
CiV:L AT~rORNEY′ S FEE COMPENSAT:ON CLA:M

(ThiS Claim may be malled′ dropped off or emalled with signature at the appropttate ludgeS′ Office)

AttORNEYINFORMAT10N:

NAME:

ADDRESSi

BAR#

丁ELEPHONE NUMBER:

TAX ID#

EMAIL ADDRESS:

CASEINFORMAT:ON:

CAUSE NUMBER: DAttE OF APPOINttMENT:

SIYLE(use:n■ ials for minors)

JUDGE PRESIDING:

IN THE DiSTRiCT COURT OF COUNttY′ 丁EXAS        JUD!C!AL DISTRICT

NAME OF PERSON(S)REPRESENttED(use initia:s for minors)

POSiT10N APPOINTED:      □ Attorney Ad Litem tr Mediator

tr Other□ Guardian Ad Litem

□ Amicus Attorney

THROUGHDATES OF SERVICE

VERIFiCAT:ON:

lrequestpaymentofs-.Thisrepresents-attorneyhoursandS
expenses.l have igured the hours to the nearest 1/10.丁 he hours worked were reasonable and

necessary.The expenses incurred were reasonable and necessary.Accurate deta‖ s are attached.

DAttE:

S:GNATURE

A7~「ACHMENT:  Al~FACH A DETAILED LIST OF DATES WORKED′  SERVICES PERFORMED′ 丁IME AND
EXPENSES.


