UNIFORM INVOICE FOR EXPERT WITNESS SERVICES (
Invoice #:
)
 (
Contractor/Vendor:
                                                                                                       
   
                       
Address:
         
                                                                                                    
City/State/ZIP:
 
                                                                                 
Telephone:
                                                                                               
Social Security Number or FEIN:
                                                                      
)
 (
Month/Year:
          Contract #:
Circuit:
           County:
)

	
			
CASE NUMBER:						DIVISION OF COURT:					CASE TYPE:			

GENERAL AREA OF EXPERTISE:	(PLEASE PLACE A CHECK MARK IN THE APPROPRIATE CATEGORY.)
	CRIMINAL COMPETENCY:		OTHER MENTAL HEALTH EXPERT:	    	OTHER EXPERT:	

	
EXPERT WITNESS SERVICES PROVIDED


	DATE
	APPEARANCE/ACTIVITY TYPE
	TIME
(HRS)
	RATE ($/HR)/
FLAT FEE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	


		______  ATTACH COPY OF JUDGE’S ORDER FOR PAYMENT
  	 SUMMARY OF CONTRACTUAL SERVICES AGREEMENT ATTACHED (MANDATORY*)		 _____________					
	 TRAVEL VOUCHER ATTACHED (IF APPLICABLE)					  CONTRACTOR/VENDOR		DATE
												   I ATTEST THE ABOVE INFORMATION IS TRUE  AND CORRECT.
*UNLESS TOTAL AMOUNT OF SERVICES PURCHASED IS LESS THAN $500 PER FISCAL YEAR AND NO CONTRACT HAS BEEN EXECUTED
												PURSUANT TO S. 939.08, F..S., I CERTIFY THESE COSTS ARE (
Organizational Code
:
2
2
)
            JUST, CORRECT, AND REASONABLE AND CONTAINS NO                   (
Category
:
EO
:
 
)
            UNNECESSARY OR ILLEGAL ITEM.

	               ______________________________________________________
												TRIAL COURT ADMINISTRATOR	            		     DATE
