WALKER COUNTY CPS ATTORNEY FEE VOUCHER

Cause Number Style

Name of person(s) represented
(use initials for minors)

[ child(ren), how many? [ Father
[ custodial parent
[ Mother [ non-custodial parent
[ custodial parent [ unknown
[ non-custodial parent [J unlocated
[ unlocated [] alleged
Attorney (Full Name) Attorney Address (Include Law Firm Name if Applicable) Telephone
State Bar Number Tax ID Number Fax
Total In Court Services
In Court Services (attach detailed billing) hours $90 per hour $
Total Out of Court
Services
Out of Court Services (attach detailed billing) hours $75 per hour $
Investigator/Expert/Other Expenses Amount Total Expenses
Prior approval by Court: [Jyes [ no
Prior approval by Court:  [Jyes [ no
Prior approval by Court:  [Jyes [Jno $
Time Period of service Rendered: From to
Date Date
***Attached a detailed list of dates worked, services performed, time and expenses
Additional Comments Total Compensation and

Expenses Claimed

Attorney Certification — |, the undersigned attorney, certify that the above information is true and correct and in accordance with the laws of the State
of Texas. The compensation and expenses claimed were reasonable and necessary to provide effective assistance of counsel.

[JFinal Payment [JPartial Payment

Signature Date

Fee Approval:
[ The court has determined that this attorney is legally qualified and eligible for court appointment under law.

[0 Payment of fees as described in this voucher is approved in the amount below because the court finds this amount to reflect reasonable and
necessary attorney fees in this case.

[ Adjustments were made to this voucher for the following reasons and the court finds the approved amount below to reflect reasonable and
necessary attorney fees in this case:

SIGNATURE OF PRESIDING JUDGE: Date: Amount Approved:

Revised 10/20/2020



