FAYETTE COUNTY
CONTRACT ATTORNEY MONTHLY FEE VOUCHER

Month of: __________________________________, 20_____

Attorney Name (print): ____________________________________

Appointments received during month: ________      Number of cases pending end of month: ________
	Cause Number
	Defendant’s Name
	Case Level
	Court Number
	Final Proceeding
	Disposition

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Attach additional sheets as needed)

Case Level: F-1; F-2; F-3; SJF; M-A; M-B; M-C, CPS, JUV. Use case level at which the case was disposed: not as originally filed.
Court Number: 155th; CC

Final Proceedings: JT – Jury Trial; BT – Bench Trial; OP – Open Plea; PB – Plea Bargain; MTRP – Probation Revocation; MTAG – Adjudication of Guilt; Other

Disposition: C – Conviction; A – Acquittal; D – Dismissed; DEF – Deferred; REV – Revocation of Probation; ADJ – Adjudication of Guilt

I, the undersigned attorney, certify that the above information is true and complete to the best of my knowledge.
___________________________________________


____________________

Attorney Signature





Date
___________________________________________


____________________

APPROVED, Local Administrative Judge



Date

This form is to be turned into the Local Administrative Judge no later than the 5th of each month, reporting for the previous month. Attorneys will not be paid the monthly portion of the contract rate unless this form is timely and properly filed.

