
RREEGGIISSTTRRYY  DDEEFFEENNCCEE  TTRRAAVVEELL  &&  DDSSAA  PPOOLLIICCYY  //  TTRRIIAALL  DDSSAA  FFOORRMM      
            
Month: ___________________ 2013. 
Case number: ___________________                 
Name of the counsel/co-counsel: _______________________ 
 
 

Date Activity in The Netherlands 
[for of out-of-court work see Part II, Section B(a)(4)(b), p. 8 of 
the Policy; please also indicate if you did not work] 

Detail of the Work Performed 
[if different than attending court proceedings; please indicate the 
number of working hours during weekends and court recess]                    
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Please note that DSA forms must be submitted to OLAD as soon as possible, but no later than 120 days from the last day  
of the month during which work was performed. 

   
   By signing this form, I certify that the above information is complete and correct. 
   I hereby claim a total of _____ days of DSA in The Hague for the month of _______________________. 

      
 
   __________________________         ___________      ______________________             ________________________________             

Counsel’s Signature              Date        Total Days Authorization                Authorizing officer’s signature and date 
 

 
Acknowledged: ________________________ 

Lead Counsel’s Signature 
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