TAX INVOICE

Victoria Legal Aid (recipient)

ABN: 42335622126

«letter_type» IF  = "FILE" "FILE COPY" "" 


Independent Children’s Lawyer Proceedings Stage 2 Subpoena List in the Family Court

Effective 1 October 2011
	Solicitor’s Name and address:

Firm number:
Firm name:
Firm business address:

	Assisted person’s family name:



	ABN: 
GST Registered: «letter_type» IF  = 1 "Y" "N" 


	VLA file number: 
Extension number: 
Assessing Office: 

	Solicitor’s ref:  
	

	Assistance was approved from ______________ for Independent Children’s Lawyer Proceedings Stage 2 Subpoena List in the Family Court.

	Have all matters included in the grant been completed? 
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 


	Please provide a report and an itemised account.

	Are the orders now in place final or interim?                                                     Final  FORMCHECKBOX 
            Interim  FORMCHECKBOX 

Is this case now concluded?                                                                               Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 


	Details of Claim
	GST Inclusive
	Amount Claimed 
	VLA use only

	Professional Costs
	$340
	$
	$

	Telephone Mention
	$170
	$
	$

	(A) Total
	
	$
	$

	

	COUNSEL FEES                                             VLA use only

	Date of Service
	Name of counsel & details of service
	Private counsel
	In-house counsel

	
	
	$
	$

	
	
	$
	$

	Total in-house costs (professional costs + in-house counsel)
	$

	

	Approved Disbursements
	Date of Service
	Amount of Claim

	
	
	

	
	
	

	
	
	

	(B) Total
	
	$

	

	TOTAL CLAIMED INCLUDING GST (A + B)
	
	$

	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 of Issue __/__/_____
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Office Use Only:

TC:                            

   FEE SCHEDULE 1K

