CAUSE NO. _______________________

THE STATE OF TEXAS			§	IN THE ____________________________
						§
VS.						§	OF
						§
_________________________________	§	WICHITA COUNTY, TEXAS

ATTORNEY’S FEES ORDER

	I hereby approve and order the payment of attorney’s fees to _______________________

_______________________, the attorney of record in this cause, in the sum of $____________, 

for work performed from ___________________, 20___ through __________________, 20___. 

	SIGNED the ______ day of _____________________________, 20_____.



							____________________________________
							JUDGE PRESIDING


NOTE TO COURT APPOINTED ATTORNEY:
Complete one of the following:

Record the above fee to: 

Social Security Number: _______________________________________

Street or P.O. Address: ________________________________________

City, State & Zip Code: _______________________________________

			Or

Firm ID #: __________________________________________________

Firm Name: ________________________________________________

Firm Address: _______________________________________________

City, State & Zip Code: _______________________________________
