REQUEST FOR BILL OF COST
RETAINED ATTORNEY

1. COURT

[ ] 196t District Court [ ] county Court at Law No. 1

[ ] 354t District Court [ ] county Court at Law No. 2

2. CASE STYLE

CAUSE NO.

[ ] Criminal: | State of Texas | VS

[ ]Juvenile: | Inthe Matter | of

3. INCARCERATION STATUS
|:| In Custody |:| Out on Bond
3. DISPOSITION
PLEA OFFER
|:| Jail/Prison ‘ |:| Probation ______Month(s)

( ] Non-Paying Supervision)
Year(s)

Plea Date: Defendant’s Email:

4. ATTORNEY CERTIFICATION

I, the undersigned attorney, have accepted a plea bargain offer from the State and hereby request the Clerk
of the Court to prepare a Bill of Cost in the above-referenced matter.

SIGNATURE DATE

PRINT NAME: STATE BAR NO.

EMAIL:
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