UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF PUERTO RICO

DISTRICT COURT SPECIAL FUND REIMBURSEMENT VOUCHER

V. -CV-

l, , duly appointed as counsel to represent in the above entitled
action, pursuant to Local Civil Rule 83L(t), hereby request reimbursement from the Non-Appropriated Funds -
Special Fund of the following expenses incurred in the representation of my client before the District Court:

Fees of the court reporter for transcripts or depositions necessary for the

preparation of the CaSse ........cccvvee i $
Fees for investigative or expert services (with prior Court approval) ............ $
TrAVE] EXPENSES ...vverieeiireeieieresee ettt ettt sttt e sttt n et r e e st ne e e $
Fees for SErvice Of PAPELS .....covvv e $
FEES FOF WITNESSES ....vviviieiiiiiirisisi ettt $
Fees fOr INtErPreter SEIVICES .....oviiieiiierieeeree e $

Expenses of photocopies, photographs, toll calls, telegrams, etc. necessary

for the preparation of the Case .......c.ccevvere v $
Other Expenses (attach detailed description of exXpenses)........cccccevvevverunenne. $
Total $ 0.00

| certify that the expenses noted above are reasonable and necessary. | further understand that, absent extraordinary
circumstances, cumulative expenses in this matter are limited to $5,000.00.

Signature of Attorney Date:

Name of attorney/Payee

Mailing Address

Payee’s Social Security Number or Employer 1.D. Number

It is ordered that payment from the Non-Appropriated Funds - Special Fund be made in the amount of $

Signature of chief judge or designee Date:
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