Voucher for Houston County, Texas

Indigent Adult Defendants and Juveniles

Other Services

CAUSE NUMBER:_____________________________________________________________

STATE OF TEXAS V. ___________________________________________________________

____District Court - Felony    

____County Court at Law - Misdemeanor

____Appeal

____Juvenile

FEE Court Appointed Services: (Separate voucher required on each cause #)

_______Investigator

_______Expert Witness

_______Translator

_______Other Litigation Expenses

	DATE
	SERVICE RENDERED
	HOURS
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL CLAIMED
	


Additional Comments:

Total claimed:_________________________________________________________________.
Time Period of services rendered:  From____________________to _______________________.

Claimant Certification – I, the undersigned claimant, certify that the above information is true and correct and in accordance with the laws of the State of Texas.  The compensation and expenses claimed were reasonable and necessary.

___Final Payment  ___Partial Payment     ___________________________________________






     Signature



Date

Full name, address & tax i.d. number (printed)_________________________________________

_________________________________________________   ________________________

SIGNATURE OF PRESIDING JUDGE


Date
           Amount Approved

Reason(s) for Denial or Variation



