[bookmark: Text1]NO. CAUSE NO.

STATE OF TEXAS                                                   *	IN THE COUNTY COURT AT
*		LAW OF ECTOR COUNTY,
*		TEXAS, Sitting as a 
*		Juvenile Court in said
COUNTY OF ECTOR                                               *	County


[bookmark: Text2]IN THE MATTER OF: YOUTH'S NAME

FEE VOUCHER

[bookmark: Text3]	I, ATTORNEY, the attorney in the above styled and numbered cause request to be paid for the above hearing in accordance with the attorney/juvenile board approved schedule.


_______________________________
ATTORNEY 


ORDER FOR PAYMENT OF
COURT APPOINTED ATTORNEY

[bookmark: Text4]In the above styled and numbered cause, ATTORNEY, a member of the Bar of this Court, was duly appointed counsel for the child upon the filing of the Affidavit by both the child and the parent(s), or guardian(s) that they were too poor to employ counsel.

[bookmark: Text5]In connection therewith, said attorney appeared in Juvenile Court on  DATE, representing said child on one (1) day.

IT IS ORDERED BY THE COURT that said attorney is to be paid the sum of $350.00 because of such service being $350.00 per day.

[bookmark: Text6][bookmark: Text7]SIGNED AND ENTERED on this the       day of      .

______________________________
JUDGE PRESIDING
