Robert Ed Sturdivant
County Auditor

February 13, 2020

COUNTY AUDITOR
Fort Bend County, Texas

281-341-3769, 281-341-3774 (fax)
ed.sturdivant@fortbendcountytx.gov

Attorney Fee/Expense Claim Form

For the County Courts at Law Misdemeanor Cases
Effective for Submissions Starting February 1, 2020

The County Court at Law Judges approved the use of the new Attorney Fee/Expense Claim Form located at:
CourtAppointedAttorneys for submission of a court-ordered attorney fees and expenses for misdemeanor cases
in the County Courts. This submission process will be accomplished by first downloading the form to your

PC/laptop, completing all fields, applying your digital signature, and submitting the pdf-fillable form

through e-file. E-filing instructions can be found at: CountyClerkEfilingrules . A sample form is illustrated on
the pages below with sample data and notes for guidance. The field definitions and instructions for the new

form are summarized as follows:

INSTRUCTIONS:

Field

Description

Court

Select the Court the case is assigned to from the drop-down
selection

Cause Number

County assigned case number

Defendant Name

Defendants full name

Date

Date of form submission

Offense Level

Offense level of charge

Companion Cause Numbers

All cases related to the defendant and the primary cause number

Bar Card Number

Current bar card number

Attorney Name

Individual attorney name — not firm name

Attorney Mailing Address

Mailing address for submission of payment

Attorney Phone

Best contact number for attorney

Attorney E-mail Address

Preferred e-mail address for accounts payable to use

Punishment Assessed

Punishment assessed at disposition

Amt Defendant Ordered to Pay

Amount defendant is required to pay pursuant to disposition

In Person Attorney Contacts

Number of attorney contacts with client in person

By Phone Attorney Contacts

Number of attorney contacts with client by phone

Appointed Counsel Hourly Worksheet

Date

Date of service by attorney(mm\dd\yyyy)

Description

Description of service by attorney (use multiple lines if needed)

Court Appearance — no Testimony

Hours (to the tenth) of service in court with no testimony

Pre-Trial Hearing — with Testimony

Hours (to the tenth) of service in court for pre-trial hearings with
testimony

Trial — with Testimony

Hours (to the tenth) of service in court during trial

Hours Out of Court Hours (to the tenth) of service out of court

Certification by Attorney
Name Name is replicated from Attorney Name field at top of form
Address Address is replicated from Attorney Mailing Address field at top of

form

Date of Birth

Attorney date of birth

County

County of execution of certification

Month Day Year

Month (January), day (dd), and year (yyyy) of certification

William B. Travis Building, 301 Jackson St., Suite 701, Richmond, Texas 77469
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https://www.fortbendcountytx.gov/government/departments/financial-administration/auditor
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INSTRUCTIONS Continued:

Total Hours Calculated from worksheet amounts

Reimbursable Expenses Total of reimbursable expenses for case(s) — attach all supporting
receipts and backup

Attorney’s Signature Use Adobe digital signature certificate to apply signature to final

submission — This is the last step in completing the form

Subsequent Appointed Counsel Hourly

Worksheet (if needed)
Cause Number Replicated from Cause Number field at top of first page
Defendant Name Replicated from Defendant Name field at top of first page
Date Replicated from Date field at top of first page
Worksheet detail fields Use instructions from Appointed Counsel Hourly Worksheet above

SUBMISSION PROCESS:

1. You must download the form from the browser and save to you PC/laptop before accessing.
2. Complete all fields described above before attaching the Adobe digital signature certificate (Note use
tab key to navigate quickly through the fields)
a. Fields boxed in red are required — enter n/a or O (zero) if not applicable or no amount is
needed
b. Some fields are replicated in the document to avoid duplicating entries:
i. Cause Number — on first and second page
ii. Defendant Name — on first and second page
iii. Date — on first and second page
iv. Attorney Name — in header and certification sections
v. Attorney Address — in header and certification sections
c. Some fields have restricted format:
i. Court— must choose from drop-down list
ii. Date Fields (Date-header, Date fields-worksheets, Birthdate-certification) — must use
mm\dd\yyyy
iii. Dollar Amount Fields (Amt Defendant Ordered to Pay, Reimbursable Expenses) —
must use numeric value to two decimals
iv. Numeric Value Fields (In Person/By Phone Attorney Contacts, Day-certification,
Year-certification) — must use numeric value with no decimals
3. Appointed Counsel Hourly Worksheet
a. Complete one line entry for each service on the case and record hours (to the tenth) in one
columnar field only for each line
b. Total Hours Fields — Calculate automatically
c. Requested Hours-Certification — Calculates from all Total Hours fields
d. Use multiple lines if additional description is needed (do not duplicate hours or date for multi-
row description)
4. Use Subsequent Appointed Counsel Hourly Worksheet if more lines are needed for services
a. Header Fields (Cause Number, Defendant Name, Date) — Populate from top of first page
b.  All hours must be entered in tenths
c. Total Hours at bottom of Subsequent Worksheet total and populate on the first page
automatically
d. You do not have to submit the Subsequent Worksheet if no detail lines are populated
Special action buttons (Clear, Print, Save) — Available to perform single click functions before signing
6. Attorney’s Signature Certification Section — When form is complete you must affix a digital signature
through Adobe by clicking on the field. You may use another digital signature provider if you choose
a. If you do not have a digital signature, Adobe will guide you on the creation of a unique
signature for you. Once completed it will be available the next time you process/sign a form
7. The Form will prompt you to save after attaching your digital signature use the following naming
convention for the file separated by an underscore (no spaces): Cause number(no hyphens)_last date
of service (yyyymmdd). Example: 20CCR123456 20200120.pdf
8. Once saved you will submit the completed-signed form through E-file (see link at top of first page)

o

QUESTIONS:

1. Inquiries regarding form completion — 281-341-3767 or APAuditor@fortbendcountytx.gov
2. Inquiries regarding e-filing — 281-341-8685 or CClerk@fortbendcountytx.gov
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Fort Bend Count

Attorney Fee/Expense Claim Form lystructlons

For the County Courts at Law Misdemeanor Cases
Effective for Submissions Starting February 1, 2020
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- 12345678 | | Ed the Attorney [ 301 Jackson St, Swte 701, Richmond TX 77469 ] § 5
Bar Card # Attorney Name Attorney Maling Address (Sireet, City, State, Zip : :
[Z80) 3413760 | AttorneyaMyEmail com [ & months_1 year probation | [[$300.00 | L |
Attorney Phone Attorney E-mail Address Punishment Assessed Amt Defendant In Person By Phome - =
Ordered to pay  Attorney Contacts : ]
100426100 63000 INDEFENSE AT L =
Vendor 2 Acct Unit Account Activity Acct Cat | H
T Court Use Oulyt TAccounting Use OulyT H :
- =
FEE SCHEDULE: $65.00 - $175.00 per hour Clear Form  PrintForm  Save Form g :
Special action I....?}'.S'.l'll.t.m...'s ..""'I---..---..------.....--n-l""" H H
buttons may be used (1} Time <hall be billed in TENTH of an hour, . i
to clear, pn'nt ofr save (2) Mulriple charges for the same Defendant may be inchaded on one form. Ensure you include the companion cause numbers above and detailed descriptions of the work : =
performed for each particular charge below. Failure to properly explain which charpe the billed hours applies may result in non-payment for that hour, " :
(3) Submit paid bills for Iovestizators. Experts with this form. Expert and'or Investizative Fees shall be paid pursuant to CCP Ant.§ 26.05(d) & §26.032)(E)(R) : =
-
bl -
-
-
Hours In Court H H
-
i Court Pre-Trial Hours - H
Complete the Appointed Counsel Hourly Worksheet Appearance  Hearing Trial Out of F =
worksheet to detail po Tesmomy  with Tezsimony  with Testimony Court H
all work effort for Date D‘ES(‘I’ipl‘iD]l Iy iy B0 iy 00 by 10} :
case. Use multiple 01/0172020 _ Review Allegations with DA 20 H
lines for description 01/03/2020  Discuss charges with defendant by phone 15 » H
ifnecessary. Use 'm o " 01/08/2020 Heanng to request reset 10 I i
Subsequent 0171072020 Duaft letter requestion discovery 10 =# -
worksheet on page 2 01/11/2020  Hearing to request reset ] Lo F .
for additional work Total Hours this Page 20 0.0 0.0 4,5 ]
hours. Total hours Total Hours Subsequent Page 20 20 30 W20 i
calculates to tenth of,\"# """ s snuns ........______"""_"(;rr_aJ_ll:l'Etita.J.I-Eo" 40 20 30 o 125 y
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Om the date submitted, the undersisned attorney at law, ]smw:ng}rmuba snd:'m.uualinlﬁcthﬂdmm‘b’.m;: (L:-Icnmpeﬂgpﬁ%meﬂthzmd ."
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T TR T “lr ., pavment for the desarbed services rendered bas been paid. lI"".
i ®ajly My name is [Ed the Attomey I'H!'.lﬂiu:n |301 Jackson St, Suite 701 ond T 77469 ]
My date of birth is| ()3/25/ 1966 | I:I!rhrtnnd.er tv of perjury that the foregping i= troe and correct.
TP e Executed in[ Fort Bend | County, Texas o m m Requested: 215 $ 300.00
|----|........,.........._._‘... Total Hours Peimburzable Expenzas
"'""lllllII----..................N {attach receipisbackug)

Sturdivant. Ed (Robert) 2=
Attorney’s Signature JCourt Use Onlyd
ORDER

EXPENSES must
A
'.I.'.h.e Court finds that the following smount for attormey's fees inclusive of any reimbursable expences is reasonable and necessary as supported by the

include receipts
and/or backup

ingnmun®®
Use digital signature
from Adobe or other
provider.

following approved hours snd ORDERS it paid:
Payment Approved — Fous Approved

ANDVOR the Court REDUCES/REIECTS said claim for the following reason(s)

Signature - Judge Presiding

Date Approved Todge Presiding
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Attorney Fee/Expense Claim Form Instructions
For the County Courts at Law Misdemeanor Cases
Effective for Submissions Starting February 1, 2020
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Attorney Fee/Expense Claim Form Instructions

For the County Courts at Law Misdemeanor Cases
Effective for Submissions Starting February 1, 2020

Fort Bend County
Attorney's Fee/Expense Claim Form -Misdemeanor
| o | | | | | | .
To avoid repetitive y Coart Canse Namber Defendant Name Date TClerkUse Oub?
field entry, you | | _ | | |
should complete a Dffense Level Offense/Charge Companion Canse Numbers (if any)
c . [ 12345678 | | Ed the Attomey | [ 301 Jackson 5t., Suite 701, Richmond T2 77469 |
E:&ﬂg:ld ‘fal;:s Al Bar Card # Attorney Name Attorney Mailing Address (Street, City, State, Zip
for vour submissions (28D) 2413760 | Aftormey i MyEmail.com | | | | | |
B Attorney Phone Attorney E-mail Address Punishment Assessed Amit Defendant In Person By Phone
and save as your Ordered to pay  Attorney Contacts
template. 63000 INDEFENSE AT
- Vendor & Acct Tnit Accomnt Activity Acct Cat
TCourt Use Ollljn‘f T-!.tcuu.nl:l.ng TUse m_]}-f
FEE SCHEDULE: %6 00 - $175.00 per hour Clear Form
(1) Time shall be billed in TENTH of an hour,

Print Form Save Form

(2) Multiple charges for the same Defendant may be inchuded on one form. Ensure you inchude the companion cause numbers above and detailed descriptions of the work
performed for each particular charge below. Failure to properly explain which charge the billed bours applies may result in non-payment for that hear,
(3) Submit paid bills for Investizators Experts with this form.  Expert and ‘or Imvestizative Feas shall be paid pursuant to CCP At § 25.05(0d) & 526.052(0(=xh).

Court Pre-Trial Hours
Hearing Trial Out of
oo Tesimomy  with Testimony  with Testimesy

Ty by

Appearance
Description

Court
iy .0 by 10y by 1y

Total Hours this Page 0.0 0.0
Total Hours Subsequent Page

s Hours In Court
L Appointed Counsel Hourly Worksheet
[ ]
= Date
-
L]
-
-
-
L]
L]
L]
L]
L]
-
L
-
-
-
L]
-
-

0.0 0.0
0.0 0.0 0.0 0.0
Grand Total Hours 0.0 0.0 0.0 0.0
Certification by Attorney
Om the date submitted, the undersigned attomey at by, knowingly makes the follewing statements of material fact to the mibunal: (1) I competenty representad the named
defandant; (2) I fully performed the services claimed above; (3) I fally performed the work which required mea to spend the actal fimse reflacted on all Subsequent Appointad
. Counz=l Hourly Wodkshests and or itemized billing statements which are moorpomated m this form by referencer (4) I have not received and will ot receive amy money of
"" wakuable thing for representing said defendant, unless sach payvment iz disclosed in writing to the Tudee before whom this application is pending; and () Mo other requsst for
. pavment for the descrbed services rendered has been pasd
e, My name is|Ed the Attomey My addressis [301 Jackson St Sute 701, Richmond T 77469 |
"l-.ph[:rd.lteu-fbirthis.ldhclmumder of perjury that the forezoing is true and correct.
o e | Requeted: 00| |
Monoth Day  Yer Tatal Hours Beimbursabls Expensas
F; ‘ (attach receiptsbackap)
Aftorney's Siguature 4Court Use Onlyd

ORDER
The Court finds that the following amount for attorney's fees inclusive of any reimbuarssble expenses is reasonable and necessary as supported by the
following approved hours and ORDERS it paid:

Payment Approved  Hours Approved
ANDVOR the Court REDUCESRETECTS =aid claim for the following reason(s):

Dhate Approved

Judze Presding

Signature - Judge Presiding
1
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