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COURT APPOINTED ATTORNEYS PROGRAM 
OTHER ANCILLARY SERVICE PROVIDERS Expense Request & Authorization 

Rev.6/11/12   
 

Attorney:__________________________________________ Telephone #:_____________________________ 
    

Client’s Name: _____________________________________ Fax #:___________________________________ 
 

Case #: ___________________Class: ______ PFN: _____________Charges:__________________________ 
 

The following calendar date(s) have been set:                               Dept. _______ on for:__________________________________ 
 

EXPERT WITNESS—Reasons expert witness required (please explain): 
 
 
      Attached is a letter (email is sufficient) from your expert describing what services they will provide and the 
estimate, including hourly rate for those services. 
Name of Expert:_______________________________                 Expert Witness at an estimate of:  $______________
 

INTERPRETER—Reasons for interpreter services requested:  
 
Name of Interpreter:_______________________________                Interpreter at an estimate of:  $______________

 

TRANSCRIPTION—Describe what transcription is needed, the number of discs, the “talk time” for each disc, 
and an estimate for these services: 
 

Transcription at an estimate of:  $______________
PHOTOCOPIES—Describe what materials are to be copied, why needed, and the quantity: 
 

Photocopies at an estimate of:  $______________
OTHER SERVICES—Describe what other services are requested: 
 
 

Other Services at an estimate of:  $______________
 

TOTAL AUTHORIZATION REQUESTED:  $_______________ 
 

ATTORNEY SIGNATURE: __________________________________________DATE: ___________________                          
All requests for expenses must be made in writing and approved before the expense is incurred.   
 

___This is a request for additional expenses in this case.  The previous authorization number(s) and amounts are:  
#__________ $_________; #__________ $_________; #__________ $_________; #___________ $_________.   
 

______  This expense was authorized on the telephone on _____________________ by ___________________. 
 

ATTORNEYS:   BE SURE TO PROVIDE A COPY OF THIS AUTHORIZATION TO YOUR SERVICE PROVIDER.  SEND A COPY OF 
THIS NOTICE WITH YOUR DECLARATION AND THE INVOICE FOR EXPENSES. 

 

(FOR CAAP USE ONLY)  

Authorization Number: _____________________ Total Amount Authorized:__________________________________ 
 

Expert Witness: ______ hrs. @ $_______ per hour                           Interpreter: ______ hrs. @ $_______ per hour 
 
Transcription: ______ hrs. @ $ 18 per hour                                    Photocopies: ____________________________ 
 

Other:  ________________________________________________________________________________________________ 
 

Remarks: __________________________________________________________________________________________________ 
 

Date: ____________________ Authorized Signature: _________________________________________________ 
 

ONLY THE AUTHORIZED AMOUNTS WILL BE REIMBURSED 
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