DISTRICT ATTORNEYS COUNCIL
REQUEST FOR EXPERT WITNESS FEE PAYMENT
D.A. REQUESTING PAYMENT:











EXPERT:




GUIDELINE CATEGORY:






CASE NO.:




AMOUNT REQUESTED:











(Attach Invoice)
Guidelines:

Psychologist



$100/Hour   
Maximum $750 per expert

Psychiatrist



$125/Hour    
Maximum $1000 per expert

Surgeon or other Medical Specialist 

$125/Hour 
Maximum $1000 per expert

Physician in General Practice 


$125/Hour 
Maximum $750 per expert
Other Medical Technical Personnel 

$ 50/Hour 
Maximum $350 per expert

CPA 




$ 85/Hour 
Maximum $850 per expert

Multi-Disciplinary Expert 


$150/Hour 
Maximum $1500 per expert 

DNA Experts



$150/Hour
Maximum $3000 per expert

Expert other areas of Science & Technology 
$125/Hour
Maximum $1250 per expert
Other Professionals 



$ 50/Hour 
Maximum $350 per expert


TOTAL HOURS CLAIMED BY THIS EXPERT:    ___________HOURS @  $______________ PER HOUR = _____________

OTHER EXPENSES CLAIMED BY EXPERT:   ____________________________________________________= _____________






___________________________________________________  = _____________
TOTAL AMOUNT CLAIMED BY THIS EXPERT:





                $________________
DOES HOURLY RATE OR TOTAL AMOUNT EXCEED PRESUMPTIVE GUIDELINES?   ________YES    ________ NO

EXPLANATION OF SERVICES:  __________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

I have examined the foregoing claim and find that it was a necessary expense in the above styled investigation/prosecution.  

I hereby request that the same be approved and paid.

______________________________________
______


_________________________________
District Attorney






Date
This section to be completed by District Attorneys Council

PRESUMPTIVELY APPROVED:  _________________________

DISAPPROVED:  _____________________________________
_________________________________________________


____________________________________________

Executive Coordinator





Date

EXPLANATION FOR REQUEST BEING PLACED ON THE COUNCIL AGENDA:  ______________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
AMOUNT APPROVED BY THE COUNCIL:
$___________________________________         DATE:
______________________________
