OFFICE OF CONFLICTS COUNSEL
900 King Street, Suite 320
Wilmington, DE 19801
OCC_Expert_Request@state.de.us
Phone: 302-468-5074

[bookmark: _GoBack]EXPERT OR SERVICES REQUEST FORM

All requests for expert or other expenses in excess of $100 must be pre-approved by the Office of Conflicts Counsel. Once approved, payment to the expert or vendor will not exceed the established amount.  If additional services are needed, a new expert request form must be submitted. 

Requests for approval may be mailed or e-mailed to the attention of Stephanie Volturo at the address above.
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	Is this a Rule 61?:      



MEDICAL/FORENSICS/PSYCHOLOGICAL and ALLIED FIELDS – Please mark all that apply.				
[bookmark: Check2][bookmark: Check3]|_| Court Appearance 	  	|_| Evaluation	                     |_| Written Report
							
[bookmark: Check5][bookmark: Text9]|_| Records Review  		|_| Other/Explain      

OTHER EXPERTS AND SERVICES

[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Interpreter Services		|_|  Records		|_| Copies		|_|  Transcripts

[bookmark: Check11][bookmark: Text10]|_|  Investigative Services  	|_| Other/Explain      

Describe Costs or Attach Estimate:	
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Justification for the Request (Please describe the reason for the request.  Attach additional information if needed.)
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_________________________________________	____________
					Attorney Signature					Date


FOR OFFICE OF CONFLICTS COUNSEL USE ONLY

Is Request Approved or Denied?  ______________________________     Amount Approved:________________	
		    
OCC Signature:  ____________________________________________	  Date:____________________________

