REQUEST FOR EXPERT WITNESS FEE PAYMENT

PAYEE:  STATE WITNESS FEE ACCOUNT

D.A. Requesting Payment: ________________________________________________________

Expert:
_________________________________________
State Employee:  ____Yes
____No

Guideline Category: _______________________________
        Testimony:  ____Yes
____No
Per Expert Witness Guidelines can pay maximum $_________ per hour and total of $___________

Amount Requested by Expert:  Hours: _____  @  $_________ per hour for total of $____________

Does hourly rate OR total amount exceed presumptive guidelines?
____Yes
____No

If yes, the request will be submitted to the council for approval.

If no, the request may be presumptively approved per the Expert Witness Guidelines.

Case Number: 
______________________
County: ____________________________

Detailed explanation of testimony/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

Subscribed and sworn to before me this ____ day of ________________, 20____.

__________________________

Notary Public

My Commission Expires: ___________________

