ATTORNEY/GAL FEES EXPENSE CLAIM FORM – JUVENILE COURT

In the Matter of ___________ (Use Respondent’s Initials)
     Type of Appointment (Check One):  _____ Attorney        _____ Guardian ad Litem (GAL)
	CAUSE NUMBER(S)
	
	TYPE OF CASE(S)

Note Felony or Misd.
	EXPLAIN OUTCOME OR HOW CASE DISPOSED OF
	OUT OF COURT
	IN 
COURT
	Investigator

or Expert
	AMOUNT 

	
	DTN
	CINS
	DC
	MM
	For example, nonsuit/Def
Det/Rel/Plea/TBC/JT/Cert
	HOURS
	HOURS
	Fees
	REQUESTED

	
	
	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


In the space below itemize the hours, dates, and types of services performed or attach a bill containing this information.  If the requested attorney’s fees exceed $1,000, you must provide the number of hours billed for work performed and the billed expenses.
	Dates
	Explanation of Services Performed
	Time

	
	Date appointment received by attorney/GAL
	

	
	Initial Interview/Visit
	

	
	Other,
List and explain
	

	
	
	

	
	Please write in your TOTAL TIME here:
Please write in the total amount of attorney’s fees or GAL fees you are requesting here: $
	


ATTORNEY INFORMATION

_____________________________________________________________________________________________           Board Certified in Juvenile Law?  Yes/No 

ATTORNEY/GAL NAME  







                 Board Certified in Criminal Law?  Yes/No




           

State Bar Number:  __________________________________________________
In the space below itemize any requested reimbursement for services performed by an expert witness or an investigator appointed by the Court to assist with the Respondent’s case.

Name of Expert/Investigator
Area of Expertise (if Expert)
Brief Itemization of Requested Fees
_______________________________
_________________________________
_______________________________________________________________


CERTIFICATION

I swear or affirm to the Court and the County Auditor that the information contained above is true and correct and payment would not be contrary to the fee schedule and rules for the appointment of experts and investigators adopted by the Juvenile Board.
___________________________________________


______________________________________________
Attorney’s/GAL’s Signature




State Bar Number

ORDER AUTHORIZING PAYMENT

I do hereby certify to the Commissioners Court of Denton County, Texas that the above-named Respondent was charged with engaging in delinquent conduct or being a child in need of supervision or was subject to a Motion to Modify.  The Court found the Respondent’s family was indigent and/or in the interest of justice the Respondent was entitled to appointment of counsel. Said counsel is entitled to the reasonable sum authorized below as compensation for such services to be paid from the General Fund of Denton County, Texas.

Entered and Certified on:  __________________________________________.
ATTORNEY/GAL FEE AMOUNT AUTHORIZED:  $_______________________
________________________________________________________________________
EXPERT FEE AMOUNT AUTHORIZED:        
     $ _______________________
Presiding Judge, Denton County Court at Law Number One
INVESTIGATOR AMOUNT AUTHORIZED:  
     $ _______________________


THE PAYMENT HAS BEEN APPROVED FOR OTHER THAN REQUESTED AMOUNT BASED ON THE FOLLOWING:  _________________ ________________________________________________________________________________________________________________

Attorney/GAL, please initial one of the options listed below.
I APPROVE THE AMOUNT AUTHORIZED __________       
I REJECT THE AMOUNT AUTHORIZED AND REQUEST TO APPEAL __________

Original – Court                          Yellow –Auditor
                                                   Pink –Attorney                         





September 2016

