In the County Courts at Law of Montgomery County, Texas 





Request for Payment for Services Rendered as Court Appointed Counsel (Hourly Rate) :

Cause No.(s)___________________________________ Court_____________________

State vs.      ___________________________________  Offense___________________

In the above numbered and entitled cause(s), I, the undersigned attorney, under penalty of perjury, state as follows:

The defendant has been determined to be indigent and in need of legal services pursuant to Code of Criminal Procedure Chapter 26 and I  was duly qualified and appointed by the Court to represent this defendant in this case(s).  The order of appointment is attached to this Request for Payment;

All services claimed below were rendered to the defendant in the disposition of this cause, and were reasonable and necessary;

I have not received and will not receive any money or other valuable thing for the representation of the above defendant in the case(s) listed;

No other request for payment for services rendered in the case(s) listed will be submitted by me and no itemized attorney fee claim will be filed in the case(s).  This case(s) has been disposed by (check only one for each case):


0 No charges filed      0 Plea      0 Dismissal      0 Trial      0 Appeal    0 Atty Released

The above case(s) involved unusually complex issues of law or fact such that payment for attorney services in accordance with the published Flat Fee Schedule would not fairly compensate the undersigned.  Specifically, the case(s) was unusually complex for the following reasons:




[see attached affidavit] 

The attached time sheet contains a true itemization of time and services which were necessarily incurred:
Total Hours:___________________
Total Expenses:___________________

(itemization attached)
____________________________________



______________________________________

Attorney Signature





Attorney Name (please print)

Subscribed and Sworn to before me this the _____ day of _____________________, 20______.

___________________________________________                                 Did you receive this appointment on a Daily Assignment? Yes or No
Notary Public                                                                                                       (MUST CIRCLE YES OR NO)
COURT’S ORDER FOR PAYMENT OF ATTORNEY FEES
Having reviewed the foregoing request for payment :



______

Payment is approved and ORDERED in the amount of $_____________________



______

The requested payment amount is NOT approved and I find:_________________





__________________________________________________________________

PAYEE INFORMATION:






Signed this _____ day of ____________,20________

Name:____________________________________________________

Address:__________________________________________________



Tel. No. ___________________Fax No._________________________

___________________________________________
Bar No.___________________ _Federal ID No.___________________

JUDGE PRESIDING

Revised March 24, 2011(Exhibit L to FDA Local Rules)


