
MOTION, ENTRY, AND CERTIFICATION FOR APPOINTED COUNSEL FEES
In the _________________________________________ Court of ________________________________________, Ohio

Plaintiff:

v

_______________________________________________
Defendant/Party Represented

Case No. _________________________________________

Capital Offense Case (check if Capital Offense case)
Guardian Ad Litem (check if appointed as GAL)

Judge:______________________________________ ____

SUMMARY OF CHARGES, HOURS, EXPENSES, AND BILLING

OFFENSE/CHARGE/MATTER ORC/CITY CODE DEGREE DISPOSITION 

1.) 

2.) 

3.) 

List only the three most serious charges

Hrs: In _________ X Rate __ _____ = ___________ _

Hrs: Out __ ____ X Rate ________ = ___________

_

________

_ _________

JUDGMENT ENTRY

Extraordinary fees granted (copy of journal entry attached)

CERTIFICATION

County Number ___________________

Warrant Number ___________________ Warrant Date ___________________

County Auditor ____________________________________________________

MOTION FOR APPROVAL OF PAYMENT OF APPOINTED COUNSEL FEES AND EXPENSE

Judge ______________________________________________udge ______________________________________________

0.00
0.00

$ 0.00



CASE NUMBER ______________________________ ATTORNEY/GAL _____________________________ 

IF CAPITAL OFFENSE CASE, LIST CO-COUNSEL'S NAME HERE: ____ _____________________________

ITEMIZED FEE STATEMENT

DATE OF DAILY
TOTAL (continued)

DAILY
TOTAL

GRAND
TOTAL

Continue at top of next column. Time is to be reported in tenth of an hour (6 minute) increments. 

I hereby certify that the following expenses were incurred: 
Use the following categories for Type: (1) (2) (3)

TYPE PAYEE AMOUNT

TOTAL

Clearly identify each expense and include a receipt for any expense. See Section (P)(1)(c) for privileged information.

DATE OF

0.0 0.0 0.0



OPD-1027R ( / )

0.0 0.0 0.0



OPD-E-205  Rev. 

Revised Code 2301.24-25

In the ______________________________________ Court of _______________________________________, Ohio. 

Plaintiff: 

v.   
____________________________________________ 

Defendant/Party Represented

Case No. __________________________________ 

Attorney(s) for the Defendant/Party Represented: 

_________________________________________ 

COURT  CERTIFICATION

I, hereby 
(Last 4 digits of Court 

stenographer of said court and :

_____________________________________________________________________________________________________ 

_____________________________________________________ ______________________________ 
Date

ng:
(explain) ______________________________

Date which above proceeding terminated: ____________________   ____ Still Pending (check if pending) 

Original transcript of ________ pages or folio at the rate of $_________ per page or folio  =  $__________ 

Copy of transcript of ________ pages or folio at the rate of $_________ per page or folio  =  $__________  

       TOTAL $__________  

JUDGMENT ENTRY & DECLARATION OF INDIGENCE 

 The court finds that the transcript was ordered for use in the case of an indigent person, and that all rules and standards of the 
Ohio Public Defender Commission and State Public Defender have been met. 

Check one: 

A Financial Disclosure for the Defendant/Party Represented is attached to this document.
OR

I hereby certify that the Defendant/Party Represented has been found indigent for purposes of receiving this transcript at 
government expense. 

IT IS THEREFORE ORDERED that the transcript fees be, and are hereby approved in the amount of $___________________. It 
is further ordered that the said amount be, and hereby is, certified by the Court to the County Auditor for payment

_______________________________________  _________________________________________ ________________ 
Date  

 court. 

________________________________________________ 

_______________________ 

RepresentedRepresentedRepresented

______________________________(explain) 

$ 0.00

$ 0.00

$ 0.00

$ 0.00



REQUEST FOR COURT-PAID EXPERT EXPENSES
In the ____________________________________________   _____ Court of _____________________________, Ohio.

   Case No.: __________________________________ 

   ______________________________________________

______________________________________________ 

                      ______________________________________________   

TYPE OF EXPENSE

CHARGES

1.
2.
3.

ATTORNEY AFFIRMATION FOR COURT-PAID EXPENSES 

defense counsel.  

___________________________________     ___________________________________     ______________________ 
Date

DECLARATION OF INDIGENCE

 
       

 

 Auditor for payment. 

__________________________________      ___________________________________     ______________________
Date

AUDITOR’S CERTIFICATION

Warrant No. Warrant Date Amount

__________________________________________ ______________________
TOTAL



 Telephone

Child Care (if working only)

FINANCIAL DISCLOSURE FORM

I. PERSONAL INFORMATION

State

Gender
  

Zip Code Phone Cell Phone

City

White

1)

2)

3)

      
  

IV. INCOME AND EMPLOYER

$

$
 

TOTAL INCOME

$

$ $

$

$
  (  )                                                         

V. LIQUID ASSETS
Type of Asset

$

$

$

$TOTAL LIQUID ASSETS

VI. MONTHLY EXPENSES
Type of Expense Type of Expense

VII. DETERMINATION OF INDIGENCY

EXPENSES EXPENSES

$

$

$

$

$

$

$

$

$

$

$

$

$

$

II. OTHER PERSONS LIVING IN HOUSEHOLD

III. PRESUMPTIVE ELIGIBILITY

0.00

0

0

0.00

0.00 0.00



VII. $25.00 APPLICATION FEE NOTICE

VII. $25.00 APPLICATION FEE NOTICEIX.  APPLICANT CERTIFICATION

 

X.  CERTIFICATION

XI. NOTICE OF RECOUPMENT

XII. JUVENILE’S PARENTS’ INCOME* – FOR RECOUPMENT PURPOSES ONLY – NOT FOR APPOINTMENT OF COUNSEL

$

$
 

Total 

TOTAL INCOME

$

$

$ 0.00


