ASSIGNED COUNSEL DEFENDER PLAN

DAVID H. BESSO, ADMINISTRATOR

120 Fourth Avenue, PO Box 5591

Bay Shore, NY  11706

Phone: 516/666-5766    516/666-2500

VOUCHER FOR COMPENSATION AND EXPENSES OF TRIAL COUNSEL

	To: 
	     
	Tel No.:
	     

	
	(Name of Payee  - Assigned Counsel)
	
	

	Address:
	     

	Full Name of Defendant:  
	     
	Date Assigned:
	     

	Court(s):
	     
	Docket No:
	     

	Charge:  
	Felony
	 FORMCHECKBOX 

	Misdemeanor
	 FORMCHECKBOX 

	Offense
	 FORMCHECKBOX 

	Violation
	 FORMCHECKBOX 


	Nature of Charge (specify):          
	

	Homicide
	 FORMCHECKBOX 

	Robbery
	 FORMCHECKBOX 

	Assault
	 FORMCHECKBOX 

	Burglary
	 FORMCHECKBOX 

	Theft
	 FORMCHECKBOX 

	Auto Theft
	 FORMCHECKBOX 


	Forgery
	 FORMCHECKBOX 

	Rape
	 FORMCHECKBOX 

	Other Sex
	 FORMCHECKBOX 

	Drug Law Violations

	 FORMCHECKBOX 

	

	Bookmaking
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	     

	Disposition:
	Plea – Before Trial
	 FORMCHECKBOX 

	During Trial
	 FORMCHECKBOX 

	Sentence:
	 FORMCHECKBOX 


	
	Convicted as Charged 
	 FORMCHECKBOX 

	Convicted of Felony Less than Charged
	 FORMCHECKBOX 


	
	Convicted of Misd. Less than Charged
	 FORMCHECKBOX 

	Convicted of Viol. Less than Charged
	 FORMCHECKBOX 


	
	Dismissed
	 FORMCHECKBOX 

	Acquitted
	 FORMCHECKBOX 

	Mistrial
	 FORMCHECKBOX 


	
	Other Disposition (explain): 
	     

	Date of Disposition: 
	     
	Judge:
	     

	I.
	TIME SPENT IN OPEN COURT: 
	
	DATE(S)
	
	HOURS

	
	a.  Arraignment and/or Plea
	     
	
	     
	
	     

	
	b.  Hearing
	     
	
	     
	
	     

	
	c.  Trial
	     
	
	     
	
	     

	
	d.  Continuances
	     
	
	     
	
	     

	
	e.  Other (specify)
	     
	
	     
	
	     

	
	
	TOTAL HOURS:
	
	     

	II.
	TIME SPENT OUT OF COURT: 
	
	DATE(S)
	
	HOURS

	
	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
	     

	
	
	
	

	III.  
	Counsel’s fee for above services
	
	
	$     

	
	
	
	

	IV.  
	Disbursements advanced (describe on rider)
	
	
	$     

	
	
	
	

	V.  
	TOTAL CLAIMED (III plus IV)
	
	
	$     

	
	
	
	

	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:
	
	Approved:

	
	
	
	

	
	
	
	
	

	                     Administrator
	
	Court

	
	
	
	

	                     Date:
	
	
	
	

	
	
	
	Court

	
	
	
	

	
	
	
	


