
CAUSE NUMBER _____________

STATE OF TEXAS



X
IN THE ________ DISTRICT COURT

X


OR

VS.





X
COUNTY COURT IN AND FOR

X

____________________________

X
CAMP COUNTY, TEXAS


AFFIDAVIT OF THE ITEMIZED


TIME AND SERVICES FOR COURT APPOINTED COUNSEL


AND REQUEST FOR COMPENSATION

STATE OF TEXAS

X

COUNTY OF CAMP
I, ________________________________________________________

(Print name of Court Appointed Counsel)

State Bar of Texas Number _____________________________, do hereby file this affidavit of the itemized time and services performed in the above numbered and entitled cause(s) of action and do solemnly swear or affirm that the below information is true and correct.

This request for compensation is reasonable and necessary.  The following is a true and accurate itemization of the time and services by date, description of service, and actual time expended in rendering such service: (I have attached _____ additional pages which are incorporated herein by reference)

DATE OF SERVICE
DESCRIPTION OF SERVICES

TIME RENDERED
__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

I hereby, having been sworn upon oath, depose, state, and certify that the above information is true and correct.

Witness my hand this the ______ day of _______________________, 20__.

__________________________________

AFFIANT

Print Name:________________________

Subscribed and Sworn to before me this the _____ day of ______________________, 20__.

__________________________________

NOTARY PUBLIC OR PERSON

AUTHORIZED TO ADMINISTER OATHS

Print Name:_________________________

Capacity:___________________________

AFFIDAVIT OF THE ITEMIZED TIME AND SERVICES FOR COURT APPOINTED COUNSEL ADDITIONAL ATTACHED PAGE ________

DATE OF SERVICE
DESCRIPTION OF SERVICES

TIME RENDERED
__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________
____________________________

_________________

__________________________________

AFFIANT - SIGNATURE

Seal


CAUSE NUMBER _____________

THE STATE OF TEXAS


X
IN THE ______ DISTRICT COURT

X


OR

VS.





X
CAMP COUNTY COURT

X

__________________________

X
             CAMP COUNTY, TEXAS


ORDER TO PAY COURT APPOINTED ATTORNEY
Be it remembered, that after considering the reasonable and necessary overhead costs, the availability of qualified attorneys willing to accept the stated rate, the time and labor reasonably required, the complexity of the case, the experience and ability of counsel, and such other factors as evidenced by the record, file, and docket sheet in this case:

( )
The Court finds that the above Affidavit of the Itemized Time and Services for Court Appointed Counsel and Request for Compensation and attached time sheet affidavit is proper and that said above reasonable and necessary services were certified as performed by counsel in this case and said Motion should be granted.  It is therefore ORDERED that the said Court Appointed Counsel, named above, be and shall be paid, from the General Fund of Camp County, Texas the following amount:

$ __________________________

( )
The Court, having also considered the above Request for Compensation and attached time sheet affidavit, finds that the requested amount should and it is hereby disapproved.  The Court enters the following written findings: (check only those which the court finds)

( )
The request for payment is unreasonable and not in conformity with the Standing Order for Compensation of Attorneys Appointed to Represent Indigent Defendants, which the Court finds provides reasonable compensation.

( )
Court appointed counsel seeks compensation for research and time which are not reasonably related to the specific case on trial and/or work which was not reasonable and necessary to the preparation and disposition of this case.

( )
Other: ____________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Therefore, the following amount is approved by the Court:

$ __________________________

Signed this the _____ day of ______________________, 20___.

__________________________________

JUDGE PRESIDING

Date Paid by County: __________________

