
      
   

  

   

 

 

   

 

  

   

 

  

 

  

 
   

  

        
               

 

           

                      

     

    

                  

          

         

      

      

    

     

 

     

     

 

  

                            

        

  

  

  
                  

    

      

 

        
               

 

  
     

  

      

   

    

   

   

  

      

    

 

  

     

 

  

     

  

 

     

  

 

  

  

 

  

        

    

 

  
  

                  
    

    

   

 

        
               

 

  
     

  

      

   

    

   

   

  

      

    

 

  

     

 

  

     

  

 

     

  

 

  

  

 

  

        

    

 

  
  

                  
    

    

   

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA 

Santa Barbara Division Santa Maria Division Lompoc Division 

118 East Figueroa St. 312 East Cook St. Bldg. G 115 Civic Center Plaza 

Santa Barbara, CA 93101 Santa Maria, CA 93454 Lompoc, CA 93436 

FOR COURT USE ONLY 

PLAINTIFF: People of the State of California 

DEFENDANT: 

DEFENDANT’S DECLARATION REGARDING PRESENT 
ABILITY TO POST MONETARY BAIL 

CASE NUMBER: 

Purpose: This declaration is submitted to provide evidence regarding the defendant's present financial circumstances and ability 
to post monetary bail. The Court may consider this declaration, together with any testimony or other evidence presented, in 
determining whether monetary bail is appropriate. 

1. Representation

Public Defender Appointed Counsel Retained Counsel Self-Represented 
2. Employment & Income

Employed Self-Employed Unemployed Retired Disabled Student 

Employer: _______________________________________________ Monthly Take-Home Income: $________________ 

Primary Source(s) of income (check all that apply) 

Employment Self-Employment SSI/SSDI  Retirement Disability Benefits Unemployment Benefits 

Public Assistance (CalWORKs/General Relief/CAPI) Family Support Other: ___________________________ 

3. Necessary Monthly Expenses

Housing (Rent/Mortgage) $_____________ Utilities $___________ Food $___________ Transportation $___________

Medical Expenses $_____________  Child/Family Support $____________ Other Necessary Expenses $____________

TOTAL Expenses: $________________

4. Present Financial Resources

Cash $_______________ Checking/Savings $_______________ Other Funds Immediately Available $______________

Other Financial Support/Income (present or anticipated) $___________________________________________________

5. Other Property

Do you own real property (land/real estate) that could reasonably be converted into funds without substantial delay?

Yes No 

If yes, describe: ____________________________________________________________________________________ 

Do you own personal property that could reasonably be converted into funds without substantial delay? 

Yes No 

If yes, describe: ____________________________________________________________________________________ 

Estimated Equity or Value $___________________________________________________________________________ 

6. Present Ability to Post Bail

My present ability to post cash bail is $ __________________________________________________________________

7. Other Relevant Circumstances

Unhoused Unemployed No Income Public Assistance SSI/SSDI Dependents Caregiver 

Employment Loss Medical Barrier(s) to Employment New Employment (30 Days) 

Other/Explain: __________________________________________________________________________________ 

Declaration Under Penalty of Perjury 
I declare under penalty of perjury under the laws of the State of California that the foregoing information is true and correct to the 
best of my knowledge. I understand that the Court may rely upon this declaration in determining my present ability to post monetary 
bail and may require additional documentation or testimony if necessary. 

Executed on: ____________________ Signature of Defendant: _________________________________ 

SC-3109 [New January 1, 2027] DEFENDANT’S DECLARATION REGARDING PRESENT 
ABILITY TO POST MONETARY BAIL 
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