Page 4 of 4
COURT OF APPEAL OF THE STATE OF CALIFORNIA

	Case No.1
	[bookmark: Text1]     
	
	
	DISTRICT
	[bookmark: Text2]     
	
	DIVISION
	[bookmark: Text3]     
	
	[bookmark: Text4]     

	AOC Suffix
	LOWER COURT CASE No. 2

	Client
	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]   
	Appellant
	[bookmark: Check1]|_|
	Respondent
	[bookmark: Check2]|_|
	Other
	[bookmark: Check3]|_|

	
	Last Name
	First Name
	M.I.

	

	[bookmark: Check4]|_|
	INTERIM
	
	[bookmark: Check31]|_|
	FINAL
	CLAIM FOR COMPENSATION AND EXPENSES



	(A) Type of Case (check one only)
	
	Criminal
	[bookmark: Check6]|_|
	Delinquency
	[bookmark: Check7]|_|
	Dependency
	[bookmark: Check8]|_|
	Other
	[bookmark: Check9]|_|

	(B) Main Proceedings (check one only)
	Jury Trial
	[bookmark: Check10]|_|
	Court Trial
	[bookmark: Check11]|_|
	Guilty Plea
	[bookmark: Check12]|_|
	Prob. Viol.
	[bookmark: Check13]|_|
	Other
	[bookmark: Check14]|_|

	(C) Counts (List only the counts resulting in conviction or other adverse disposition, with major count first.  For dependency
cases use WI 300; for delinquency cases use WI 602.  Attach additional sheet if necessary.)


	CODE
2 letters
	SECTION NUMBER
(Include Subdivision)
	DEGREE
(1 or 2)
	No. of Counts
same sec.
	DESCRIPTION
(murder, poss. for sale, brandishing, robbery, abuse/neglect, etc.)

	
[bookmark: Text8]  
	[bookmark: Text9]     
	[bookmark: Text10] 
	[bookmark: Text11]   
	[bookmark: Text12]     

	
[bookmark: Text13]  
	[bookmark: Text14]     
	[bookmark: Text15] 
	[bookmark: Text16]   
	[bookmark: Text17]     

	
[bookmark: Text18]  
	[bookmark: Text19]     
	[bookmark: Text20] 
	[bookmark: Text21]   
	[bookmark: Text22]     

	
[bookmark: Text23]  
	[bookmark: Text24]     
	[bookmark: Text25] 
	[bookmark: Text26]   
	[bookmark: Text27]     

	
[bookmark: Text28]  
	[bookmark: Text29]     
	[bookmark: Text30] 
	[bookmark: Text31]   
	[bookmark: Text32]     

	
[bookmark: Text33]  
	[bookmark: Text34]     
	[bookmark: Text35] 
	[bookmark: Text36]   
	[bookmark: Text37]     

	
[bookmark: Text38]  
	[bookmark: Text39]     
	[bookmark: Text40] 
	[bookmark: Text41]   
	[bookmark: Text42]     

	
[bookmark: Text43]  
	[bookmark: Text44]     
	[bookmark: Text45] 
	[bookmark: Text46]   
	[bookmark: Text47]     



	(D) Sentence or other disposition:
	Years
	
	Months
	No. of Counts
	
	No. of Counts

	Total determinate term (criminal only):
(Combine consecutive time, including enhancements)
	
[bookmark: Text48]   
	
	
[bookmark: Text49]  
	Non-LWOP life-tops:
(e.g., life, 25-life)
	
[bookmark: Text50]  
	LWOPs:
	
[bookmark: Text51]  



	Strikes (insert “X” if):
	
[bookmark: Check33]|_|
	Term doubled per
PC 667(b)-(i)/1170.12
	
[bookmark: Check32]|_|
	Life with min. 25 or more per
PC 667(b)-(i)/1170.12
	



If other than commitment to state prison, check one appropriate box below.
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Items marked by an asterisk (*) must be specified or explained at item (J) on page 3.  In addition, please attach:
(a) a list of all unbriefed issues claimed, including hours claimed for each;
(b) an explanation for any hours claimed over Guidelines or other items you wish to explain; and
(c) any checklists required by the Project or the Court of Appeal, including Associate Counsel logs.
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