
CRIMINAL BILLING FORM  

Service date 1/2 days        * Service provider Description of service Tariff Info Fees claimed       
(dd / mm / yyyy) am✔ pm✔ Status Vendor # code 1st✔ 2nd✔

Info Court Information/Indictment # Offence code(s) Offence date Court Level Stage Results
Sentencing

Jail 

Provincial Supreme 1st 2nd 3rd (dd/ mm/yyyy ) location # 1st charge 2nd 3rd
time

O                              O                               O             
1 ❑ Youth 1 ❑ fine           3 ❑ jail 1st  
2 ❑ Adult 2 ❑ probation 4 ❑ time served

1 ❑ Youth 1 ❑ fine 3 ❑ jail
2nd 2 ❑ Adult 2 ❑ probation 4 ❑ time served

*  If not the lawyer named at the top of the page

FORM 7

$LSS total

Enter time
& units:
for example:
30 D (days)
14 M (mos)
2 Y (yrs)

Stage:
1 Prior to hearing
2 Prelim. hearing
3 Trial
4 Sentencing

Result codes:
1 Client proceeding alone 6 Diversion 11 Guilty plea
2 No charge sworn 7 Consent committal 12 Acquitted
3 Failure to appear 8 Committed to trial 13 Found guilty
4 Change of lawyer 9 Discharged 14 Peace bond
5 Stay 10 Incomplete 15 Mistrial

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for, unless the account notes specify
otherwise, and that I delivered the services as a member
in good standing of the Law Society of BC.

Signature

_______________________________________________

Case no. –—  –—  –—  –—  –—  –—  –— Referral no. –———

Lawyer *  –—–—–—–—–—–—–—–—–—– Lawyer vendor no. –—  –—  –—  –—  –— –—

Client name  –—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–—–

Date of assignment (dd / mm / yyyy ) –— –— / –— –— / –— –— –— –—

Co-accused case no(s)   –—  –—  –—  –—  –—  –—  –—

Billing date

Date of last service to client
( dd / mm / yyyy )

–— –— / –— –— / –— –— –— –—

( dd / mm / yyyy )

–— –— / –— –— / –— –— –— –—

June 2004

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Less holdback/
reduction:

Subtotal:

GST:

Net total:

Do not include GST or
holdbacks/reductions in above
total. Use Lawyer use only
box for GST/holdback/
reduction calculations.


	CaseNum: 2226056
	CaseNumAST: *
	ReferralNum: 1
	ReferralNumAST: *
	Lawyer: James Smith
	LawyerAST: *
	LawyerVendorNum: 468213
	LawyerVendorNumAST: *
	ClientName: John Doe
	ClientNameAST: *
	DateAssignment: 01/01/1999
	DateAssignmentAST: *
	CoAccCaseNum: 
	RequiredMessage1: *
	RequiredMessage2: Indicates a required field.
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	1: 
	2: 

	CourtInfoNumSup: 
	1: 1234-5
	2: 

	OffCode1O: 
	1: 703
	2: 

	OffCode2O: 
	1: 216
	2: 

	OffCode3O: 
	1: 216
	2: 

	OffenceDate: 
	1: 01/01/1999
	2: 

	CourtLocationNum: 
	1: 1529
	2: 

	Level: 
	1: Adult
	2: Off

	Stage: 
	1: 4
	2: 

	Results1: 
	1: 11
	2: 

	Results2: 
	1: 5
	2: 

	Results3: 
	1: 11
	2: 

	Fine: 
	1: Off
	2: Off

	probation: 
	1: Off
	2: Off

	Jail: 
	1: jail
	2: Off

	timeserved: 
	1: Off
	2: Off

	JailTimeNum: 
	1: 5
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	JailTimeUnits: 
	1: Y
	2: 
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	2: 01/01/1999
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	4: 02/01/1999
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	6: 03/01/1999
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	FeeHalfAM: 
	1: Yes
	2: Off
	3: Yes
	4: Off
	5: Yes
	6: Off
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	8: Off

	FeeHalfPM: 
	1: Yes
	2: Off
	3: Yes
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
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	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	FeeServProvVendorNum: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	FeeDescriptionService: 
	1: Trial attendance  5.0
	2: Daily preparation  4.3
	3: Trial attendance  5.7
	4: Daily preparation   4.3
	5: Trial attendance  3.0
	6: Daily preparation  5.0
	7: General preparation  60.0
	8: 

	FeeTariffCode: 
	1: 8460
	2: 8252
	3: 8460
	4: 8252
	5: 8460
	6: 8252
	7: 8202
	8: 

	FeeInfo1st: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	FeeInfo2nd: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	FeeClaimed: 
	1: 400.00
	2: 344.
	3: 456
	4: 344
	5: 240
	6: 400
	7: 4800
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	LawyerGSTNum: 12345678
	LawyerGSTNumAST: *
	DateLastService: 03/01/1999
	DateLastServiceAST: *
	BillingDate: 03/01/1999
	BillingDateAST: *
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