
1The Procedures for Reimbursement of Recoverable Expenses and Costs to Attorneys
Appointed  in Actions Before the United States Court of International Trade.

UNITED STATES COURT OF INTERNATIONAL TRADE

 

                                           Plaintiff,

          v.
                                   

                                            Defendant.

Before:

Court No.

APPLICATION FOR PRO BONO EXPENSES AND COSTS1

I, __________________________________, having served as an attorney appointed
by the court in this action, submit the following claims for reimbursement and
supporting documentation:

 Amount Claimed

    1.  Filing fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . $______________

    2.  Fees for service of papers . . . . . . . . . . . . . . . . .   ______________

    3.  Court reporter fees . . . . . . . . . . . . . . . . . . . . . .   ______________

    4.  Travel expenses . . . . . . . . . . . . . . . . . . . . . . . .   ______________

    5.  Photocopies, telephone toll calls, postage
and courier services . . . . . . . . . . . . . . . . . . . . .   ______________

    6.  Other recoverable expenses and costs -- specify

         a. _______________________________ . . . . . . . . . . .  ______________

         b. _______________________________ . . . . . . . . . . .  ______________

         c.________________________________ . . . . . . . . . . .  ______________

    Total recoverable expenses and costs . . . . . . . . . . . . . $_____________
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DECLARATION

I declare under penalty of perjury that the foregoing recoverable expenses and costs
were necessarily incurred in this action and that the services for which those expenses
and costs have been requested were actually and necessarily performed.  I further
declare that I undertook this action as requested by the court, and that I have not
made a previous application for reimbursement.  (If a previous application for
reimbursement was made, indicate the date of such application and the amount
reimbursed, if any.)

________________________________    Dated: _______________________
Attorney Applicant (signature) 

        

________________________________
Law Firm             

________________________________
Street Address               

________________________________
City, State and Zip Code

       

(    ) APPROVED AMOUNT ______________________

(    ) DISAPPROVED

______________________________ Dated: _______________________
Judge

(    ) AUTHORIZED FOR PAYMENT AMOUNT ______________________

_____________________________ Dated: _______________________
Chief Judge


