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JUSTICE ADMINISTRATIVE COMMISSION

ORDINARY WITNESS QUARTERLY FUNDING REQUEST

Justice Administrative Commission                                                             Date: ______________           
Attention: Dina Kamen
Post Office Box 1654 
Tallahassee, Florida 32302
Re: Ordinary Witness Funding Request __________ Quarter, Fiscal Year _____ - _____
Please see the advanced funding request for the State Attorney  FORMCHECKBOX 
, Public Defender  FORMCHECKBOX 
, Regional Counsel  FORMCHECKBOX 
 and/or Court-Appointed Counsel  FORMCHECKBOX 
, _______________ County, __________ Judicial Circuit, for submission to the Justice Administrative Commission as required by s. 40.29, F.S.  The totals are as follows:


State Attorney



$_______________

State Attorney, Civil Traffic

$_______________

Public Defender



$_______________

Regional Counsel


$_______________

Court-Appointed Counsel

$_______________



Total




$_______________
Submitted by:

Name/Title:

_______________________________    

Phone Number:

_______________________________
E-Mail Address:
_______________________________
Signature:

___________________________________________

Please Remit to: (Please no post office boxes/drawers, street address only!)
Name/Title:

_______________________________
Address:

_______________________________



_______________________________

Approval:

State Attorney



Public Defender
Signature:

_______________________

______________________
Name/Title:

_______________________

______________________
Phone Number:

_______________________

______________________



Regional Counsel

Signature:

_______________________


Name/Title:

_______________________



Phone Number:

_______________________


Note:  All supporting documentation and back-up for reconciliation purposes should be directed to the appropriate office of State Attorney (SA & SA, Civil Traffic), Public Defender (PD) or Regional Counsel (RC).


