
DEFENSE CLAIM FOR SERVICES AND EXPENSES

40TH DISTRICT COURT
GL CODE # 001-0150-50830

THE STATE OF TEXAS

V. 

_______________________________

OFFENSE CAUSE NO.
CHECK IF

REVOCATION

 DATE APPOINTED:  __________________________ 

DISPOSITION DATE:       __________________________ 

   INTERIM PAYMENT REQUEST:  

CAPITAL OFFENSE:

            attached invoice

ATTORNEY

DATES TOTAL HOURS

Out of Court Time (Attach Time Sheet or Use Reverse)
$

Bond Reduction Hearing
$

Arraignment
$

Pre-Trial Hearing (non-evidentiary)
$

Final Pre-Trial / Trial & Probation Announcement
$

Non-Jury dispositions (plea)
$

Suppression and Evidentiary Hearing
$

Voir Dire
$

Jury Trial
$

Trial Before Court (TBC)
$

Appeal
$

$

$

$
EXPENSES
(with prior authorization and receipts attached) $
Mileage (@ $.       per mile) $

$
ATTORNEY 

TOTAL

$

AFFIRMATION
     I, the undersigned attorney, am appointed to represent the above name defendant and am requesting payment in accordance with the laws of the State of Texas.  I affirm to the truth and

correctness of all the above-listed services performed.  I further affirm that I have not received nor will receive any other monies or anything else of value for said services.

______________________________________________ 
ATTORNEY INFORMATION (PLEASE PRINT)                          BAR CARD NO._____________________ Attorney at Law

NAME:  _______________________________________________
MAILING ADDRESS:  ________________________________________________________________________________

TO THE COMMISSIONERS COURT OF ELLIS COUNTY, TEXAS:
     I, the undersigned Judge of Ellis County, Texas, do hereby certify that the defendant in the above cause(s) has/have on file with this court an affidavit reflecting indigence and an inability to afford

counsel, that the attorney shown has been appointed to represent the defendant, and that said attorney, investigator, and/or expert witness are entitled under Article 26.06, Tex. Code of Crim. Proc. 

to be paid from the General Fund of Ellis County, Texas, for services performed in the amount shown above.

_____________________________________________
Presiding Judge

Habeas Corpus (11.07 writ) 

AMOUNT AUTHORIZEDSERVICE PERFORMED

Probation Revocation Hearing

CASE GRAND TOTAL

attached invoice

MAILING ADDRESS:  _____________________________________ MAILING ADDRESS:  ________________________________________

INVESTIGATION GL CODE# 001-0150-50828                                  EXPERT WITNESS (GENERAL EXPENSE) GL CODE# 001-0150-50830                        

INVESTIGATOR INFORMATION (PLEASE PRINT) EXPERT WITNESS INFORMATION (PLEASE PRINT)

NAME:  _______________________________________________ NAME:  __________________________________________________

TOTAL  $ TOTAL  $ 
 

Spanish Speaking Attorney Fee 
GL CODE # 001-0150-50828

EXPERT WITNESS (PHYSICAL/MEDICAL) GL CODE# 001-0150-50827

443RD DISTRICT COURT
GL CODE # 001-0150-50836



OUT OF COURT TIME

THE STATE OF TEXAS
V.
_______________________________

CAUSE NO.________________________________

DATE HOURSSERVICES PERFORMED

TOTAL OUT OF COURT HOURS
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