
First Judicial District of Pennsylvania 

):0,� 
Fees and Procedures Are Applic(lb/e 011/y to 

·,i1}
Court Appioint111e11ts 1lfade July 28, 2022 - October 31, 2023

Expert Witness Payment Voucher/Order 
See Plti/a, R.J.A. *122, *122-11 (llld *122-12 1.{A) INVOICE NO. FROM LETTER OF APPOINTMENT 1. (B) DATE OF APPOINTMENT 

SECTION 1 -ATTORNEY & DEFENDANT INFORMATION 

2. ATTORNEY'S LAST NAME I MIDDLE ATTORNEY'S FIRST NAME 
1
3, ATTORNEY STATE I.D. NO. 

4. ATTORNEY ADDRESS (Counsel must maintain their principal office in Philadelphia) EMAIL ADDRESS 

Philadelphia, PA _____ TELEPHONE NUMBER 

5. DEFENDANT LAST NAME 
I 

MIDDLE 

I
DEFENDANTS FIRST NAME 

1
6. CPCMS NUMBER OR OTHER DOCKET NUMBER 

__ -51-__ - -

SECTION 2 -EXPERT WITNESS INFORMATION 

7. EXPERT WITNESS' LAST NAME 
I 
MIDDLE 

I 
EXPERT WITNESS' FIRST NAME 

1
8. PHILA. BUSINESS LICENSE NUMBER 

EXPERT WITNESS ADDRESS EMAIL ADDRESS 

TELEPHONE NUMBER 

SECTION 3 - CASE TYPE 

D Homicide D Adult- Non-Homicide □Juvenile

SECTION 4 -EXPERT WITNESS FEES 

9. FEE TYPES 

D Decertification - Mental Health Evaluation: $ (TBD by Judge). 
D Fixed Amount Allowed by the Court: $ . Attached is a copy of the Court Order. 

D Compensation on an hourly basis was approved by the Court. Attached is a copy of the Court Order. 
Number of Hours: Hourly Rate: $ Total Amount Requested: $ 
Must Attach Chronological List of Services Rendered to this Voucher, and any receipts. 

Amounts in Excess of$7,500 must be approved by the Trial Judge, and the Supervising, Administrative, or President Judge as applicable. 

A. AMOUNT PAID TO EXPERT WITNESS TO DATE: $ 8, OTHER FEE PETITIONS PENDING: D Yes 0 No 

I certify that I have retained the above named Expert Witness, that the Expert Witness is necessary to provide appropriate representation to the 
above Defendant, and I will ensure that the Expert Witness performs his/her duties satisfactorily as requested, I understand that false statements 
and/or representations made herein are subject to the penalties of 18 Pa. C.S. Section 4904, relating to unsworn falsification to authorities. 

10. ATTORNEY SIGNATURE DATE: 

I certify that I have been retained by the above named attorney as an Expert Witness services in connection with this case. I understand that false 
statements and/or representations made herein are subject to the penalties of 18 Pa. C.S. Section 4904, relating to unsworn falsification to authorities. 

11. EXPERT WITNESS SIGNATURE DATE: 

FOR COURT USE ONLY- JUDICIAL REVIEW AND APPROVAL 

ORDER 

The City of Philadelphia is ordered to pay the above-named Expert Witness the sum of$ found to be reasonable and 
consistent with Phila. R.J.A. *122-11 and *122-12 connection with the services rendered in connection with the above-referenced case, 
subject to correction by the QAU or Legal Liaison Unit as noted below: 
QAU / LLU Name: Date: D Fee Adjusted to $ due to the following ministerial error: 

12. NAME OF TRIAL JUDGE 
I 
SIGNATURE OF TRIAL JUDGE DATE 

I 
PJ/AJ/SJ SIGNATURE (When Necessary) DATE 

FOR USE BY THE CITY OF PHILADELPHIA 

MANAGING DIRECTOR'S OFFICE DATE 
I 

FINANCE DEPARTMENT DATE 
I 

CONTROLLER'S OFFICE DATE 

30-1086 (Rev. 6-27-22)




