APPOINTMENT OF STATE PUBLIC DEFENDER

Court Name:

| hereby appoint the Office of the State Public Defender to represent:

Defendant Name:

Cause Number:

Charges:

Defendant is in custody in the County Jail.

Defendant’s Address and Phone number:

Dated this day of ,20

Judge’s Name:

For Regional Office Use Only
Assigned Attorney O FTE [ Contract [ Conflict

Regional Authorization Date

OPD Case ID Number

Form No: 0001
Effective: 2/05/13
Office of the State Public Defender




