COMMITTEE FOR PUBLIC COUNSEL SERVICES

REQUEST FOR PAYMENT FOR NO-CASE DUTY DAY

Attorney Name: Vendor Code:
Address:

City / State / Zip Code: Phone:
Date of Assignment: Court:

Bar Advocate Program Assignor:

I hereby request payment of $180.00 for my presence in court as certified below.

I certify under the pains and penalties of perjury that I was present in the above-listed court on
the above-listed day pursuant to a duty-day assignment by the above-listed Bar Advocate
Program which is under contract to the Committee for Public Counsel Services (Committee); and
that despite my presence on that day, I received no assignments of cases and appeared on no
cases. I further certify that I have not received and that I will not request any payments from the
Committee for any services rendered in that court on that day.

Date of Request Attorney
For Payment: Signature:

Please fax to Middlesex Defense Attorneys at 617.225.0279.

(Bar Advocate Program Use)

APPROVAL OF REQUEST FOR PAYMENT

Bar Advocate Program:

Authorized Signature

Date:

(CPCS Audit Use)



