MISCELLANEOUS CLAIM FORM

1. CHECK THE BOX INDICATING THE TYPE OF CLAIM:

] INTERPRETER: (LANGUAGE)
D CERTIFIED SHORTHAND REPORTER

[ ] EvaLUATION : [] Psychiatrist O Psychologist
|:| EXPERT WITNESS: (EXPERTISE)
] INVESTIGATOR

D SHERIFF FEES/SUBPOENAS
[]oTHER (EXPLAIN):

2. CASE INFORMATION:

COUNTY: COURT NUMBER(s):

COURT APPOINTED ATTORNEY:

CLIENT FULL NAME:

JUVENILE CASES ONLY:

Enter LAST name of child/children of interest in the case:

Attorney represents: O Juvenile O parent O other:

3. CLAIM INFORMATION:

CERTIFIED SHORTHAND REPORTER: paTe orDERED 00 / 00 /0000 patepeuiveren 00/ 00 / 0000

ALL OTHER CLAIM TYPES: paTe services BEGAN _00 / 00 /0000 pate servicesenpep 00 / 00 / 0000

CLAIM TOTAL: $0.00 ARE YOU A STATE EMPLOYEE? L[] ves [ no

4. CERTIFICATION: I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.

DATE: SIGNATURE: FIRST NAME:

LAST NAME:

00/ 00 / 0000

5. MAKE PAYMENT TO:

] Change of Information

NAME: SSN / FEDERAL ID NUMBER: FAX NUMBER:
ADDRESS: CITY: STATE: ZIP CODE:
lowa

E-MAIL ADDRESS:

TELEPHONE NUMBER: APPROVED FOR PAYMENT:

AMOUNT APPROVED (if changed):

State Public Defender

SUBMIT COMPLETE FORM WITH ATTACHMENTS AS SPECIFIED IN INSTRUCTIONS TO:

State Public Defender, Lucas State Office Building, 321 East 12" Street, Des Moines, lowa 50319-0087

Revised 11/2006




Select psychiatrist or psychologist if evaluation claim was selected.
Select who the attorney is representing.  Juvenile, parent, or other.
State employee, yes or no.
	Check appropriate verdict or sentencing.: 
	Other (Describe): 
	Evaluation: 
	Expert Witness: 
	Investigator: 
	Sheriff Fees: 
	Other Claim Type: 
	Select language if claim is for interpreter.: 
	Type of Evaluation: 
	Evaluation Type: 
	Select expertise if expert witness claim was selected.: 
	Enter claim type is other claim was selected.: 
	Select county: 
	Enter Court Number: 
	Enter Appointed Attorney: 
	Enter Client Full Name: 
	Enter Last Name of child / children in the case.: 
	Juvenile: 
	Parent: 
	Representing Other: 
	If Other was selected for Representing then enter who the attorney represents.: 
	Month of date reporter was ordered: 0
	Day of date reporter was ordered: 0
	Year of date reporter was ordered: 0
	Month of date reporter was delivered: 0
	Day of date reporter was delivered: 0
	Year of date reporter was delivered: 0
	Month of date services began.: 0
	Day of date services began.: 0
	Year of date services began.: 0
	Month of date services ended.: 0
	Day of date services ended.: 0
	Year of date services ended.: 0
	Is State Employee: 
	Is Not State Employee: 
	Month of signature date.: 0
	Day of signature date.: 0
	Year of signature date.: 0
	Enter Attorney First Name: 
	Enter Attorney Last Name: 
	Change of Information check if yes.: Off
	Enter Attorney Name To Pay : 
	Enter Social Security Number or Federal Id Number: 
	Enter Fax Number of Attorney To Pay: 
	Enter Address of Attorney To Pay: 
	Enter City of Attorney To Pay: 
	Select State.  Defaults to Iowa.: IA
	Enter ZIP Code of Attorney To Pay: 
	E-Mail Address of Attorney TO Pay: 
	Enter Phone Number of Attorney To Pay: 
	Enter the claim total: $0.00



