TAX INVOICE

Victoria Legal Aid (recipient)

S29A Panel Firm«letter_type» IF  = "FILE" "FILE COPY" "" 


	Firm name:

Firm postal address:


	
	

	ABN: 
	File and Extension Number
	

	
	Client Family Name
	

	TO:
	Client Given Names
	

	Assignments Unit
	Solicitor Reference
	

	Victoria Legal Aid
	Invoice Date
	___ / ___ / ______

	GPO BOX 4380
	
	

	Melbourne Vic 3001
	
	

	ABN: 42 335 622 126
	
	


Stage 2(b) – Application for Recovery/Information Order in any court
S29A Panel




Fee Information 

  

Amount

incl. GST 

Claimed

	PROFESSIONAL FEES
	(*If more than 50km from court add extra $170)

	Please select one of the following: 
	
	

	Family Court – Lump Sum $1020
	
	$__________

	Federal Magistrates Court – Lump Sum $1020
	
	$__________

	State Magistrates Court – Lump Sum $850
	
	$__________


	COUNSELS FEES (VLA USE ONLY)
	

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

	
	
	$__________
	$__________

	
	
	$__________
	$__________

	DISBURSEMENTS
	

	
	
	$__________

	
	
	$__________

	
	
	$__________






Total including GST
$__________
Is this grant exhausted? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, if no please retain a copy of blank invoice for future bills.

Is the matter completed/finalised? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
I, _____________________________________, of _______________, certify that this claim is correct and

accurately reflects the services undertaken and disbursements incurred. I acknowledge that this claim and the file are subject to audit by the Victoria Legal Aid.

SIGNATURE:_________________________________________         Date of Issue: ____/____/________







Stage 2(b)App for Recovery/information order- FEE SCHEDULE 1L 
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