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Assigned Counsel Plan - Arraignment / Primary Day Voucher

Mail completed form and all requests for assignments for each retained case to:
253 Broadway - 8th Floor, New York, NY 10007 (212) 676-0066

Attorney Name: Address:
Telephone #:
Assignment Date Borough Part
Start Time Recess QOut Recess In End Time
Hours Transit Fare Expenses Voucher Total
+ « 3,00 + 5 = §
On a separate page, kst defendant Copies of eowipts must be attached on an Payment amount will be caloulated
name and docket # for each fare. B-172 X 11 shewet (retain onginals). based on hours worked.

HoMm  EFEL @ MIS  VIOLS TOTALS

Total Number of Cases Handled:

Less...Cases disposed at arraignment:

Arraignment Only Cases:

CalendariOther Activity: (Men-Amaignment Part)

Total Cases Retained:

Attorney Number Attorney Tax ID Attorney Signature

(LGE BLUE INK)

Carified Comect The abowe number of defendants wene represenied by me at araignmaent. | affrm wnder the penalty of pegury that e servicss were perdormed. Al
future wouchers. submitted for othes services rendensd on thess matters will nod include payment request for thase AmTaignmant Senioss.

Frint Judge Name Date Judge Signature

(USE BLUE Nx)
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