
 APPOINTMENT DATE OCTOBER 1, 2024 OR AFTER 
 
 County Courts At Law #2 and #3  

CLAIM AGAINST JEFFERSON COUNTY FOR ATTORNEY FEES AND/OR 
EXPENSES UNDER ARTICLE 26.05. CODE OF CRIMINÁL PROCEDURE 

CASE NO. _____________STATE OF TEXAS VS._______________ 
 
SCHEDULE OF AMOUNTS DUE BY JEFFERSON COUNTY: 
 
  (A) PLEA / DISMISSAL SINGLE CASE: $350.00           $_______________ 

  (B) ADDITIONAL - MULTIPLE CASES:FLAT FEE $75.00    $_______________ 
  (C) OUT OF COURT HOURS: 
      TOTAL HOURS________@ $50.00 PER HOUR                $_______________  
   (D) IN TRIAL: DATES____________________________: DAYS @ 
        $450.00 PER HALF DAY                                                      $_______________                                                      
  (E) FOR THE PROSECUTION TO FINAL CONCLUSION OF A 
         BONA FIDE APPEAL TO THE COURTS OF CRIMINAL APPEALS: 

 FLAT FEE: $750.00 DATES ___________________           $_______________ 
 

   (F)  FOR EXPENSES INCURRED FOR PURPOSES OF 
   INVESTIGATION AND EXPERT TESTIMONY: 
   ACCEPTABLE EVIDENCE MUST BE SUBMITTED BY 

     ATTORNEYS FOR EXPENSES CLAIMED                       $_______________ 
 (See Attorney General's opinion C-713.)  

ALL HOURLY CLAIMS MUST BE ACCOMPANIED BY AUTHORIZED TIME 
SHEETS SUPPORTING SAME: 

TOTAL FEES DUE: $________________  
 
Pay this sum upon approval of the Judge of Court to: 
 
Name_________________________________________________ 
 
Address___________________________________________________, Texas Zip_______ 
 
 
APPROVED:________________________________ __________________________ 
      Presiding Judge         Attorney at Law 
 
 
APPROVED:_____________________ 
   Assistant County Auditor 
 
 

ATTENTION ATTORNEYS: COMPLETE AND DELIVER THIS FORM TO THE 
COURT WITHIN 10 DAYS AFTER THE CASE IS SETTLED. UNDER NO 
CIRCUMSTANCES SHALL A PAYMENT BE MADE AFTER 30 DAYS FROM THE 
DATE THE CASE IS SETTLED.  
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