤ, 

နစးထီၣ်မၤတၢအ်ခါဖဲလဲၣ်.  ___________________________   Check if multiple jobs:/    

မၤနၣ်ီလီၤမၢ့အ်ိၣ်ဒးီတၢမ်ၤအါကလုာ:်    □   Hours worked per week:/နၣ်ရံၣ်လၢနမၤတၢတ်�ွစံာု်စာု-် ________       
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How much are you paid before taxes are taken out?/တချုးတၢထ်ုးကွံာ်ခိသွနဲၣ့် နမၤန ့ၢတ်ၢမ်ၤအလဲထဲလဲၣ်.           

$ _____________   per/တ   □  hour/နၣ်ရံၣ်    □  week/�ွ ံ   □ month/လါ    □  year/နၣ်ံစာု်စာု် 

10.  Does your spouse/partner work?/နမါ၀ၤ/မါ၀ၤလၢတဖိးသစဲးမၤတၢဧ်ါ.   □ Yes/မၤ    □  No/တမၤ 

How much is your spouse/partner paid before taxes are taken out?/တချုးတၢထ်ုးကွံာ်ခိသွနဲၣ့် 

နမါ၀ၤ/မါ၀ၤလၢတဖိးသစဲး မၤန ့ၢတ်ၢမ်ၤအလဲထဲလဲၣ်. $_____________ per/တ  □ hour/နၣ်ရံၣ်  □ week/�ွ ံ                      

□ month/လါ      □  year/နၣ်ံစာု်စာု် 

11.  Do you have other sources of income (for example, tribal payments, unemployment, 
etc.)?/မၢ့န်အိၣ်ဒးီတၢဟဲ်�ာု်အကျဲအဂၤ (အဒ,ိ ကလုာ်ဒၣ်ူတၢ ်ဟ့ၣ်တၢဘ်းူတၢလဲ်တဖၣ်, တၢဖ်ံးတၢမ်ၤတအိၣ်, 

အဂၤတဖၣ်.)ဧါ.   __________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

12.  List any other available assets (for example, cash, real estate, investments, pension, etc.): 
ကွဲးရဲၣ်လီၤတၢစ်လီုၢခ်ီၣ်ခိၣ်အဂၤလၢအအိၣ်တမၤံလၢလ်ၢ ် (အဒ,ိ စအ့နၢီ,် ဟံၣ်ဃီတၢစ်လီုၢခ်ီၣ်ခိၣ်, တၢဘ်ျၢလီၤစ ့မၢိပ်ၢှ,် 

ပၣ့်စၣ့်, အဂၤ.)-   
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________  

13. Do you own, lease, or rent a home/apartment; vehicle; motorcycle; boat; snowmobile; all-terrain 
vehicle; jet ski; other? List all. 
မၢ့န်အိၣ်ဒးီ, ဒးိလဲ, မတ့မၢ့ ်ဒးိလဲ ဟံၣ်/ဟံၣ်ဒၢးဖှိၣ်, သလ့ိၣ်, သလ့ိၣ်ယီၢ,် ချံ, မခူိၣ်ဖီသလ့ိၣ်ယီၢ,် 

သလ့ိၣ်လၢတၢန်ၣ်ီလိာ်ကွဲအီၤလၢဟီၣ်ခိၣ်မာဲ်ဖံးခိၣ်ဃီၤဃၤအဖီခိၣ်, စးဲချံချ �ကၠဲးစကံ, အဂၤဧါ. 

Description/ တၢပ်ာ်ဖျါထီၣ် Year/  နၣ်ံ Own/Lease/Rent 

နီၢက်စၢအ်တၢ/်  

ဒးိလဲအၢၣ်လီၤ/ဒးိလ ဲ           

Monthly 
Payment/ 

တလါတဘျီဘူးလဲ   
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14.  Are there any other extraordinary expenses or financial circumstances you want to list? 

မၢ့တ်ၢဘ်းူတၢလဲ်လၢအပၣ်ိအဂၤအိၣ်တမၤံလၢလ်ၢ ် မတ့မၢ့ ်

ကျိၣ်စဂ့ၢ့၀ီ်တၢအ်ိၣ်သးလၢနအဲၣ်ဒးိပာ်ဖျါထီၣ်ဧါ.____________________________________________________ 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
SECTION 3 – AGREEMENT/အကာ်ူ 3 – တၢအ်ၢၣ်လၤီအလီၤီ 

If you put false information on your application, it may lead to criminal charges against you.  If information 
about anything you put on this form changes, including information about your employment, it is up to you to 
notify the Court. Even if you are found eligible for a public defender, you may be required to pay some amount 
toward the cost of your representation. If you are eligible for a public defender, the Court may impose a $75 
co-payment separate from any other reimbursement that is ordered.   
နမၢ့ထ်ၢ�ာု်လီၤတၢဂ်ၢ့တ်ၢက်ျိၤလၢအကမၣ်လၢနလံာ်ပတံထီၣ်တၢအ်ဖခိီၣ်နၣ့်, 

ဘၣ်သၣ့်သၣ့်တၢဟံ်းဂၢ့၀ီ်နၤလၢတၢမ်ၤကမၣ်သစဲးသန့ၣ့်လီၤ.  

တၢဂ်ၢ့တ်ၢက်ျိၤဘၣ်ဃးဒးီတၢတ်မၤံလၢလ်ၢလ်ၢနထၢ�ာု်လီၤအီၤလၢလံာကီွ်ၣ်ဒအိၤံအဖခိီၣ်မၢ့ဆ်ီတလဲအသး, ပၣ်ဃုာ်ဒးီ 

တၢဂ်ၢ့တ်ၢက်ျိၤ 

ဘၣ်ဃးဒးီနတၢဖ်ံးတၢမ်ၤနၣ့်, တၢအ်ံၤအိၣ်လၢ နဖီခိၣ်လၢ နကဘးိဘၣ်သၣ့်ညါကွီၢဘ်ျီၣ်နၣ့်လီၤ. 

ဖဲနမၢ့ဃ်ုထံၣ်လၢန�ကၢး၀ဲဘၣ်၀ဲလၢ နကမၤန ့ၢပ်ဒၣ်ိပၢီရ်ီ 

အဂၢီဒ်ၣ်လဲာ,် ဘၣ်သၣ့်သၣ့်တၢက်ဃ့ထီၣ်နၤလၢ နကဟ့ၣ်စတ့နၤီလၢ တၢကဲ်န ့ၢခ်ၢၣ်စးအပှၤ့လၢနဂၢီန်ၣ့်လီၤ. နမၢ့�်ကၢး၀ဲဘၣ်၀ဲ 

လၢကမၤန ့ၢပ်ဒၣ်ိပၢီရ်ီနၣ့်, ကွီၢဘ်ျီၣ်ဆှၢ�ာု်ပာ်လီၤတၢဟ့်ၣ်သကိးတၢအ်ပှၤ့ $75 လီၤလီၤဆီဆီလၢ တၢဟ့်ၣ်စတ့ၢမ်ၤစၢၤ 

အဂၤတမၤံလၢလ်ၢန်ၣ့် မၢ့၀ဲ်တၢန်ၣ်ဲလီၤနၣ့်လီၤ.   
 
I declare under penalty of perjury that everything I stated in this document is true and correct. (Minn. Stat. § 
358.116.) 
ယဘးိဘၣ်ရၤလီၤတၢမ်ၤကမၣ်သစဲးခီဖျိတၢအ်ုၣ်သးကဘျံးကဘျၣ်လၢကီၢဘ်ျီၣ်အပၤူလၢတၢက်ိးမၤံဒဲးလၢယတဲဖျါထီၣ်တ့ၢ ်

လၢလံာ်တီလံာ်မအီံၤ အပၤူနၣ့် မၢ့၀ဲ်တီ၀ဲဒးီဘၣ်၀ဲနၣ့်လီၤ. (Minn. သစဲးတၢသ်ၣ်ိတၢသ်နီၣ်ီဂၢံ.် § 358.116.) 

 
 
Applicant’s Signature:  Date:     
ပၤှပတံသကွံၢက်ညးထီၣ်တၢဆ်ဲးလီၤမၤံ မၢုန်ၤံ-  

COURT USE ONLY/ထဲကွီၢဘ်ျီၣ်စးူကါအဂၢီဧ်ၤိ 

Applicant is  □ Eligible □ Ineligible                

Interpreter Required? □ Yes  □  No   Language ______________________________________________ 


