
rev. 080723 COURT:__________ CAUSE #(s)___________________

MATAGORDA COUNTY DEFENDANT:___________________________________
DISTRICT COURT

DATE SUBMITTED:______________________________

JUVENILE - PRIMA FACIE FEE PAYMENTS
DO NOT USE THIS FORM IF YOU FILE AN ITEMIZED APPLICATION FOR 
PAYMENT OR FOR ANY CAPITAL (DEATH PENALTY ASSESSED) FEES

On the day below written, the undersigned Attorney at Law, under penalty of perjury, states as follows, to wit:
1.  That the attorney has earned the below-requested attorney fee;
2.  That the attorney has not received and will not receive any money or other valuable thing for the representation of the above defendant in the cases(s)

listed, unless such payment is disclosed in writing to the Judge before whom this application is pending; 
3.  That no other request for payment for services rendered in the case(s) listed will be submitted by said attorney; and
4.  NO ITEMIZED “ATTORNEY’S FEE/EXPENSE CLAIM AND CERTIFICATION’ will be filed in the case(s) listed.
5. THIS STATEMENT MUST BE SUBMITTED (A) WITH THE PLEA PAPERS IN PLEA BARGAIN CASES OR WITHIN 10 DAYS OF FINAL

JUDGMENT IN JURY TRIAL CASES

APPLICATION IS HEREBY MADE FOR THE FOLLOWING ATTORNEY FEE - SUCH APPLICATION BEING PRIMA FACIE
REASONABLE AND NECESSARY FOR THE ATTORNEY SERVICES RENDERED:  

COMPENSATION REQUESTED FOR: PRIMA 
FACIE AMT.

U

APPEARANCE AND PREPARATION

Initial Detention Hearing 250

Subsequent Detention Hearings 150

Court Appearance (Pre-Trial, Status, etc) 100

Adjudication and Disposition 400

Additional Cases Pled or Dismissed #___ x 100

Probation Modification 250

COMPENSATION REQUESTED FOR: PRIMA
FACIE AMT.

U

JURY TRIAL

Misdemeanor 500 + days

State Jail or 3rd Degree 1,000 + days

2nd Degree or 1st Degree 2,000 + days

Open Guilty Plea to Jury PFA + # days

DAYS OF TRIAL #________

COMPENSATION REQUESTED FOR: PRIMA 
FACIE AMT.

U

INITIAL APPEAL: JURY TRIAL

Misdemeanor 1,000

State Jail or 3rd Degree 2,000

2nd Degree or 1st Degree 3,500

Anders Brief 1,000

Executed and submitted on this the _________ day of __________________________, 20___________, by the undersigned Attorney at Law.

__________________________________________________               ____________________________________________________________
Attorney at Law     Mailing Address

_________________________________
Bar Card

The Court finds the total sum of $_____________________ is a reasonable and necessary attorney’s fee and ORDERS it paid:   OR

The Court rejects the requested fee for the following reason(s):

 ________________________________________________________________________________________________________________.

Entered this __________ day of _________________________, 20___.   
 _____________________________________________

JUDGE PRESIDING


