
TAX INVOICE 
Victoria Legal Aid (recipient) 

County Court Plea (Table D2 & D3) 
Effective: 1 July 2007 

CLAIM FOR LUMP SUM FEE 
1  Solicitor (supplier) Business Name and Address: Assisted person’s family name: 

            

Effective: 1 July 2007 

   VLA file number:      
ABN: 

  Solicitor’s ref:         
 

 Interim account 
 Final account 

2 DETAILS OF THE CHARGES CLAIMED GST Inclusive FEE CLAIMED 
  Preparation (Committal aided) $579 $ A
  Preparation (Committal not aided) $1068 $ B
  Preparation - Plea  $296  $ C
  Committal Mention Date/s  __/__/__  __/__/__ $116 $  
  Case Conference Date/s  __/__/__  __/__/__ $354 $  
  Mention / Directions / Call-over Date(s) __/__/__  __/__/__ $203 $  
  Preparation of necessary responses (payable once only) $354 $  
  Nolle prosequi $431 $  
 

 
 Conferences (up to 3 hours) $432 $  

  Brief Fee Date __/__/__ $676 $  
  2nd  & Subsequent days Date(s) __/__/__  __/__/__ $396 $  
  Hear Sentence Date __/__/__ $248 $  
  Other (eg. preparation fees as approved) Please attach proof of claim. $  
  Circuit Fee first day Date __/__/__ $  
  2nd & Subsequent day Date/s __/__/__ __/__/__  $ 
  Accommodation No. of Nights  @ $121/night $  
 Start Date __/__/__  End Date __/__/__ No. of Hearing Days     
 ADDITIONAL FEES CLAIMED $ D
 TOTAL PROFESSIONAL FEES CLAIMED INCLUDING GST ((A or B) + C + D) $ E
 Appeals Cost Fund Certificate Granted  Yes  No Date/s  ___/__/__ ___/__/__ ___/__/__ 

3 NOTE 
i Where Counsel is briefed the solicitor is responsible for payment of Counsel’s fees. 

 DISBURSEMENTS 

 Date of Service Details Amount 
             $      
             $      
             $      
             $      
  DISBURSEMENTS CLAIMED $      
  TOTAL CLAIMED INCLUDING GST (E + F) $      

 
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: ______/_______/200__
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