Appendix B
I N v o I c E Date Invoice No.
FROM: Name
TO: County Fiscal Office or Name Address
Address City, State Zip Code
City, State Zip Code
Vendor No./Other identifier:
DATE OF INVOICE
PROCEEDING NAME OF JUDGE AND COURT CASE NUMBER TYPE OF PROCEEDING GopE #DAYS | #PAGES TOTAL
(=)
Explanation of Other:* INVOICE TOTAL

| swear that the information provided is true and correct and in compliance with the Judicial Council of Georgia Fees for Services by Official Court Reporters.

Signature (Court Reporter)

Approved by (Name) Signature

INVOICE CODES AND FEES

CA Court Attendance $200.00 (<8 hrs.) CART  Court Attendance-Realtime $260.00 (<8 hrs.) TDLY Takedown/Daily Copy $7.60 /page | T Transcript $6.00/p. (<120 days); Other* (Explain service and charge, above.)

CA/O Court Attendance/  $235.00 (>8 hrs.) CART/O Court Attendance- $290.00 (>8 hrs.) TEXP Takedown/Expedited Copy $5.70/page $5.00/p. (>120 days), EX Exhibits (not digitized) $.50/page
Overtime Realtime/Overtime unless extended by judge






