
1To be attached to the [Proposed] Authorization to Submit Interim Vouchers form and
forwarded to the CJA Supervising Attorney pursuant to General Order No. 01-03.

2If extra space is needed, attach additional sheets of paper.

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

U.S. COURTHOUSE
312 NORTH SPRING STREET

LOS ANGELES, CALIFORNIA  90012-4797
TEL:  213-894-0978
FAX:  213-894-8522

APPLICATION FOR AUTHORIZATION
TO

SUBMIT INTERIM VOUCHERS1

CJA Payee:

Case Title:

Docket Number:

Date Appointed:

Person Represented:

Reason(s) this Case Should be Considered “Extended” or “Complex” as Defined in the
Guidelines for the Administration of the Criminal Justice Act, Volume VII, Guide to Judiciary
Policies and Procedures and Why It Is Necessary and Appropriate to Authorize Interim
Payments:2

Signature of CJA Payee Date



UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

U.S. COURTHOUSE
312 NORTH SPRING STREET

LOS ANGELES, CALIFORNIA  90012-4797
TEL:  213-894-0978
FAX:  213-894-8522

[PROPOSED]
AUTHORIZATION TO SUBMIT INTERIM VOUCHERS

CJA Payee:
(Include address, phone and fax numbers)

Case Title:

Docket Number:

Person Represented:
(If Payee is not the appointed CJA Attorney, include the name of the CJA Attorney)

Good cause having been shown, and considering the application of the CJA Payee, the
above listed case is determined to be “extended” or “complex” as defined in the Guidelines
for the Administration of the Criminal Justice Act, Volume VII, Guide to Judiciary Policies
and Procedures and the listed CJA Payee is authorized to submit interim CJA vouchers
covering periods of service no less than thirty days and no less than $500.00.

CJA Supervising Attorney Date

Approved:

Chief Judge, U.S. Court of Appeals-Ninth Circuit (or Delegate) Date
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