FORM CDS17

legal services

Legal Aid in Criminal Proceedings:

Statement of Truth

This statement should accompany Form CDS14 in cases where the defendant is held in custody

COMMISSION

1. Applicant's first name(s)

2. Applicant's surname

3. Date of birth

Day

Month

Year

4. Employment details

4a. Employer / place of work:

4b. Address of employer:

4c. Job title / description:

4d. Salary or wage:

every

Declaration:

best of my knowledge.

Signature of Applicant

Date

I am currently held in custody and | am unable to provide evidence of my income or outgoings.

| declare that the information | have provided on this form and on Form CDS 15 is true and correct to the

I understand that if | have made a statement which is false, or knowingly withhold information, | may be
prosecuted which may result in a prison sentence or a fine.

| authorise the LSC or HMCS to contact any third party to confirm the information | have provided.
| believe that the facts stated in this document are true and correct

Day

Month

Year
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