
  
 

APPOINTED COUNSEL AND EXPERT INVOICE  
LOCAL ADMIN3A (REVISED 07/01/2025) - OPTIONAL FORM  
 
 

 
 
 
 
 

CoSUPERIOR COURT OF CALIFORNIA 

COUNTY OF NEVADA   

Appointed Counsel and Expert Invoice  
Complete one invoice per client to request payment for appointed conflict counsel fees or appointed expert fees. 

Attorney Name: ___________________________________________   Client Name: ________________________________________________ 
Tier: ___________ Case Number(s):______________________________________ Charge(s): _______________________________________ 
 

Submit additional invoice pages for each client.  

Date Work Performed Hours Amount 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total This Invoice:   

Total Billed to Date:  
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