PublicDefense Services Commission

Juvenile Appellate Panel Fee Statement

Confidential
Notto be released outside PDSC/Public Defense Providers Absent Authorization by PDSC.

Client: Courtof Appeals Case No:

Appointment Date: TranscriptLength:

Attorney Fee For:

. . . _ |:|Termination: Contested TPR
Dependency: Juris. hrng., Adj. PH changing plan away from reunif., o _ _ . .
|:| or Mot. to term. wardship |:|Term|nat|on: Motion to set aside prima facie TPR

|:| Dependency: All Other Epase-by-case basis assessment requested

ORIGINAL ITEMIZED RECEIPTS must be submitted with the fee statementin order to receive reimbursement for certain expenses.
Creditcardreceiptsshowingonlythetotalamountchargedwillnotbe accepted. See PaymentPolicy.

FEE STATEMENT - COMPLETE THE PORTION BELOW AND SUBMIT ENTIRE FORM TOGETHER WITH A
REDACTED ELECTRONIC VERSION OF THE FILED BRIEF OR ORDER OF DISMISSAL TO:
accounts.payable@opds.state.or.us

Please check one:
|:|I have filed the opening brief.

|:|The case was dismissed.
Date of Filing: Vendor Number:
Attorney: Phone Number:
Address
City: State: ZipCode:

E-Mail address:

. . Amount PDSCUseOnly
Code Description Quantity Rate Billed PDSC Approved:

4602  Attorney Fee

4636  Mileage $ 0.00
6L T $000
ey QutorPocket- $0.00
oy Qutof Pocke $0.00

Total reimbursement: ($ 0.00

I certifythatthe information above istrue. | have notreceived and will notacceptdirect orindirect compensation for these services otherthan
as approved by PDSC or authorized by contract.

Signature: Date:

Approved: Date:

Submitto: Office of Public Defense Services, 1175 Court StreetNE, Salem, OR 97301; Fax (503)378-4463 Submit by E-Mail
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