INDIGENT DEFENSE INVOICE

[Firm Name]

[Street Address] Date
[City, State Zip] Invoice #
[Phone]

Case Number Defendant Name

Date Appointed Court Number

Initial Interview Information

Was client in custody? D Yes ﬁ No
Interview Date

Itemized Time and Expenses Time Start | Time End | Hours | Billed

Total [Hours] $

I declare that I have examined this invoice and accompanying documents, and to the best of my
knowledge and belief, they are true, correct, and accurately list all servives provided during the
course of this billing period. Declaration of preparer (other than appointed attorney) is based on all
information of which preparer has any knowledge.

Attorney Name and P#

Signature Date
Preparer On behalf of
Signature Date

For Administrative Use Only

Review Date Initials Amt Paid

Fund Code Administrator Signature




