Create a CJA 20/30

The overall process is as follows:

Attorney enters

Voucher review
time/expenses

and approval
{or rejection) by
Court

Voucher audited
by Court CJA Unit

Voucher
processed for
payment by Court

and submits
voucher

1 On the Home Page, select a case from the Appointments List grid.

Attorney TestSSN (Attorney)

Home

Operations Reports Links Accounts Help

Sign out

> Home

B My

2

To group by a particular Header, drag the column to this area. Search: Appointments. Defendant
Case Defendant Type Status Date Entered All cases have been currently assigned
6:24-CR-02424- Test Defendant (= 1) an20 _ Voucher Entry 02/05/2025
= Claimed Amount: 0,00 Attorney TestSSN W edt No data
Test Defendant (+ 1) Qa2 Voucher Ent
Claimed Amount: 0.00 Epet Tesattomeytnk M par
Paralegal Services =
To group by a particular Header, drag the column to this area. Search: |
1 Page 1 of 1 (Zitems) Case Defendant Type Status Date Entered
No rows have been recorded on the database
w0 No data
Appointments Defendant

I Case: §:24-CR-02424 I

Case Title: USA vs Test
Attorney: Attorney TestSSN
Representation ID: 815024
Appointment ID: 856213

Defendant: Test Defendant
Representation Type: Criminal Case
Order Type: Appointing Counsel
Order Date: 02/03/25

Pres. Judge: Test FLM-j10
Adm.fMag Judge:

Page 1 of 1 (1 items)

To group by a particular Header, drag the column to this area.

Search: |
Case Defendant Type Status Date Entered
6:24CR 02929 Test Defendant (= 1) aa21 _ Voucher Entry 02/05/2025
S Claimed Amount: 0.00 b

Expert TestAttorneyLink
Paralegal Services

Page 1 of 1 (1 items)

sed Documen

To group by a particular Header, drag the column to this area.

Case Defendant Type

Status

Search:

Date Entered

No rows have been recorded on fhe database

No data

On the Appointment Info page, next to CJA 20, click Create.
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Attorney TestSSN (Attorney)

Home Operations

Reports

Links Accounts Help Sign out

Create
n for Expert and other

Appointment Info

T CIFDIST DIV.CODE 7. PERSON REPRESENTED
113A [Test Defendant

3.ALAG. DETDEENUMBER 1 DIST. DETDEENUMBER
6:24-CR-02424-1

[VOUCHER NUMBER

5 AFFEALS DET/DEFNUMBER 6. OTHEE. DETDEFNUMBER

123 Main St
Orlando FL 32825
[Phone: 2023551234

T.IN CASEMATTER OF(Case Name) E.PAYL[E_NT CA'_I'EGORY ] ] ] 9 TYPE PERSON REFRESENTED 10. REPRESENTATION TYPE
[USA v Test Felany (nehucne pre. frial diversion |4 e i Hionsi s Criminal Caze
of alleged felomy)

11. OFFENSE(S) CHARGED
12:161C P REPORTS OF AFFILIATES
11 ATTORNEY'S NAME AND MAILING ADDRESS 13. COURT ORDER

! g s B — —
|Attomey TestSSN - Bar Number: 12343 i Derreesa ang[:ﬁ:?Em l]:ELE.su:rs for Federal

[ L Learned Counset B 0 Appointins | P Subs for Panel (| R Subs for Retained
{Capital Oulv} Counzel Aftorney Attorney

[Email: gjaevouchertest+AttvSSN @ pmail com [JsProse H;ﬂl:e‘m-ed L:l'USuba BIPE [y 4 aninistrative
Create [ ¥ Standby Connsel
Authorization for payment of
transcript [Prior Attorney's Name
i Dates
Create |Giznature nflfrﬁiding!ldge or By Order of the Court
f and Authority to Pay = = est FLMI0
Court-Appointad Courisel 14. LAW FIRM NAME AND MATLING ADDRESS 2?,1‘*;}0!@,‘5 Nunc Pro Taac Date
Pkl L.
CIA-21 Create Reparment [ ves @ 5o
Authaorization-and Voucher for Expert
and other Services Vouchers on File
TRAV_EL_ = X Create To group by a particular Header, drag the column to this area. Search: |
Authorization for payment of Travel
Case Defendant Type Status Date Entered
Reports 6:24-CR-02424- Test Defendant (+ 1) CIA-21 _ Voucher Entry 02/05/2025
Defendant Detail Budget Report 2 Claimed Amount: 0.00 Expert TestAttorneyLink N e
Detail budget info for defendant % Paralegal Services -
-CR-02424- Test Defendant (= 1) CIA-20 _ Vaiicher Extry 02/05/2025

Defendant Summary Budget Report Claimed Amount: 0,00 Attorney TestSSN " Edit

Totals only of budget info for )

defendant

1 Page 1 of 1 (2 items)
Attorney Time

The document opens to the Basic Info tab. Navigate through the document using the tabs at the top
or the navigation buttons at the bottom.

IMPORTANT: If you have more than one billing record, or have recently added a new billing record,
ensure the correct record is selected on the Basic Info tab in the Payment Details section..




ClA-20
Attorney Enters

Link to CM/ECF

Start Date:
End Date:

& Services: $0.00 v

Representation Fee Limit:
£13,600.00
Fee R
and Pending:

513,600.00

Tasks
Link To Appointment

Link To Representation
|
Actions
Import Service Entries (.csv)
[
Reports
Attornmey Time

Defendant Detail Budget Report
Detail budget info for defendant

Form CIAZ0

Creates a PDF version of the
voucher that you may use to review
entries, save, or print.

Attorney Time by Date Report

before submitting your voucher, run
this report to review entries and
check for duplicates. To view by the
same date range as this voucher,
click at the top of the page the blue
menu bar - "reports”.

|+ Basic Info - Services " Expenses Claim Status * Documents + Confirmation
Basic Info
1. CIRUDIST/DIV.CODE 7. PERSON REFRESENTED [VOUCHER RUMEBER

113A
3 MAG. DKTDEE.NUMBER

[Test Defendant
1 DIST DETDEF NUMBER
16:24-CR-02424-1

S APFEALS DET/DEFNUMEBER

6. OTHER. DET/DEF NUMBER.

7.IN CASEMATTER OF(Case Name) § FAVMENT CATEGORY |9 TNPE PERSON REPRESENTED T0. REPRESENTATION TYFE
USA vs Test [F elony mehtdmg pre-trial diversion 5 dult Defendant Crintinal Casé

jof alleged felony)
11 OFFENSE(S) CHARGED
12:161C PREPORTS OF AFFILIATES
1L ATTORNEY 5 NAME AND MAILING ADDEESS 13. COURT ORDER
|Attomey Test3SN - Bar Number: 12343 — ) — )0 Federal [ JF Sabs for Federal
123 Main St L asocate eorcmme ponie™  Datender
Orlando FL 32823 [JLLesrned Counsel B8 0 Appointine (| P Subs for Paned [_| R Subs for Retzined
[Phone: 2023331234 (Capital Ouly) Counsel Atorney Attorney
[Email: cjaevouchertest+AttySSN @ pmail com ' — L_.!ll;l;:l;ailed élu Subs BEPID [y g

¥ Standby Coansel

[Prior Attorney’s Name
Appeintment Dates

Test FLM-j10

14. LAW FIRM NAME AND MATLING ADDRESS

[Date of Order
[2/3/2025

[Signatare of Presiding Judge or By Order of the Coart

Repayment || ygs B o

Nunc Pro Tunc Date

Payment Details

accounts, go to Vendor Manager

Select the payment details. Payment accounts that are ready to use display below. To see all payment

Test Attorney SSN Account

@

Test Attorney SSN Account
TIN (SSN): see-ss_ssd()

Electronic payments will be sent to:

Account Number: seseeesse35

Routing Number: 063107513, WELLS FARGO BANK

[ «First |[ < Previous | [ Next> ||

Last =

Delete Draft Audit Assist

Click on the Services tab to begin entering itemized claims for services. Complete the required fields
of Date, Service Type, Description, and Hours (in tenths of an hour), then click Add. Repeat as

needed.

ltemized services will appear in the grid below.

Note: Claims may be entered in any order. To edit an entry after having added it, select it from the
grid, make changes, and click Add. To delete an entry, click on it and click Remove.



| Basic Info | Services Expenses | Claim Status | Documents | Confirmation

Services
Date 02/05/2025 | = 2|  Description 7S
Service Type | = I *

Doc.# (ECF) Pages =
Hours *  at $175.00 per hour

@ services: $140.00 v * Recuired Fieics
To group by a particular Header, drag the column to this area.
€ Expenses: $0.00 v

Service Type IDalJe A|Dﬁcn'ption |Hrs|nate |Amt

a. Arraignment andor Plea 02(05/2025  Arraignment Hearing 0.8 $175.00 5140.00

Page 1 of 1(1 items) || [1] [Gotopage: |[ | View items per page: 10 25 50 100

Tasks
Link To Appointment

Link To Representation

I
Actions

Import Service Entries (.csv
%| «First | [ < Previous | [ Next> |[ Last= Delete Draft
Reports
Attorney Time

Defendant Detail Budget Report
Detail budget info for defendant

Note: The Representation Fee Limit displays on the left panel along with the Fee Amount Remaining
After Approved and Pending. This information updates upon each save of the voucher so attorneys
can easily keep tabs on the funding available and remaining on a case.

. Basic Info P Services Expenses Claim Status " Documents | Confirmation

Services
Date 02/05/2025 | = 2| Description =
Service Type [ b i x

I _
S T — v
s [ ] meumsonperhns

End D :
8 Services: §140.00 v ~ Facuned Fekes
To group by a particular Headsr, drag the column to this area.
Expenses: 50.00 -

Service Type IDahe A|Dﬁu‘iption IHrsIRale |Amt

Representation Fee Limit: 2. Arraignment and/or Plea 02/05/2025  Arraignment Hearing 0.8 517500 $120.00
$13,600.00

Page 1 of 1 (1 items) [1] Go to page: || \View items per page: 10 25 50 100

Fee Amount Remaining After Approved
and Pending:

£13,600.00

Tasks
Link To Appointment

Link To Representation
||

Actions
Import Service Entries (.csw)

b [ < First | [ < Previous | [ Mext> | [ Last» Delete Draft
Reports

Attorney Time

Defendant Detail Budget Report
Detail budget info for defendant




Note: Attorneys can expand the Services and Expenses Quickview on the left panel to track time
that has been entered on each voucher.

A-20 Basic Info |» Services Expenses  Claim Status " Documents Confirmation
Services
Date 02/05/2025 | = | Description a
Service Type [ ¥ =

oucher S I R — v
Hours l:l‘ at $175.00 per hour. Remove

@ Services: §140.00 - * Recuired Fiics
In Court Services 5 :
i | To group by a particular Header; drag the column to this area.
rapneotandfocties 08| SMOH | B e | Date = | Doy | Hrs | Rate | Amt
Bail and Detention 0 <000
Hearings | S . Arraignment and/or Plea 02/05/2025  Arraignmant Hearing 0.8 $175.00 $140.00
Mokion Hearings 0| 50.00 |
Trial 0 s0.00 -
Sentencing Hearing | 0] 000 Page 1 of 1 (1 items) [1] Go to page: || View items per page: 10 25 50 100
Revocation Hearings | af 50.00
Appeals Court [} 50,00
Cther | 0 s0.00
 Towmls 08 $140.00
Out of Court Services
Interviews and
Conferences | g #1490
Obtaining and Reviewing
Records i e
Legal Ressarch and Brisf
s, | o 5000
Travel Time o S0.00
Investigative and Other o sooo) RS | [< Previous | [ Mext> |[ Last» Delete Draft Audit Assist
i Toals 00 5000
0 Expenses: $0.00 -
Travel
Expense Type | Amount
Travel Miles | 50.00,
Travel Misc 50.00
Totals £0.00
Expenses
Expense Type | Amount
Fax | $0.00/
Photocopies | 50.00
Postage | 50,00,
Other Expenses 50.00
Totals 50.00
Representation Fee Limit:
§13,600.00

5 Click on the Expenses tab to enter claims for expenses. Complete the required fields Date, Expense
Type, Description, and, depending on the Expense Type, either Miles or Amount, then click Add.

ltemized expenses appear in the grid below.

Note: Expenses may be entered in any order. To edit an entry after having added it, select it from the
grid, make changes, and click Add. To delete an entry, click on it and click Remove.



I Basic Info Services [ Expenses | Claim Status | Documents | Confirmation

Expenses
Date 02/07/2025 | = =] Description a
Expense Type i = :x
Miles * at $0.700 per mile. vi=
o Dot J e
* Required Fields
To group by a particular Header, drag the column to this area.
Expense Type |Dahe A|Dﬁﬂipﬁm |I'-‘Iile|Rale |Amt
Travel Miles 02072025 Travel to/from detention center 15 | s0.700  $10.50
Page 1 of 1 (1 tems) |4 [4] [Gotopage: || | viewitems per page: 10 25 50 100
Tasks
Link To Appointment
Link To Representation
=]
Actions
Import Service Entries (.csv) [ «First ][ <Previous|[ Next> |[ Last» Delete Draft Audit Assist
|
Reports
Attorney Time

Click on the Claim Status tab. Ensure the Start and End Dates for the document are correct, select
an option under Payment Claims, and answer the questions accordingly. Selecting a payment claim

is required.

Note: Awarning message will appear if there are Service and Expense claims that fall outside the
Start and End dates on the Claim Status tab.

Final Payment
Interim Payment

Supplemental
Payment

Withholding
Return Payment

Final claim for services.
If selected, type the interim payment number in the box provided.

Used to request compensation claim for a service that may have been missed
or forgotten for a time frame previously claimed.

This status is only to be used to request the return of previously withheld funds.
Vouchers with this claim status selected must not have any service or expense
line items on it.
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C]A-Z(]. ! Basic Info Services Expenses [ Claim Status | Documents | Confirmation

Attor

Sonvate [ |- eowe | |-

Payment Claims =
(_ Final Payment (ot 43
() Interim Payment

Sta

End

O Supplemertal payment
€ Expenses: $10.50 -

() withholding Return Payment

== Reminder: Please select the appropriate claim status,
Representation Fee Limit:
$13,600.00

Fee Amount Remaining After Approved Chites. O
and Panding: e 1. Have you previously applied to the court for compensation and/or reimbursement for this case? * Yes. LMo
£13,600.00 If Yes, were you paid? Yes  MNo
Tasks 2. Other than from the Court, have you, or to your knowledge has anyone else, received payment ves. (N
Link To Appointment (compensation or anything of value) from any other source in connection with this representation?
Link To Representation * Required Fields
Actions [Ccrinst | [< Previous ] [ Wext> ][ Last> ]

Import Service Entries (csv)

Reports
Attorney Time

Click on the Documents tab to upload supporting documentation.
Note: Each document must be in PDF format and 10MB or less in size.

To upload a document, click Browse or Choose File to navigate to the document. Type a description
of the document in the Description field and click Upload. Documents appear in the grid below



" Basic Info Services Expenses  Claim Status | Documents Confirmation

Supporting Documents

File Upload (Only Pdf files of 10MB size or less!)
nk to CM/ECF File

Voucher #:

Description Delete  View

€) Expenses: $10.50 - No Attachments

Representation Fee Limit:
§13,600.00

Fee Amount Remaining After Approved
and Pending:

$13,600.00
Tasks

Link To Appointment

Link To Representation

Actions

Import Service Entries (.csv) | [ v News)) | IGaEs e

Reporis
Attorney Time

8 To submit the CJA 20 to the court, go to the Confirmation tab, check the box affirming the accuracy of
the information provided, then click Submit.

Note: The Public/Attorney Notes field may be used to by attorneys and court staff to send
messages back and forth. When a document is rejected, the court staff may populate this field with
instructions for the attorney. This field may also be included in the rejection email.



QA-20 Basic Info Services Expenses Claim Status Documents | Confirmation

Attorney
Confirmation
T. CIE. DIST DIV.CODE 1. PERSON REPRESENTED [FOUCHER NUAIBER
1134 Tazt Defendant
3 MAG. DETDEF.NUMEER. 4. DIST. DET DEFNUMBEE S APPFALS DETDEF NUMEER. & OTHEE. DETDEF NUMEER
6:24-CR-02424-1
7.8 CASEMATTER OF{Case Name) 8. PAYMFNT CATEGORY % TYPE PER30N REPRFSENTED 18 RFPRESENTATION TYFE
T |Felony {including pre-nal diversion A
[USA ve Tast of allezsd felony) |4 dult Defendant jCrmmal Caze
: 1. OFFENSE(5) CHARGED
d D 12:161CF REPORTS OF AFFILIATES
11 ATTORNEY'S NAME AND MAILTNG ADDRESS 13 COTRT ORDER.
z . 3 3145 - - - -
b NV —
Crlando FL 32823 [ )1, Learned Connset B 0 Appointing || P Subs for Panet || R Subs for Recuined
st ey g R i e T T
Pe ' Email: cjasvouchertest+ A thEEN Fiemail com — = . M i
Disni I TRetsined U SubsforPro [y gapen
Anorazy Se
¥ Standby Counzel
F—— -
Fee Amount Remaining After Approved |sizuarure of Presiding Jndge ar By Order of e Court
and Pending: [Tzt FLA10 )
£13,500.00 %;’Eg?n TNuns Pre Tonc Date
Tasks Repayment | yzs 8 5o
CLATNS FOR SERVICES AND EXPENSES FOR COURT USE ONLY
Link To Appointment TOTAL z
— HOURS X ADJUSTED | ADJUSTED .
Link To Representation N $ CLAIMFD éﬁ% HOURS AMOUNT REVIEW
15 | 2. Arrai it and'or Plaa 0.8 S140.00
I b. Bail and Detention Hearinzs 0.0 £0.00
- - c. Motion Hearines 0.0 0.00
Import Service Entries {.osv)} 3 Toal 0.0 T0.00
e. Sentencing Hearmgs 00 30.00
Reports f. Revocation Hearmes Lo $0.00
E = Appeals Court 0.0 $0.00
Atbon Ti
SR M b Other 0.0 $0.00
Defendant Detail Budget Repart Totalz 03 $140.00
Detzil budget info for defendant 16. | a. Interviews and Conforances 0.0 £0.00
. Obtaming and Reviewing Records 0.0 30.00
Form CIAZ0 c. Legal Rassarch and Brief Wiiting 0.0 20.00
Creates a PDF version of the d vad. TE_”"E 2 0.0 20.00
wvoucher that you may use to review e. Imvestizatrie and Other Work 0.0 30,00
entries, save, or print. Totalz 0.0 30.00
17 T::['.E!Erpmdadgﬂgparki?:g. meals, $10.50
. ! il 2 i
Attorney Time by Date Report L -
before submitting your voucher, run 18 E. ; e (ot e 4y 50.00
2 : - Fanscripts, gz,
this report to review entries and GRAND TOTALS
check for duplicates. To view by the CLAIMED AND ADJUST 315050
same date range as this vouchen 10, CERTIFICATION OF ATTORNEY FOR THE FERIOD OF SERVICE [0, APFOTNTAIENT TERAIVATION DATE IF GTEER THAR [P1. CASE DISEOSITION
dlick at the top of the page the blue I ASF COMPLETION
menu bar - "reports”. FROM: TO:
14. LANY FIEM NAME AND MATLING ADDEESE
Test Attorney SSN Account
TIN (SSN): ==s-+=-+40
Electronic payments will be sent to:
Routing Number: 063107513, WELLS FARGO BANK
Account Number: =+=+==*+=36
22. CLATM STATUS LI finat Puyment L intensm Payment (2} L Supplemental Poyment L sthboldmg Payment {—} ( Lozl —)
Have you previcusly applied to the court for compensation and/or reimbursemant for this case? Ovyes O xo
If yes, were you paid” OJyes o
Orther than from the Court, hava vou, or to your kmowledgs has anyons else, receivad payment (compenzarion or wothing of valus) from
any other seurce m connection with this representation? L] YES O wo Ifves, please attach supperting documentation
T Swear or affirm the erach or correomess of the sbeve smtements.
Signature of Attomey: Diate Signed-
APPROVED FOR PAYMENT - COURT USE ONLY
3. I COURT COAIE. 24, OUT OF COURT COME. 35, TRAVEL EXPENSES |in OTHER EXPERSES 77 TOTAL AMT. APPRCERT.
28. SIGNATURE OF THE PRESIDING JUDGE [DATE 28s. JUDNGE CODE
301N COURT COALE. 30. OUT OF COURT COME. 31 TRAVEL EXPENSES 31 OTHER EXPERGES 33 TOTAL AMT. APPRCERT.
34. BEIGNATURE OF THE CHIEF JUDGE, COURT OF APPEALE (OR ATE [34s. JUDGE CODE TAL AMT. CERTIFIED FOR
DELFGATE) Paymenr approved in excess of the stamrory threshold [PAVAENT
amount
Attention: The notes you enter will be available to the next approval level,
Public/Attorney A
Notes

swear and affirm the truth or correctness of the above statements and the payment
t selected is accurate. H
" - - ~ Submit
Date: 3/27/2025 17:57:52 w




9 If there are no errors in or warnings associated with the document, a success message will be
displayed indicating that the document has been submitted to the court.

Success
This document has been submitted.

Fleass keep the following document number for vour own records:

0542.0590530

Back to:
Home Page
Appointment Page

Administrative Office of the United States Courts - eVoucher (Last Updated February 2026)



