Attorney’s Affidavit and Order for Payment

Lincoln County Register in Probate/Clerk of Juvenile Court
Lincoln County Courthouse
1110 E. Main Street
Merrill, WI  54452
(715)536-0342

In the Matter of/In the Interest of:  ____________________________________________________
Date of Birth:  ______________________            Case No.:  ___________________________________

Under oath I state:
1. On _____________________, I was appointed by the Lincoln County Circuit Court as guardian ad 	litem/counsel for _______________________________________________ in these proceedings.

2. My fees and expenses for these services are as follows:
		Total fees as per the attached Fee Schedule:	+_____________
		Total expenses (itemized list attached):	+_____________
		
		Total Due:		$_____________

3. My mailing address is:  				

4. I ask that Lincoln County pay the compensation and expenses due.

Subscribed and sworn before me this 
_______ day of ___________, 201__.				
				Signature of Attorney
_______________________________
Notary Public, State of Wisconsin
My commission expires:  ___________


ORDER FOR PAYMENT
IT IS ORDERED:
1.	That Lincoln County shall pay the sum of $______________ to the above named attorney for their services and expenses in this proceeding.

2.	That a separate order shall be entered by the Court for reimbursement to Lincoln County from the parties to this action.

Dated this ___________ day of _________________, 201___.

				BY THE COURT:



							
					Circuit Court Judge
					Lincoln County, Wisconsin	
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