ADMINTISTRATIVE ORDER — 82-2

RE: VOUCHER -~ INDIGENT DEFENSE COUNSEL

- Effective February 15, 1982 the attached voucher must be submitted in
duplicate by legal counsel for services rendered to indigent defendants. A
copy of a detailed breakdown of out-of-court expenses should be attached to

the original voucher.
_This voucher does not apply for services rendered by counsel as quardians

ad litem in dependency/neglect/abuse actions. Billing for same should conform
to guidelines previously mandated by the Department for ¢hildren and Their

Families.
Attorneys will be responsible for making their own copies éf this voucher.
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STATE OF RHODE ISLAND - FAMILY COURT

VOUCHER FOR SERVICES AND EXPENSES 100
Ir” he Folder or
L.e of: Petition #:
Person ' who is [JMother  [JChild
represented: o the: C1Father
Attorney’s Attorney's {JAppointed Counse
name: , . req. #: [JGuardian Ad Lite
Attorney’'s _ Attorney's
address: S. S #:
y/Meglect/Abuse [JTermination of Parental Righ

1YPE OF CASE: ijayward/De]inquent [ }Dependenc

[ Jcustody/AdepTion [ IDivorce [ lother {specify)
INSTRUCTIONS: FiT1 out this summary sheet and attach 19 a detailed breakdown of out-of-court ex-

penses. If space below for in-court dates and hours is inadequate, 1ist additicnal appearances,
dates, and hours on the reverse and add in these hours where indicated below.

I TIME SPENT IN~-COURT ON: DATE | HOURS  1II. SUMMARY OF OUT-OF-COURT TIME
A. Arraignment/Initial Appearance A. Interviews/Calls/Visits

B. Detention Hearing B. Review of Records
C. Probable @ause C. Research/Report or Brief Writing

D. Motions D. Other Preparation
TOTAL QUT-OF-COURT HOURS
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E. Pre-Trial Conference

I+ ~ial

G. Hearing on the Merits

H. Disposition

I. Raview

J. Violation Hearing

{. Other '
== TOTAL IN-COURT HOURS
. TOTAL IN-COURT HOURS INCL. ANY ON REVERSE: X §25=§

ADD FEES FOR IN-COURT AND OUT-OF-COURT HOURS

RTIFICATION: 1 swear and affirm the truth | .
d ~~ryrectness of the above statements and APPROVED FOR PAYMENT:

. J other payment has been requested or -
celived for these services.

SNATURE
ATTORNEY: DATE:
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