ASSIGNED COUNSEL PLAN
722-C SERVICES - EXPERT VOUCHER

FAMILY COURT
RESPONDIENT'S NAME NAME OF PAYEX
DOCKXT(S) # DO LRTISE
DATE OF ORDIR OfF ASSIGNMENT SSORTAX PAYIRLDS
(ORDEA MUST AE ATTACRED)
COUNTY COURT STRIET ADDRLSS
ASSIGNED ATTORNEY QITY, STATE, ZIF CODE .

d )

TUDGE TRLEFHONE NUMBER

THIS VOUCHER REPRESENTS A CLAIM MADE FOR COMPENSATION FOR SERVICES RENDERED:

REQUEST (WORK SHEYETS MUST BX COMPLETED - HOURS ON WORKSHELT MUST AGRIX WITH
TOTAL HOURS BILLED).

A TOTAL HOURS BILLED ATS FIUHOURLY RATE= $
WAS THIS CASE APPORTIONID YIS NO
IF YIS HOW MANY ADULTS CHILDRIN

RILLED TO CITY: 3 BILLED TO STATE: S__ BILLED PRIVATLY: $

B nmmdsuﬁmwnmmmum;mmnAﬂm

1.
2
3

(MUST BB COMPLETED)
HAS COMPENSATION ANDVOR REIMBURSEMENT IN TEIS CASE MREVIOUSLY BEEN APPLIID FOR OR

RECRIVED?
YIS NO IF YIS, SPECIFY AMOUNT AND CIRCUMSTANCES

THE ABOVE INFORMATION IS CERTIFIID CORRECT. SWORN TO EXFORE ME THIS
DAY OF » —

CLADAANT NOTARY PUBLIC
" (DO NOT WRITE AELOW THIS LINT)
EXPERT COMPUTATION APFROVED BY COURT
HRS RATE § HRS. §
EXPINSKS  § EXFINSES 5
TOTAL s TOTAL s
AFTROVID AS SUBMITTED
ADJUSTL®
COMMENTS:
L]
JUDGE SIGNATLRE AND STAMP
MUST AL LZCORIE
LLT AL A COVY FOR YOUR RECORS

VOUOUCHER MIIST B STTARAMIT YT WTTTIITR 44 MAVUY . VAl a f RICPACTTT A RS



ASSIGNED COUNSEL PLAN

EXPERT CASE WORKSHEET

FAMILY COURT
RESPONDENT'S NAME: NAME OF PAYEE:
DOCKETS EXPERTISE:
DATE ASSIGNED: |DATE OF DESPOSITION: -

ACTIVITY LOG
ODATE | START | FINISH | NUMBER DESCRIPTION OF
TIME TIME | OF HOURS ACTIVITY

B
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