State of Wisconsin


Circuit Court


Lincoln County




I certify that the above Statement of Fees is a true and correct reflection of my services provided in the above matter and request payment for the same.
_______________________________________________


__________________

                               Signature of Mediator




                 
       Date

ORDER FOR PAYMENT
It is hereby ordered that the Court approves the Statement of Fees submitted hereinabove by said mediator and orders that said mediator be paid the amount(s) indicated as being due from the county and/or the indigent party, within thirty (30) days of this order.

Dated this ______ day of ________________________, 20_____.

BY THE COURT:

_______________________________________________

Honorable ______________________________________

Circuit Court Judge, Branch _________Lincoln County, WI





_________________________________________


Petitioner





vs.








_____________________________________


Respondent




















MEDIATOR’S STATEMENT OF FEES


and


ORDER FOR PAYMENT


OF MEDIATION FEES








Case No.  _____________





Name of Mediator:	_______________________________


	


Mailing Address:	_______________________________


			_______________________________


			_______________________________					


				











STATEMENT OF FEES


	    			


Dates of Mediation Session(s):


(One date per line)�
Amt. Due from Client:


(Per Worksheet)�
Total Due:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�
�












	








