PAUPER’S AFFIDAVIT

NAME OF APPLICANT: ___________________________________ 
SOCIAL SECURITY# OF APPLICANT: _______________________
ADDRESS OF APPLICANT: ________________________________
CITY AND STATE OF APPLICANT: _________________________

CONTACT # OF APPLICANT: ______________________________ 
NAME OF DECEASED: ____________________________________
ADDRESS OF DECEASED: _________________________________

CITY AND STATE OF DECEASED: __________________________

RELATIONSHIP TO DECEASED: ___________________________

AGE OF DECEASED: ______________________________________
 DID THE DECEASED:
 RENT (   )           
 OWN (    )           
 LIVE WITH FRIENDS OR FAMILY (   ) 
 OTHER (   )_____________________
IF DECEASED LIVED WITH FRIENDS OR FAMILY PLEASE LIST OTHERS LIVING IN THE HOUSEHOLD AND THEIR INCOMES: 

________________________________________________________________________
NAME                                          INCOME                                 AMOUNT

         _______________________________________________________________________NAME                                            INCOME                                 AMOUNT

 WAS THE DECEASED FINANCIALLY DEPENDANT ON:
HUSBAND OR WIFE ____________________________ YES (   )   NO   (   ) 

CHILDREN                 ____________________________ YES (   )   NO   (   )

OTHER                        ____________________________ YES (   )   NO   (   )

 WAS THE DECEASED CLAIMED AS A DEPENDENT ON THE TAXES OF A     PARENT OR GUARDIAN? YES (   )      NO (   )
EACH OF THESE QUESTIONS NEEDS FULL INFORMATION

FINANCIAL STATUS OF THE DECEASED OR PERSON (S) RESPONSIBLE FOR DECEASED SUPPORT. 
A.     CASH ON HAND $ ___________    

         BANK ACCOUNTS $ ______________ (CHECKING AND SAVINGS)

         BANK ______________________________________________________     

         ALL OTHER POSSESSIONS OF VALUE, INCLUDING TAX REFUNDS   

         NOTES, ACCOUNTS RECEIVABLE, ETC. $ ______________________                         

         DESCRIPTION _______________________________________________

B. DO YOU OWN A HOUSE, MOBILE HOME OR LAND?

_____________________________________________ REAL PROPERTY

C. WHAT VEHICLES DO YOU OWN? ______________________________

HOW MUCH IS IT WORTH?             ______________________________

HOW MUCH IS OWNED AGAINST IT? ___________________________

D. GIVE CASE NUMBER AND COUNTY OF ANY LAWSUITS YOU OR    

YOUR SPOUSE HAVE PENDING FOR RECOVERY OF MONIES.

____________________________________________________________

CASE NUMBER                                                                         COUNTY

E. CHARGE OR OPEN ACCOUNTS _______________________________

F. HOUSE PAYMENT OR RENT: __________________________________
MORTGAGE COMPANY OR LANDLORD: _______________________

PAYMENT OF MONTHLY RENT $ ______________________________
G. OTHER DEBTS ______________________________________________

H. DO YOU HAVE ANY FRIENDS OR RELATIVES WHO ARE ABLE 

AND/OR WILLING TO ASSIST YOU?    YES (    )    NO   (   ).   
IF SO HAVE THOSE PERSONS BEEN ASKED TO ASSIST? 
YES (   )   NO  (  )


I.     WAS THE DECEASED EMPLOYED AT TIME OF DEATH?    
        YES (    )   NO   (    )


        FULL-TIME _____________________ PART-TIME __________________

        IF SO, WHAT WAS THE DECEASED SALARY/WAGES? ___________

IF DECEASED WAS UNEMPLOYED, WHEN WERE THEY LAST EMPLOYED? _________
J. WAS THE DECEASED RECEIVING UNEMPLOYMENT COMPENSATIONS? ____________________________________________
OTHER SOURCES OR INCOME: __________________________________

K. HAVE YOU REQUESTED HELP FROM CREEK COUNTY BEFORE?

YES (    )   NO (    )   
IF YES, WHEN AND FOR WHAT? ________________________________
_______________________________________________________________

READ CAREFULLY BEFORE SIGNING

I FURTHER SWEAR OR AFFIRM THAT I AM WITHOUT FUNDS OR OTHER SOURCES OF INCOME TO PAY.
I AM REQUESTING ASSISTANCE WITH (CHECK ONE) 

(   )    OPENING AND CLOSING OF A GRAVE
(   )    CREMATION
                     NAME OF DECEASED: ________________________________________

                  HAVE YOU CONTACTED THE CEMETERY FOR BURIAL? ________
      IF SO WHO DID YOU CONTACT: _______________

 
      DATE CONTACTED: ___________________________

WHAT FUNERAL HOME ARE THE ARRANGEMENTS BEING MADE?
_______________________________________________________________

I HAVE READ THE ABOVE SWORN STATEMENT AND DO    UNDERSTAND THAT IF IT IS KNOWINGLY FALSE, A CHARGE OF PERJURY COULD BE FILED AGAINST ME.

                                                                                    ______________________________

                                                                                                      APPLICANT
STATE OF OKLAHOMA

COUNTY OF CREEK 

SUBSCRIBED AND SWORN TO BEFORE ME THIS ______DAY OF ___________, ______________.

                                                                                   ______________________________

                                                                                                  NOTARY PUBLIC

MY COMMISSION EXPIRES: _____________________

COMMISSION NO:                  _____________________
CREEK COUNTY FINDS THE ABOVE STATED PARTY INDIGENT AND APPROVES REQUEST AS FOLLOWS: ______________________________________

________________________________________________________________________

__________________________________________FOR THE SAID PARTY.

________________________                                    _____________________________

               DATE                                                           _____________________________

                                                                                                          TITLE

CREEK COUNTY DENIES REQUEST, REASONS ARE AS FOLLOWS:

________________________________________________________________________

________________________________________FOR THE SAID PARTY.

_________________________                                    _____________________________

              DATE                                                            _____________________________

                                                                                                           TITLE

