ADVOCACY INC.
   Billing Form   
                (505) 266-3166/(505) 254-2559 FAX 

	ATTORNEY
	
	
	« Contract Attorney »

	
	Attorney of Record
	
	
	Check here if Attorney of Record
	Other Attorney:



	
	COVERAGE
	
	 
	
	Check here if Coverage Provided
	

	CASE INFORMATION
	
	

	
	Case Number    
	JQ-
	
	

	
	Client Name
	
	« Client Last Name »

	
	Role
	
	« Attorney Role »
	GaL/YA/RA
	

	
	Sibling Count
	
	« Total Kids »
	
	

	
	Date Appointed
	
	 
	
	

	
	Judge
	
	Judge 

	BILLING INFORMATION
	
	

	
	Billing Month  
	
	 
	
	

	
	Billing Year
	
	 
	
	

	
	Event
	
	 

	
	Date of Event
	
	 
	
	

	
	Dismissed
	 
	
	Check here if case DISMISSED    
	

	HOURS
	
	
	
	
	
	

	
	Court
	
	 
	
	

	
	Out of Court
	
	 
	
	

	
	Travel
	
	 
	
	

	
	TOTAL HOURS
	
	 

	
	Miles Driven
	
	 
	
	

	CLIENT CONTACT
	
	

	
	Date of Last Client Visit
	 

	
	Date of Placement Visit
	 

	
	No Visit?  Reason
	 

	CRB PARTICIPATION
	
	

	
	Date of Last CRB
	 

	
	Report Method
	 

	
	
	
	
	
	
	
	

	ATTORNEY CERTIFICATION:     I certify that the information attached and contained herein is true and correct, and that I have not previously or otherwise billed for the hours listed above.  I understand that these documents are subject to audit according to the terms of my contract.

	Date Submitted
	 
	
	

	Attorney Signature
	 

	Phone & NM Bar No.
	
	
	


