
ASSIGNED COUNSEL DEFENDER PLAN 

ROBERT F. QUINLAN, ADMINISTRATOR 
120 Fourth Avenue, PO Box 591P 

Bay Shore, New York 11706 
Phone : 5 161666-5766 5 161666-2500 

See instructions 
on reverse side 
of this form. 

VOUCHER FOR COMFENSATDON AND EXPENSES OF TRIAL CQUNSEL 

Address: 
Date A s y d  ! I ! Z ) . D ~  

court (s) : Dlflm Docket No. (s) €16- ( 1  2 5 
Charge: Felony ( ) Violation ( ) 
Nature of Charge (specify) : 

Homicide ( ) Robbery ( ) Assault ( ) Burglary ( ) Theft ( ) Auto Theft ( ) 
Forgery ( ) Rape ( ) Other Sex ( ) Drug Law Violations ( 
Bookmaking( ) Other ( ) 

Disposition: Plea - Before Trial ( ) During Trial ( ) Sentence ( ) 
Convicted as Charged ( ) Convicted of Fel. Less Than Charged ( ) 
Convicted of Misd. Less Than Charged ( ) Convicted of Viol. Less Than Charged ( ) 
Dismissed Acquitted ( ) Mistrial ( ) 

Date of Disposition: Judge: JIJOG? 
I. TIME SPENT IN OPEN COURT: DATE (S) HOURS 

a. \aignment and/or plea ' ? job -JdL.- 
c. Trial 1 
d. con t i nuances1  
e. Other (specify) 1 

TOTAL HOURS: 

I t .  TlME SPENT OUT OF COURT: 
a. Investigations 

Defendant 
Witnesses 
Prosecuting Officials 
Probation Officials 

b. Legal Research 
TOTAL HOURS: 

The following specific proceedings were conducted: 
Hearing on Motion to Suppress Wayward Minor 
Huntley Hearing Youthful Offender 
Sanity Hearing Probation Viol. 
Narcotic Hearing Resentencing 
Coram Nobis Hearing Extradition 
Habeas Corpus Hearing Felony Hearing 

I l l .  Counsel's fee for above services $fL.chm 
IV. Disbursements advanced (describe on rider) $ 

v. TOTAL CLAIMED (111 plus Iv) $ 60.00 
CERTIFICATE OF CLAIMANT 

I certify that this claim i s  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 i s  
exempt, are excluded therefrom. 
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I I I I I 

Rev (4) BS Acct (4) Description (1 7) Amount (Include Cents) ID P/F 

01 
I I 

I Additional Comments 

specified have been received by me in g 
service properly performed and that the f have been verified 
with the exceptions of discrepancies not 

SIGNED 
Form P V  Oriainal: Audit & Control Yellow Copy: Department Accounting 560105 mvoe 

Lepping
SAMPLE



was vacated and DSS 
supervision is continued. 

(This is for continued representation of , nonrespondentfather, as an 
interestedpariy, following withdrawal of neglect petition against him on -::..- 

Hours (. 10s) Activity 
O/C YC. Code 

Summarize Activities 

1 I I I Guardian 
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