
COUNTY OF TIOGA
ASSIGNED COUNSEL VOUCHER

TO:

ADDRESS:

Pursuant to the Order of Hon. , appointing counsel in the case
(Assigning Judge)

of , docket/indictment no. 5

claim is hereby made for compensation and expenses of representation.

Total

1. TIME SPENT IN OPEN COURT HOURS



Total

3. EXPENSES OF REPRESENTATION (ITEMIZED DISBURSEMENTS)

Total

2. TIME SPENT IN PREPARATION (OUT OF COURT) HOURS



1. IN-COURT TIME

2. OUT-OF-COURT TIME

3. EXPENSES & DISBURSEMENTS $

STATE OF NEW YORK)
) ss:

COUNTY OF TIOGA )

The undersigned states that the foregoing claim is true and correct, and the time expended,
services rendered, expenses incurred, and reimbursement of compensation applied for has not been
claimed or received in connection with this case from any other source or without approval of the
Court.

Sworn to before me this
day of ,20

(Notary Public)

ALLOWANCE:

1. IN-COURT TIME HOURS @ $75.00 PER HOUR $

2. OUT-OF-COURT TIME HOURS @ 75.00 PER HOUR $

3. EXPENSES & DISBURSEMENTS $
TOTAL

APPROVED
Assigning Judge

Date Date

County Attorney

/ / / /
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