MISSOURI PUBLIC DEFENDER
FEE ACKNOWLEDGEMENT

Client Name:	____________________________
Case Number: 	____________________________
County:		____________________________
Case Type:	____________________________
Fee Amount:	____________________________
By signing this page I agree:
That I have requested the Public Defender to represent me in this case and have signed an application for representation;
That the Public Defender will require payment of the fee shown above toward the cost of representation if and when I am able to do so without substantial hardship for me or my dependents;
That the fee shown above will be charged on this case unless the Judge orders another amount; 
That I have a right to ask the Judge to forgive this fee as well as other case costs and must do so prior to or at the final disposition of the case;
That the Public Defender may collect this fee from monies payable to me by the State of Missouri such as tax refunds or lottery winnings. The Public Defender may ask the Judge to make this fee a judgment against me that will be subject to legal collection remedies for 10 years unless the judgment is renewed. This acknowledgement constitutes notice and service as required under 600.090.2(2) RSMo.; 
That I have been provided with information about the Public Defender fee process and have had an opportunity to ask questions about the amount, the process and this agreement. I understand it is a crime to make a false declaration to a public official.
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