STATE OF MICHIGAN DEPARTMENTAL VOUCHER CASE NO.
7™ JUDICIAL CIRCUIT

GENESEE COUNTY FAMILY DIVISION
In the matter of
Attorney name Party Represented Voucher Amount: 0.00
Vendor ID
Comment
AUTHORIZED REQUESTED
FEE FEE

Case Fee — includes all contested pre-trial appearances $300.00 $
Trial conducted — A.M. Session (8:30-1:00) 200.00
Trial conducted — P.M. Session 150.00

Limited appearance trial day and dispo. taken* 100.00

Trial preparation fee (termination or jurisdiction) 50.00

(only paid if case is disposed of on trial day or trial is conducted)

Motions, Rehearings and Probation Violation Hearings 50.00

Brief (where authorized by judge) 100.00

Appeals or extraordinary fee requests (attach affidavit)

Less payment received from other sources (If none, write NONE)

0

TOTAL FEES requested to be paid by Genesee County

| herby certify that I performed the services for which fees are requested and that I have not received compensation from any other source.
I declare that the information set forth herein is truthful under penalty of perjury.

VOUCHERS REQUIRED TO BE SUBMITTED WITHIN 60 DAYS FROM COMPLETION OF LEGAL SERVICES

Signed Name Date

I was the attorney assigned to this matter. 1will not be requesting attorney fees. (if applicable)

Signed Name Date
Approved Date
Signed Judge Date

(Required 1T requested tee 1s > $600)

= This fee would include petition set for termination trial - direct release day of trial or if a so-called walk through trial is conducted.
If no disposition, the services are included in the case fee.

GC3181 Rev.5-23-11

Submit Voucher

Rev. 7-12-17


initiator:cirvouchers@7thcircuitcourt.com;wfState:distributed;wfType:email;workflowId:34ba5065715bcb44acfd0bf16b09afe4
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