	ASSIGNED ATTORNEY CLAIM FORM

For all claims submitted on or after September 1, 2014

	Sacramento County Conflict Criminal Defenders

901 H Street, Suite 409

Sacramento, California  95814
	Accounting Use Only

	
	Claim No:
	

	
	Reviewed:
	

	
	To Auditor:
	

	
	Document No.:
	

	CASE INFORMATION

	CASE NUMBER

     
	CASE NAME (Last, First M.I.)


     
	XREF NUMBER


     

	Adult  FORMCHECKBOX 

	Minor  FORMCHECKBOX 

	MOST SERIOUS CHARGE(S)

     ,      ,      
	WITNESS REPRESENTED NAME (Last, First M.I.)

     

	CASE CLASSIFICATION

	PAYMENT CLASSIFICATION

A1  FORMCHECKBOX 

A2  FORMCHECKBOX 

B  FORMCHECKBOX 

C  FORMCHECKBOX 

D  FORMCHECKBOX 

Muni Appeal  FORMCHECKBOX 

Witness  FORMCHECKBOX 

MH  FORMCHECKBOX 

Other:      

	ATTORNEY INFORMATION

	ATTORNEY NAME (Last, First M.I.)

     
	COUNTY VENDOR NUMBER

     
	SSN OR TAX ID NO.

     

	ADDRESS (Street, City, St, Zip Code)


     
	PHONE


     

	CLAIM INFORMATION

	DATE ACCEPTED CASE

     
	DATE COMPLETED (IF FINAL)

     
	DATE FROM (THIS CLAIM)

     
	DATE TO (THIS CLAIM)

     
	DATE OF LAST CLAIM SUBMITTED

     

	Have you received any payments from any other sources for this case?
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	If yes, please explain. (Use additional sheet if necessary)      
	

	Total amount paid on prior claims:         

	Co-Defendants:     No  FORMCHECKBOX 
  Yes FORMCHECKBOX 
 List names (use additional sheet if necessary):        
Juvenile Cases Only:  Is a parent/guardian of the minor a victim in this case?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	

	DECLARATION PURSUANT TO PENAL CODE SECTION 987

	In the case listed, the above-named Attorney was assigned to provide representation in the matter set forth pursuant to Penal Code Section 987.2c.  The itemized services set forth in this declaration were performed by the declarant and were reasonably necessary for the representation of the client in this case.  Said Attorney is duly licensed to practice, is a member of the Sacramento County Bar Association Indigent Defense Panel and has agreed to pay all assessments and fees for this case.  I declare under penalty of perjury, under the laws of the State of California, that the forgoing is true and correct.

	EXECUTED:
	     
	at
	     
	
	

	
	
	
	
	
	DECLARANT

	AUTHORIZATION FOR PAYMENT

	The Sacramento County Conflict Criminal Defenders finds that       is a reasonable sum for compensation and authorizes payment be made by the Sacramento County Department of Finance for said sum.  This claim includes expenses in the amount of:       
I declare, under penalty of perjury, that the services and hours approved are supported by an itemized billing which was reviewed and is maintained by Sacramento County Conflict Criminal Defenders.

	
	
	
	
	

	
	CCD Executive Director
	
	DATE
	


	COMMENTS:
	

	     


Effective as of 9/1/2014
	ASSIGNED ATTORNEY CLAIM FORM
For all claims submitted on or after September 1, 2014

	Sacramento County Conflict Criminal Defenders
	CASE NUMBER


     

	
	COUNTY VENDOR NUMBER


     

	ITEMIZED ACTIVITY:
	

	The following itemized services were performed by the declarant.  The time expended has been listed chronologically and in tenths of an hour increments.

	DATE
	DEPT
	SPECIFIC ACTIVITY
	IN COURT
	OUT OF COURT

	     
	     
	     

	     
	     

	     
	     
	     
      FORMTEXT 

     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     
      FORMTEXT 

     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     

	PAGE TOTALS
	     
	     


ASSIGNED ATTORNEY CLAIM FORM
For all claims submitted on or after September 1, 2014
	Sacramento County Conflict Criminal Defenders
	CASE NUMBER

     

	
	COUNTY VENDOR NUMBER

     

	ITEMIZED ACTIVITY:
	

	The following itemized services were performed by the declarant.  The time expended has been listed chronologically and in tenths of an hour Increments.

	RECORD REVIEW: Must include page numbers (i.e. pgs 1-50); actual number of pages (i.e. 50 pgs) paid at $1.00 per page and total time it took to review records (will be paid at whichever is less – to be determined by Administration)

	DATE
	DESCRIPTION
	HOURS
	PAGE NUMBERS
	TOTAL PAGES
	AMOUNT

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	RECORD REVIEW PAGE TOTAL
	     
	     

	JAIL TAPE REVIEW & REDACTION: include BOTH page numbers (i.e. pgs 1-50) and actual number of pages (i.e. 50 pgs) paid at $15 per hour @ 150 pgs per hour benchmark. 

	DATE
	DESCRIPTION
	PAGE NUMBERS
	HOURS
	AMOUNT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	REDACTION/JAIL TAPE REVIEW TOTAL
	     
	     
	     

	PAGE TOTALS
	     


ASSIGNED ATTORNEY CLAIM FORM
For all claims submitted on or after September 1, 2014
	Sacramento County Conflict Criminal Defenders
	CASE NUMBER


     

	
	COUNTY VENDOR NUMBER


     

	STATEMENT OF THE NATURE OF THE CASE, CASE STATUS, AND OTHER PERTINENT INFORMATION 

	     

	CALCULATIONS AND COST – SUMMARY

	
	HOURS
	TIMES
	RATE
	EQUALS
	CLAIM AMOUNT

	IN COURT
	     
	X
	     
	=
	     

	OUT OF COURT
	     
	X
	     
	=
	     

	TOTAL FEES
	{A}


     

	ITEMIZED EXPENSES – ATTACH ORIGINAL INVOICE
	

	The following monies were expended for necessary expenses:
	

	DESCRIPTION
	AMOUNT
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	TOTAL EXPENSES
	{B}


     

	RECORD REVIEW/REDACTION FEES
	{C}

                   

	GRAND TOTAL
	{A + B + C}


     


