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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF NEW YORK

DISTRICT COURT FUND EXPENSE REIMBURSEMENT VOUCHER

______________________________ V. ___________________________        ____CV____

I,                                             , duly appointed as counsel to represent ______________________________________
in the above entitled action, pursuant to Local Rule of Civil Procedure 83.1(m), hereby request reimbursement from the
District Court Fund of the following expenses incurred in the representation of my client before this Court:

Fees of the court reporter for transcripts or depositions
necessary for the preparation of the case.................................. $____________

Fees for investigative or expert services (with prior Court approval)........... $____________

Travel expenses........................................................................... $____________

Fees for service of papers.............................................................. $____________

Fees for witnesses (itemized on reverse side)....................................... $____________

Fees for interpreter services............................................................ $____________

Expenses of photocopies, photographs, toll calls, telegrams, etc.
necessary for the preparation of the case................................. $____________

Other expenses (itemized on reverse side).......................................... $____________

TOTAL $____________

SPECIAL NOTE:  Submit voucher and attach documentation for requested payments in all categories to Clerk, U.S.
District Court, 304 U.S. Courthouse, 68 Court Street, Buffalo, NY 14202.

I certify that the expenses noted above are reasonable and necessary.  I further understand that, absent extraordinary
circumstances, cumulative expenses in this matter are limited to $1,200.00.

Signature of Attorney______________________________________ Date:__________________

Name of Attorney/Payee___________________________________________________________

Mailing Address_______________________________________________________________________________
______________________________________________________________________________

Payee's Social Security Number or Employer I.D. Number       ________________________

It is ordered that payment from the District Court Fund be made in the amount of $_______________.

Signature of Presiding Judicial Officer:______________________________________ Date:___________________


