CAUSE NUMBER(S) ___________________

DEFENDANT/JUVENILE NAME:_______________________________

COURT:____________________________


APPLICATION FOR COURT APPOINTED ATTORNEY’S FEES AND/OR EXPENSES
    I, _____________________________, State Bar of Texas Number _______________ , do hereby file this application for services and expenses in this case. The services requested are reasonable and necessary. I certify that the following is a true and accurate itemization of the time, services and actual expenses actually performed or incurred.

__________________________________

             Attorney’s Signature

I.
ATTORNEY’S TIME
DATE OF

DESCRIPTION
              


IN  
              OUT OF

SERVICE

OF SERVICES
     



COURT      
COURT
 
(If additional space is needed, use back of Application)

       Total Time:   ________             _______

II.
EXPENSES
DATE

         DESCRIPTION


DATE OF COURT

INCURRED
         OF EXPENSES


APPROVAL OR “NONE”    
  AMOUNT
TOTAL EXPENSES _________________

ORDER TO PAY COURT APPOINTED ATTORNEY’S FEES AND EXPENSES

( ) 
The Court finds that the foregoing application 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 Cherokee County, Texas the following amount:

$__________________________, for attorney’s fees

$__________________________, for expenses, payable to

_______________________________________________.

__________________________________________________

DATE: _____________________

                               JUDGE PRESIDING





