
*All charges must be supported by itemized billing statements. 
IMPORTANT: This form should be used for reimbursement of telephone charges as allowed by the Indigent 
 Services Committee in the circuit in which you were appointed. 

 

Investigator Telephone Log 
 

Case Number _______________ 
 

Date Received 
from/Placed to 

Description Amount*

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

  
                                                               Total Reimbursable Amount     $________ 
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