
TIME SHEET


ATTORNEY:
     
     


NAME
SOC. SEC. NUMBER OR VENDOR F.I.N.


     


ADDRESS





 FORMCHECKBOX 
  Circuit
 FORMCHECKBOX 
  General District Court
 FORMCHECKBOX 
  J & DR

COURT:





 FORMCHECKBOX 
  Commonwealth

VS/In Re:      


 FORMCHECKBOX 
  Locality

Court Date:       






Court-Appointed Counsel

Number of Charges and Code Section
     
Case Number(s)      





Guardian Ad Litem Pursuant to § 16.1-266

Number of Persons Represented      
Case Number(s)      




THIS FORM MUST BE SUBMITTED TO THE COURT ON THE TRIAL DATE AND SIGNED BY THE ATTORNEY CLAIMING COMPENSATION





TIME
HOURS
MINUTES
RATE
AMOUNT










In Court
     
     
     
     





Not to Exceed

$70 per hour










Out of Court
     
     
     
     


(Includes research, interview, other)

Not to Exceed

$50 per hour









EXPENSES CLAIMED











Please itemize and attach invoices:
     
     







Add items on reverse side of form.

     









TOTAL:
     







I certify that the above claim for attorney fees and expenses is true and that no compensation for the services set forth has previously been received.



     


DATE
ATTORNEY               





***** COURT USE ONLY *****



I have reviewed the foregoing information and authorize the amount allowed to the attorney above.




AMOUNT ALLOWED 








JUDGE




FORM DC-50 11/96 PC (114:6-010 4/99)

