OFFICE OF CONFLICTS COUNSEL
900 King Street, Suite 320
Wilmington, DE 19801
OCC_Payment@state.de.us
Phone: 302-468-5074 or 302-468-5073
PAYMENT REQUEST FORM
All requests for payment must be certified by the attorney and must be accompanied by an invoice.  Requests for payment may be mailed or e-mailed to the attention of Stephanie Volturo at the address above.

	Attorney Name:   
	Case Name:       

	Vendor Name (If different than above):     

	Case#:       

	
	Court:                               
	County:      

	
	Is this a Capital Case?:      

	
	Is this a Rule 61?   


Expense Type:

	 FORMCHECKBOX 
  Attorney’s Fees
	 FORMCHECKBOX 
  Investigative  Services

	       Final Bill?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

	 FORMCHECKBOX 
  Interpreter Services

	 FORMCHECKBOX 
  Medical/Psych Expert
	 FORMCHECKBOX 
  Transcripts

	 FORMCHECKBOX 
  Mitigation Services
	 FORMCHECKBOX 
  Other/Explain:       



ATTORNEY CERTIFICATION
FOR ATTORNEY’S FEES:  I certify that the attached invoice is a true and accurate statement of the work performed in this case.






_________________________________________
____________






Attorney Signature




Date

FOR ALL OTHER FEES:  I certify that I have reviewed the attached invoice and that to the best of my knowledge it is a true and accurate statement of the work performed in this case.
_________________________________________
____________






Attorney Signature




Date


FOR OFFICE OF CONFLICTS COUNSEL USE ONLY
Inv. #: _________________________Inv. Amt:  ______________________Inv. Date: ____________________

Voucher #:________________________ Approved: ________________________ FSF:________________

