OFFICE OF THE CHILD’S REPRESENTATIVE
REQUEST AND AUTHORIZATION FOR PAYMENT OF FEES

FOR GALs, CLRs, or CFIs (Revised 10/2009)
(Mail with appropriate attachments to: OCR, 1580 Logan St, Ste 340 Denver, CO 80203)

I. Case Number:      




Representing:      
Case Name:
     




Number of Children Represented:      
County:      




District:      
Appt. Date:      
Judge/Magistrate:      
II. APPOINTEE NAME AND ADDRESS:

III. Check or complete all that apply:
Name:      



 FORMCHECKBOX 
 Original appointee    or      FORMCHECKBOX 
 Substitute appointee
Firm Name:      



 FORMCHECKBOX 
 Originally contract appt.  Reason for hourly bill:
Atty. Reg. No.:      
 Phone:      


     
E-mail:      



Converted to hourly on      






Total amount previously billed:      
IV. APPOINTMENT AUTHORITY (check one):

V. INDIGENCY
 FORMCHECKBOX 
 Title 19 D&N Child (Max Fees $2870)


Indigency is required for Title 14 Domestic

 FORMCHECKBOX 
 Title 19 Juvenile Delinquency (Max Fees $750)

Relations cases, and Title 19 Paternity Cases

 FORMCHECKBOX 
 Title 19 Paternity/Support (Max Fees $500)


in which parenting time is at issue.
 FORMCHECKBOX 
 Title 22 Education Code/Truancy (Max Fees $500)

 FORMCHECKBOX 
 Title 15 Probate (Max Fees $1,000)



Petitioner found indigent on      
 FORMCHECKBOX 
 Title 14 Domestic Relations (Max Fees $1000)

Respondent found indigent on      
 FORMCHECKBOX 
 Title 27 Mental Health (Max Fees $500)

 FORMCHECKBOX 
 Other      
VI. SUMMARY OF BILLED ACTIVITIES

      
in-court/out-of-court attorney hours X $65 per hour


$ 0 FORMTEXT 

0.00

      
paralegal/law clerk hours X $25 per hour



$ 0 FORMTEXT 

0.00

     
 miles x .50 cents per mile





$ 0.0 FORMTEXT 

0.00

      
copies x .10 cents per copy




$ 0.0 FORMTEXT 

0.00



Postage






$      


Long distance





$      


Other      





$      
TOTAL PAYMENT REQUEST





$ 0.0 FORMTEXT 

0.00

Pay  FORMCHECKBOX 
 50% or  FORMCHECKBOX 
 100% as determined by indigency status in section III.
 FORMCHECKBOX 
 Excess Fees

Billing activity from       to      .

The statements in the above schedule are true.  No compensation for the services described has been received.  An accurate itemization of the in-court and out-of-court hours is attached.  I have reviewed the procedures in Chief Justice Directive 97-02, or subsequent directives, and understand that payment may be adjusted for items that do not comply with the Office of the Child’s Representative’s procedures.
______________________________________
____________________
Signature of Appointee



Date






