Alternate Model Monthly Attorney Fees
Invoice/Voucher Cover INSTRUCTIONS

Attorney Name @ Invoice Number @

Firm Name (2) Tax ID Number (6 )

Contract Type*: (3 )) County Name (7))
FL Bar Number () Circuit Number (3 )

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

@ SUMMARY OF DOCUMENTATION ATTACHED IN SUPPORT OF MONTHLY BILLING

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.

@ Affidavit Verifying Attorney’s Fees

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

G O

Court-Appointed Attorney Signature (Blue Ink) Date

©

Court-Appointed Attorney Printed Name

@ ()-@

Bar Number Telephone Number

JAC Date Stamp

IMPORTANT: Original Signatures required, JAC will not accept copies or facsimiles of this form.
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Alternate Model Monthly Attorney Fees
Invoice/Voucher Cover INSTRUCTIONS

Name of Attorney — Use first name, middle initial and last name.

Firm Name

Contract Type — Supply the contract type (example: Criminal Felony/Misdemeanor Contract)

Florida Bar Number — Supply bar number of the Court-Appointed Attorney assigned to the case.

Invoice Number — Invoice tracking number generated by firm.

Tax Identification Number - Supply tax identification number of Attorney or Firm. If you do not have a tax identification
number, please enter your social security number. NOTE: Payment cannot be processed without this information.

County Name — Enter the county of court.

Circuit Number — Provide circuit of court.

Total Contract Amount - Provide the total amount billed for this invoice.

Summary of documentation attached in support of monthly billing — Enter the ending date for the monthly period of services
along with the number of the following: Orders of Appointment, Charging Documents, Disposition Documents, and Vouchers
requesting Reimbursement of Costs or Expenses.

Affidavit Verifying Attorney’s Fees, Costs and Other Expenses — Read the verification paragraphs.

Court-Appointed Attorney Signature — Sign, in blue ink, on the line provided. NOTE: The signature must be original.

Date - Include date certifying invoice.

Attorney Printed Name - Use first name, middle initial and last name.

Bar Number - Provide bar number for Court-Appointed Attorney.

Phone Number — Provide phone number where attorney can be reached.

All services are subject to audit and the Justice Administrative Commission reserves the right to offset an over-billing against
subsequent payment requests.

IMPORTANT: Original Signatures required, JAC will not accept copies or facsimiles of this form.

Justice Administrative Commission Revised July 2008



