
POST-CONVICTION RELIEF CONTRACT 
Attorney Payment Request 

 
Case Number:   Judge: ______________________________ 
 
Defendant:                                  Date of Appointment: ______________________________ 
 

Name: ______________________________________ Previous Attorney (if applicable) __________________________ 

Address:_____________________________________  

City: __________State__________ Zip: ___________   Petition Dismissed    Petition Denied 

Phone__________________   Fax _________________   Evidentiary Hrg Granted / Results: __________________ 

Pima Attorney No: _____________________________ 
   
 
DOC case?           Yes  No   
 
Rule 32 as a result of:      Change of Plea            Bench Trial   Jury Trial/Number of days _____________ 
 
Is this the first Rule 32 filed by defendant?   Yes    No  How many previous Rule 32’s? ____________ 
 
Felony Charges/Class __________________________________________________________________________________________ 
 
 
 
FEES:        EXPENSES (Attach Documentation & Approval) 
        
$70/hr          @  _________ hrs $                    Investigator (in-house)          $ __________________ 
 
          Paralegal (in-house)           $___________________  
            
                            
   Withdrawal            hrs @ $70/hr  $                         
   (attach supporting affidavit of all hours)     Other (specify)                       $___________________ 
                  Attach affidavit for all expenses that do not have a receipt.       
Withdrawal to:     ________________         $                       
                  (new attorney) 
     
Other rep.(specify):                                                             
             hrs. @ $            /hr.  $                              
  (attach affidavit of all hrs and, OCAC approval     
   Court Order) 
   TOTAL FEES $                                   TOTAL EXPENSES:      $ __________________ 
 
 
         TOTAL FEES AND COSTS REQUESTED:      $ __________________ 
 
               
The statements in the above schedule are true.  No compensation for the services described has been received.  An accurate itemization of the time and expenses is attached. 
 
 ________________________________________________________        
 Attorney signature Date 
 
 

For OCAC use only (Revised 02/08/05) 
Approved:  ___________________________________________________ Date: _____________ 
 
 
  


