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ACTIVITY (Please make explanation detailed enough to determine  what service was performed.)
Out-Of-Court

TIME

The State,
vs.
________________________________________
CASE NUMBER(S): _______________________
________________________________________

OFFICE OF INDIGENT DEFENSE
ATTORNEY'S TIME SHEET

PAGE ____ of _____

I hereby certify to the Court that the information setforth on this time sheet
accurately reflects the time and activities performed by me for the above named
client.

Signature:  _______________________________________ Date: ________

CID FORM 300 (8/94) Local Duplication is authorized.
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