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COUNSEL’S FEES REPORT FORM

Legal Aid in Criminal Cases Rules, Cap. 221

The fees payable to a counsel under the Legal Aid in Criminal Cases Rules, Cap.221 shall be determined by the Director of Legal Aid having regard to the work reasonably expected to be done or work actually and reasonably done.

	Case No.:      

	No.
Legal Aid Reference
Defendant(s)/
Appellant(s)
No., if any

Names of the Defendant(s)/ 

Appellant(s) represented by you:
Date of Legal Aid Certificate with assignment to you 
This case was prepared as PG/PNG

1
2

3

4

5

6
 /  /
      /  / /     
      /  / /     
      /  / /     
      /  / /     
      /  / /     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	Brief description of charge(s):      



A.
COURT ATTENDANCE: (Please use Appendix I if space provided in this section is insufficient)
	No.
	Date

	Court
	Actual time of Court Attendance

(e.g. 9:30 am – 11:45 am)
	Nature of Hearing

(e.g. committal; PTR; CMH; Mention; plea and sentence; trial; appeal; etc)
	Defendant(s)/
Appellant(s) No. , if any

	1
	     
	     
	     
	
	-
	     
	
	     
	     

	2
	     
	     
	     
	
	-
	     
	
	     
	     

	3
	     
	     
	     
	
	-
	     
	
	     
	     

	4
	     
	     
	     
	
	-
	     
	
	     
	     

	5
	     
	     
	     
	
	-
	     
	
	     
	     

	6
	     
	     
	     
	
	-
	     
	
	     
	     

	7
	     
	     
	     
	
	-
	     
	
	     
	     

	8
	     
	     
	     
	
	-
	     
	
	     
	     

	9
	     
	     
	     
	
	-
	     
	
	     
	     

	10
	     
	     
	     
	
	-
	     
	
	     
	     


B.
CONFERENCE: (Please use Appendix II if space provided in this section is insufficient)
	No.
	Date

	Location
	Purpose
	Actual time for conference including waiting time on days without court hearing, if any (e.g. 2:30 pm – 4:45 pm)
	Travelling time
(Round trip)
hr:min

	1
	     
	     
	     
	     
	
	-
	     
	
	     

	2
	     
	     
	     
	     
	
	-
	     
	
	     

	3
	     
	     
	     
	     
	
	-
	     
	
	     

	4
	     
	     
	     
	     
	
	-
	     
	
	     

	5
	     
	     
	     
	     
	
	-
	     
	
	     

	6
	     
	     
	     
	     
	
	-
	     
	
	     

	7
	     
	     
	     
	     
	
	-
	     
	
	     

	8
	     
	     
	     
	     
	
	-
	     
	
	     

	9
	     
	     
	     
	     
	
	-
	     
	
	     

	10
	     
	     
	     
	     
	
	-
	     
	
	     

	11
	     
	     
	     
	     
	
	
	     
	
	     

	12
	     
	     
	     
	     
	
	
	     
	
	     

	13
	     
	     
	     
	     
	
	
	     
	
	     

	14
	     
	     
	     
	     
	
	
	     
	
	     

	15
	     
	     
	     
	     
	
	
	     
	
	     


I confirm that I have not claimed for conference time and/or travelling time listed above in any other case(s) assigned to me.
C.
REQUEST FOR FEE REDETERMINATION (IF APPROPRIATE):

(1)
Reasons for request and justification:
	     



(2)
Please state document(s) in support and supply copy 
(Please note that the Director may not be able to consider your request for redetermination without supporting documents)
	     



	Name of Counsel
	     
	Counsel’s Reference
	     

	
	Block Letters
	
	


	Signed
	
	Date
	     

	(to be signed by Counsel personally)
	
	


Appendix I

A.
COURT ATTENDANCE:

	Item

No.
	Date

	Court
	Actual time of Court Attendance

(e.g. 9:30 am – 11:45 am)
	Nature of Hearing

(e.g. committal; PTR; CMH; Mention; plea and sentence; trial; appeal; etc)
	Defendant(s)/
Appellant(s) No. , if any

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	   
	     
	     
	     
	
	-
	     
	
	     
	     

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	

	
	
	
	
	
	-
	
	
	
	


	Name of Counsel
	     
	Counsel’s Reference
	     

	
	Block Letters
	
	


	Signed
	
	Date
	     

	(to be signed by Counsel personally)
	
	


Appendix II

B.
CONFERENCE:

	Item No.
	Date

	Location
	Purpose
	Actual time for conference including waiting time on days without court hearing, if any (e.g. 2:30 pm – 4:45 pm)
	Travelling time
(Round trip)
hr:min

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	-
	     
	
	     

	   
	     
	     
	     
	     
	
	
	     
	
	     

	   
	     
	     
	     
	     
	
	
	     
	
	     

	   
	     
	     
	     
	     
	
	
	     
	
	     

	   
	     
	     
	     
	     
	
	
	     
	
	     

	   
	     
	     
	     
	     
	
	
	     
	
	     

	
	     
	     
	
	     
	
	-
	     
	
	

	
	     
	     
	
	     
	
	-
	     
	
	

	
	     
	     
	
	     
	
	
	     
	
	

	
	     
	     
	
	     
	
	
	     
	
	

	
	     
	     
	
	     
	
	
	     
	
	


I confirm that I have not claimed for conference time and/or travelling time listed above in any other case(s) assigned to me.
	Name of Counsel
	     
	Counsel’s Reference
	     

	
	Block Letters
	
	


	Signed
	
	Date
	     

	(to be signed by Counsel personally)
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