Juvenile Representation Contract (09021 – ROQ)



Contested Dependency & Severance



	Payee:
	Date Submitted:

	Business Address:
	Vendor ID Number:

	Invoice Number:

(If you do not supply one,  OCC will do so  at time of payment)
	Final Invoice:   FORMCHECKBOX 

           FORMCHECKBOX 
 Child       OR               FORMCHECKBOX 
Parent


Maricopa County shall not pay any claim unless demand for payment is made within six months after the last item of the account accrues. ARS §11-622
	Hours To Date
	OCC Case Information
	Dollar Amount

	
	
Case Number: 

Case Name: 

 FORMCHECKBOX 
Attorney Dependency                                     $500.00

 FORMCHECKBOX 
Attorney Pet. For Severance                      $1,000.00

 FORMCHECKBOX 
Attorney Pet. For Per. Guardianship        $1,000.00  
 FORMCHECKBOX 
PPC/PPH                                                             $125.00

 FORMCHECKBOX 
Preliminary Proceedings Calendar                      *

                             *Daily rate by separate agreement
 FORMCHECKBOX 
Other Expenses                                         $  TITLE  \* Caps  \* MERGEFORMAT 
	


I do solemnly swear that the accompanying is a just statement of account against Maricopa County;

that the work and labor specified therein have been performed; that the services stated therein have

been rendered; that the expenses set forth therein have been incurred; that the same has not been

paid and that no claim against Maricopa County has before been made previously.
Payee Signature:



(Date)


Approval by OCC
Maricopa County Office of Contract Counsel








Fax to: Office of Contract Counsel

(602) 372-8753

or

 E-mail to: OPDSJuvenileInvoices@mail.maricopa.gov

