
STATE OF TEXAS Cause Number(s)
VS

FOR COUNTY AUDITOR'S OFFICE USE ONLY
Attorney Date

  Atty Fee Number Entered
Address   Vendor Number: 

  Trans Code:    200
State Bar No.   Index & Sub-Obj:    COUNCIL - 6856

Social Sec #

1.          Case disposed of by Plea or Dismissal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$155.0
             Date:

2.          Additional cases disposed of for this defendant on same date
             Cause No(s) ____________________________  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .per case $55.00
             Not to exceed $300.00
             Date: Total $__________

3.          Revocation plea of true . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$80.00
             Date:

4.          Jury/Non-Jury Trial/Plea of (USE District/County Court
             Not-true revocations Voucher Form)

5.          Jail Pleas  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$295.00
             Date:

6.          Case Disposed of without plea or trial, including PTI referral or no/show . . . . . . . . . . . . . . . . . . . . . .$105
             Date:

7.          Other

Total of claim for services _____________________________
Amount Approved ______________ Date ________________

CERTIFICATION OF ATTORNEY

Attorney

EFFECTIVE 10/04/2010

VOUCHER FOR SERVICES ON CRIMINAL CASES MUST BE SUBMITTED WITHIN 45 DAYS FROM THE 
DISPOSITION OF THE CASE.

      I swear and affirm the truth and correctness of the above statement.  I CERTIFY THAT I HAVE 
NOT SUBMITTED ANY OTHER VOUCHER ON THIS CASE, OR I CERTIFY I HAVE 
FILED A VOUCHER FOR $_______________  ON ____________________, 20____.

Judge

IN THE COUNTY COURT AT LAW NUMBER _________
OF EL PASO COUNTY, TEXAS

VOUCHER


