Galveston County Attorney Fee Voucher

For Juvenile Cases

	1. Attorney (Full Name)
	2. Attorney’s Address 

	3. Telephone Number:  (      )
	4. Fax Number:  (     )

	5. State Bar Number:
	6. Tax ID Number:


(   )
Having served as attorney for the month of ___________________ , 20____ , I request payment in the sum of $1,800.00.

(   )
Having completed more than 15 cases for the month above stated, I request payment for $100.00 for each case over 15 cases:  _____ cases @ $100.00 = $_____________.

(   )
I am entitled to payment of $65.00 per hour for services rendered in cases not covered in either of the above two items (case number, dates and hours as stated):


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




The total for the above services being requested is:  $_____________

I, the undersigned attorney am requesting payment in accordance with the laws of the State of Texas.  I further affirm to the truth and correctness to the above listed services performed.

_______________________________________

_____________________

Attorney’s Signature






Date

APPROVED:

_______________________________________

_____________________

Referee/Judge Presiding





Date

21

