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DATE:

NAME OF THE ACCUSED:

DOCKET NUMBER(S):

PLEASE FILL IN COURT LOCATION
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NAME OF THE ATTORNEY (Please Print)

TELEPHONE #

(]  VENDOR INVOICE FOR GOODS AND SERVICESISATTACHED
[ lRECEIPTSATTACHED

[J  TRANSCRIPT INVOICE ISATTACHED
[J TRANSCRIPT WAS SHARED

with whom?

[0  TRANSCRIPT WASNOT SHARED

Thisisto certify that the attached invoice is for expenses incurred in a case on which | have been
appointed as Special Public Defender. | have reviewed the invoice and have found that the
expenses for the commodities received or the services tendered were necessary and appropriate.

Signature Date
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