
PUBLIC DEFENDER ASSIGNED 

COUNSEL BILLING INVOICE 

Attorney Name & Address  

Tax ID / SSN  

Case Name (Defendant)  

Docket / Case Number  

Offense Level (Felony/Misdemeanor)  

Invoice Date  

Date 
Description of Service (In-Court / Out-of-
Court) 

Hours Total 

     

     

     

     

     

     



Date 
Description of Service (In-Court / Out-of-
Court) 

Hours Total 

     

Reimbursable Expenses (Travel, Postage, Copies, etc.)  

Date Expense Description Amount 

    

    

Total Hours  

Hourly Rate  

Total Fees  

Total Expenses  

GRAND TOTAL  



Attorney Signature  

Date Signed  

Judicial / Admin Approval  

Date Approved  


