COURT REPORTER'S CLAIM FOR FEES/EXPENSES (revised 11/21/2019)

TO: The County of Galveston
DATE:

CASE#: (one case per claim form)
STYLE:

COURT#:

(one court per claim form)

dohhkkkkkkkkkkkk ko ko ko k ko ko ko ko ko ko k ok ok ok k ok k ok kkkkkkk ko ko ko k ok ko ko k ok ok kkkkkkkkdkkxxkkxk kxkxxkx kkk k& %%

FEESFORDEPUTY COURT REPORTERS

day(s) @ $354.88 per day (dates worked = ) $
1/2 day(s) @ $177.44 per half day (dates worked = )y $
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Claim for Preparation of Transcript

Original and one copy of _ pages@ $4.00 per page $
Original and one copy of _ pages@ $4.00 per page $
Binding Volumes™* Postage* $
Copy Exhibits* $

$
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Additional FeesExpenses (requires Judges signature)
Additional Copy (requested by: approved by Court on: )

pages @ $1.00 per page $

pages @ $1.33 per page $
**|_jst justification for $4.00 rate:

Postage* S
Binding Volumes* R
Copy Exhibits *

Other: $

TOTAL AMOUNT OF CLAIM $

Certification of Court Reporter

I hereby certify that the charges against the County of Galveston, as above listed are just and correct and are authorized by law
and the guidelines set out by the Judges of Galveston County, and that such charges have not been previously paid.

Court Reporter Signature & Date

Printed Name & Address

Certification of Judge

I hereby certify that the claimant herein, a court reporter, was directed to prepare the above entitled hearing and that he/she has performed
his/her duties.

Judge's Signature

*NOTE: FOR DEPUTY REPORTERS, In indigent cases only the actual cost of the binders, postage, copies of exhibits will be reimbursed.
No additional fees for preparation or labor are allowed.



