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First Judicial District of Pennsylvania 
Court Appoi11t111e11ts Made July 28, 2022 - October 31, 2023

Investigator Payment Voucher/Order 

See Phifa. R.J.A. *122, *122-11 and *122-12 

1.(A} INVOICE NO. FROM LETTER OF 
, 

1.(B} DATE OF APPOINTMENT 
APPOINTMENT 

SECTION 1-ATTORNEY & DEFENDANT INFORMATION 

2. ATTORNEY'S LAST NAME 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'S/PARTY'S LAST NAME
I 

MIDDLE NAME 
I 

DEFENDANTS/PARTY'S FIRST NAME 
1
6. CPCMS NUMBER OR OTHER DOCKET NUMBER 

__ -51-__ - -

SECTION 2-INVESTIGATOR INFORMATION 

7. INVESTIGATOR'S LAST NAME MIDDLE INVESTIGATOR'S FIRST NAME 
1

8. LICENSE NUMBER 

INVESTIGATOR ADDRESS EMAIL ADDRESS 

TELEPHONE NUMBER 

SECTION 3 - COURT- DIVISION-CASE TYPE 

�- CRIMINAL COURT OF COMMON PLEAS & MUNICIPAL COURT 10. FAMILY COURT-DELINQUENT 11, FAMILY COURT-DEPENDENT 

□ Guaranteed Initial Fee □ Initial Fee: $100 □ Initial; Fee: $40
□Homicide: $300.00 □ Per Hour: $40 □ Per Hour: $40
□Felony: $100.00 Number of Hours: Number of Hours:

□ Per Hour: $40.00

Amounts in Excess of $750 must be approved by the Amounts in Excess of $500 must be approved by Amounts in Excess of $500 must be approved 

Trial Judge and the Supervising, Administrative, or the Trial Judge and the Supervising Judge or by the Trial Judge and the Supervising Judge 

President Judge or their designees. Administrative Judge or their designees. or Administrative Judge or their designees. 

Must Attach Chronological List of Services Rendered. 
Must Attach Chronological List of Services Rendered. 

Must Attach Chronological List of Services 

See No, 12 below. 
See No, 12 below. 

Rendered. See No. 12 below. 

SECTION 4 -SERVICES PROVIDED OR TO BE PROVIDED BY INVESTIGATOR- PAYMENTS TO INVESTIGATOR 

12. PROVIDE A SUMMARY OF INVESTIGATIVE SERVICES RENDERED. MUST ATTACH CHRONOLOGICAL LIST OF SERVICES RENDERED, TIME EXPENDED AND ANY RECEIPTS. 

13. (A) FEE REQUESTED:$ I (B) AMOUNT PAID TO DATE:$ (C} OTHER FEE PETITIONS PENDING: D Yes □ No 

I certify that I have retained the above named investigator, that the investigatory services requested are necessary to provide appropriate 
representation to the above Defendant, and I will ensure that the investigator 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. 

14. ATTORNEY SIGNATURE DATE: 

I certify that I have been retained by the above named attorney to perform investigatory 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. 

15. INVESTIGATOR SIGNATURE DATE: 

FOR COURT USE ONLY-JUDICIAL REVIEW AND APPROVAL 

ORDER 

The City of Philadelphia is ordered to pay the above named Investigator the sum of$ found to be reasonable and 
consistent with Phila. R.J.A. *122-11 and *122-12 for services rendered in connection with the above-referenced case, subject to 
correction by the Quality Assurance or Legal Liaison Unit as noted below: 

D Fee Adjusted to $ QAU / LLU Name: Date: due to the following ministerial error: 

16. NAME OF TRIAL JUDGE 
I 

TRIAL JUDGE'S SIGNATURE DATE 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 

30-1085 (Rev. 6-27-22)




