EIGHTEENTH JUDICIAL DISTRICT
MISDEMEANOR / MAP / JUVENILE FELONY
APPOINTED COUNSEL CLAIM FORM

VENDOR #:

ATTORNEY / FIRM:

MAILING ADDRESS:

CITY, STATE, ZIP:

PHONE:

SUBMIT BILLING TO:

Court Administrator
Eighteenth Judicial District
525 N Main, 11™ floor
Wichita KS 67203

(316) 660-5810 office
(316) 941-5361 fax

District Court Case Number

Defendant’s Name

Date of Disposition / /

TYPE OF CASE (CHECK ONE)

1) Criminal / Traffic Misdemeanor Case
2) Juvenile (MAP / Jury Trial)

3) PV / Post Judgment Motion

4) DUI

5) Guardian Ad Litem

6) Sexual Predator

7) Other

NogswNE
I

DISPOSITION OF CASE  (CHECK ONE)

1) Non Tried / Plea / Diversion 1. $ 150.00
2) Bench Trial 2.[] $ 500.00
3) Jury Trial 3.[] $1,000.00
4) MAP (Motion for Adult Prosecution) / Juvenile Felony 4.[] BIDS LIMIT
5) Dismissed / Private Counsel Retained 5. [] $ 150.00
6) FTA / Bond Forfeiture / Warrant 6. ] $ 150.00
7) 1% PV 7.1 $ 150.00
8) 2" and subsequent PVs / Motions to Modify 8.[] $ 50.00
9) Exceptional Case Request — requires Court Administrator approval 9. [] $
|| |

Reimbursable Expenses: Copies @ $0.10 each $

Reports / Video / DVD (receipt required) $
Total Amount of Claim $

I HEREBY CERTIFY THE ABOVE CHARGES TO BE JUST,
CORRECT, UNPAID AND DUE BY LAW

SIGNATURE OF CLAIMANT

DATE

TIMESHEET REVIEWED: THE ABOVE NAMED PERSON
HAS BEEN DETERMINED TO BE INDIGENT AND WAS
ENTITLED TO COUNSEL

SIGNATURE OF DISTRICT JUDGE DATE
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