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	Invoice Certification for Public Defense Legal Services in RCW 71.09 Cases
	CASE NUMBER
     

	DATE OF ASSIGNMENT

     
	ASSIGNED BY

 FORMCHECKBOX 
  King County Office of the Public Defender

 FORMCHECKBOX 
  King County Superior Court

	ASSIGNED COUNSEL’S NAME AND ADDRESS

     

	DEFENDANT’S NAME

     

	DISPOSITION OF CASE

     

	Affidavit of Attorney:

This attorney represented the defendant  as indicated (attach additional sheets if necessary):

	DATE
	ACTIVITY
	TIME (HOURS)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total hours:
	     

	The total time shown herein is a true breakdown of the actual hours spent on the matters indicated, as shown by the daily time sheets kept and recorded by the attorney. The hourly billing rate approved by the court on this matter was 
$     
.   No compensation has been received, nor is any expected other than that to be allowed by the Department of Social and Health Services for the services rendered by the undersigned attorney for and on behalf of the this defendant, nor for costs advanced in his/her behalf.

Costs expended by attorney on behalf of defendant were:
     

	Total costs:
	     

	I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	ATTORNEY’S SIGNATURE
	DATE

     
	CITY/STATE

     


DSHS 06-154 (08/2006)

