Cover sheet for statement of fees

of Persons Assisting Indigent Self-Represented Accused
(Fees only, not for expenses)
	TEAM MEMBER

	NAME OF TEAM MEMBER
	

	PHONE NUMBER
	

	FACSIMILE NUMBER
	

	FUNCTION
	

	DATE OF ASSIGNMENT
	

	CASE NUMBER
	

	NAME OF ACCUSED
	

	CURRENT STAGE OF PROCEDURE
	     INVESTIGATION       PRE-TRIAL       TRIAL       APPEAL

	COMMENCEMENT DATE OF PROCEDURE
	


	INVOICE

	MONTH COVERED BY INVOICE
	

	HOURLY RATE
	

	TOTAL NUMBER OF BILLED HOURS
	

	TOTAL NUMBER OF TRIAL HOURS
	

	TOTAL AMOUNT INVOICED
	


	BANK DETAILS

	BANK NAME
	

	BANK ADDRESS
	

	BANK ACCOUNT NUMBER
	

	NAME ACCOUNT HOLDER
	

	BANK ACCOUNT CURRENCY
	

	BANK CODE / SORT CODE
	

	SWIFT CODE / BIC
	

	IBAN
	







Signature






 

 Date

I certify that the work described above was carried out on my instructions and is directly related to the preparation of the case.


 Signature of Self-Represented Accused 






 Date










REGISTRY REMARKS (DO NOT FILL OUT)

	CASE LEVEL:
	

	ALLOTMENT ISSUED:
	

	HOURS ALLOWED FOR INVOICE:
	

	OTHER COMMENTS:
	



