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 Tax Invoice 
 Victoria Legal Aid (recipient) 

ABN 42 335 622 126 
 

Indictable Crime – Supreme Court 
Table F 

 
Claim for Lump Sum Fee 

 
Effective 1 October 2011 

 

1. Solicitor’s name and address: 
 
 
 
 
 
 

Assisted person’s family name: 
 
 
 
 

VLA file number: 

 
 

ABN: 

 

 Interim account  Final account 
Solicitor Reference: 

 
 

 
 

2. DETAILS OF THE CLAIM 

 
 

Description    
Fee Claimed 
(GST incl.) 

     

General     
     

Counsel – post-committal negotiations $753 Date:   $ 
     

First directions hearing $502 Date:   $ 
     

Directions hearing/mention/call over $314 Date(s):   $ 
     

Defence response – first directions hearing $502 Date:   $ 
     

Application for discontinuance or proceedings $627 Date:   $ 
     

Application for s143 order $440 Date:   $ 
     

Plea     
     

Preparation $1946    $ 
     

Appearance fee – first day (includes conferences) $1899 Date:   $ 
     

Appearance fee – subsequent day(s) $764 Date:   $ 
     

Sentence $376 Date:   $ 
     

Advice on appeal $251 Date:   $ 
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Special hearing     
     

Preparation $229    $ 
     

Appearance fee – first day (includes conferences) $2586 Date:   $ 
     

Appearance fee – subsequent day(s) $1668 Date:   $ 
     

Instructing – 1 full day of trial $1148 Date:   $ 
     

Instructing – subsequent half day $574 Date:   $ 
     

Sentence indication     
     

Appearance fee (includes conferences) $1397 Date:   $ 
     

Trial     
     

Preparation $3435    $ 
     

Defence response – final directions hearing $502 Date:   $ 
     

Appearance fee – first day (includes conferences) $3589 Date:   $ 
     

Appearance fee – first day where 20% uplift applicable 
(includes conferences) $4308 

Date:   $ 
     

Appearance fee – subsequent day(s) $1668 Date:   $ 
     

Instructing – per half day $574 Date:   $ 
     

Plea hearing $1146 Date:   $ 
     

Sentence $376 Date:   $ 
     

Advice on appeal $753 Date:   $ 
     

    $ 

 
 
3. DISBURSEMENTS 

Date of Service Details Amount 

  $ 

  $ 

  $ 

 
 

TOTAL CLAIMED (PROFESSIONAL FEES + DISBURSEMENTS $ 

 
 
4. SOLICITOR’S CERTIFICATE 
 
All information contained within this claim is true and proper attention was given to this case.  I acknowledge that under 
section 44(1) of the Legal Aid Act the provision of a false statement renders me liable to the penalties therein contained. 
 
 
 
SIGNATURE: _______________________________________ DATE: ____/____/201 


