ASSIGNED COUNSEL DEFENDER PLAN OF SUFFOLK COUNTY
DAVID H. BESSO, ADMINISTRATOR

120 Fourth Avenue, P.O. Box 5591
Bay Shore, New York  11706







(631) 666-2500 Ext. 225
FAMILY COURT  VOUCHER FOR COMPENSATION AND EXPENSES 
Payee – Assigned Counsel:  ________________________

Telephone #:  _______________
Address:  _______________________________________ 

Petitioner / Respondent:  (Please Circle one)    ___________________________________________  







Client’s Name  



D.O.B.

Date Assigned :  ___________________   
Docket #:  ________________________

Judge:  ________________________
Date of Disposition: ___________________________
ALL PARTIES INVOLVED:        Petitioner __________________Respondent:  __________________




    Attorney:  _________________   Attorney:  ____________________

LAW GUARDIAN ASSIGNED:  _______________________________

PROCEEDING: 

	Custody (  )
	Visitation (  )
	Family Offense ( )
	Art 10 (  )
	Other (  )

	Disposition:                                                                                     

	Case Synopsis: 

	


I. TIME SPENT IN OPEN COURT:   
            Total

Date

From
      To
 
Hours         



Activity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Hours In Court:                                                                                                             


II. OUT OF COURT TIME
  Total






     Total

Date
        Hours
            Activity


Date
     Hours

Activity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Hours Out of Court

	IV.  TOTAL CLAIMED
	$


III.
Counsel Fee for above services: 





$__________________

IV.
Disbursements advanced (describe on rider & provide invoices)

$___________________

V.
TOTAL CLAIMED 







$____________________

VI.
PRIOR VOUCHERS SUBMITTED:  

Voucher Number: 

Dates of Service 


Amount

_________________
_____________________

_______

_________________
_____________________

_______

If the total amount submitted on case is over the statutory cap, which includes any amounts previously billed on prior vouchers, an Order approving such fee is required.  

CERTIFICATE OF CLAIMANT

I certify that this claim is just, true and correct; that no reimbursement or compensation has been, or will be, applied for or received on the same case from any other source; that the service was performed; that the prices are in accordance with Section 722 of County Law; that Federal and State taxes from which the county is exempt are excluded therefrom
____________





_____________________________________

DATE







Signature of Assigned Counsel 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Approved for Bar Association: 




Court Approval: 

_________________________




_______________________________

Administrator







Judge 

Date:  ____________________







