
*Amounts greater than the current rate for first class postage must be accompanied by a receipt. 
IMPORTANT: This form should be used for reimbursement as allowed by the Indigent Services Committee 
 in the circuit in which you were appointed. 
 

Court-Appointed Attorney Postage & Courier Service Log 
 

Case Number _______________ 
 

Date Recipient Description Rate* 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

  
                                                               Total Reimbursable Amount     $________ 

A.3.c. 
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