Alternate Model Monthly Attorney Fees 

Invoice/Voucher Cover


	Attorney Name        
	
	Invoice Number                                                              

	Firm Name      
	
	Tax ID Number          

	Contract Type*:         
	
	County Name                               

	FL Bar Number          
	
	Circuit Number        FORMDROPDOWN 



$       
   Total Contract             
      Amount            
  *Example:  Criminal Felony/Misdemeanor Contract 


For the Monthly Period of Services Ending [Date]:       


	Number of Orders of Appointment:
	     

	Number of Charging Documents:
	     

	Number of Disposition Documents:


  [only those related to assignments under this contract]
	     

	Number of Vouchers requesting Reimbursement of Costs or Expenses:

	     


*Attach to this voucher the orders for cases appointed for the prior month and any other months commencing July 1, 2005, that have not been previously provided to JAC.



     Court-Appointed Attorney Signature (Blue Ink)              Date

                                                                                     
     Court-Appointed Attorney Printed Name

          




(   )     -     
     Bar Number



         Telephone Number

SUMMARY OF DOCUMENTATION ATTACHED IN SUPPORT OF MONTHLY BILLING	





Affidavit Verifying Attorney’s Fees


I certify that my attorney’s fees in the above entitled period of time for which I have billed the Justice Administrative Commission of the State of Florida are true, accurate, reasonable and necessary.   I state that I have not recovered or attempted to recover, either for myself or for anyone else, from the State of Florida any fees which were not true, accurate, reasonable and necessary in performing my services.  I affirm that I have not received payment from any other source in relation to my duties under the Agreement with the Justice Administrative Commission for which I seek compensation.  I certify that the above transactions are in accordance with the Florida Statutes and all applicable laws and rules of the State of Florida.











JAC Date Stamp











      IMPORTANT: Original Signatures required, JAC will not accept copies or facsimiles of this form.
Justice Administrative Commission Revised July 2008


