
Allegheny County Court of Common Pleas: Criminal Division 
Court-Appointed Attorney Payment 

ORDER OF COURT 

Version 09-03-24 

Appellate Case 

Types 

Case Resulted 

in Plea at Trial 

Level 

Case Resulted in a  Non-

Jury or Jury Trial at Trial 

Level 

Appeal Conviction of 

Homicide or Violent 

Felony or SOC 

Appeal All Other 

Convictions 

First PCRA Homicide 

or Violent Felony or 

SOC Case 

First PCRA All Other 

Convictions 

Second or 

Subsequent PCRA 

Regardless of 

Charge Type 

ATTORNEY’S INFORMATION 

1. ATTORNEY’S FIRST NAME: 2. ATTORNEY’S LAST NAME: 3. PA ATTORNEY ID NUMBER: 

4. ATTORNEY’S ADDRESS: 5. EMAIL ADDRESS: 6. TELEPHONE NUMBER:

CASE INFORMATION 

7. CASE CAPTION:

 Commonwealth v. 

8. OTN: 9. DOCKET NUMBER: 10. NAME OF APPOINTMENT JUDGE/OCC:

11. HIGHEST CHARGE:

 TITLE   SECTION    SUBSECTION  GRADE 

12. DESCRIPTION OF HIGHEST CHARGE:

 13. TRIAL       PLEASE CHECK ONLY ONE BOX.   APPELLATE  PLEASE CHECK ONLY ONE BOX. 

Case Type 
Plea or Other Non-

Trial Dispostion 

NJ 

Trial 

Jury 

Trial 

Capital Murder 

Homicide 

1st Degree Felony / 

Violent Felony / SOC 

2nd Degree Felony / 

PWID 

3rd Degree Felony 

Misdemeanor 

Phoenix Case 

Preliminary Hearing 

(Case Resolved at MDJ 

Level) 

Representation of a 

Witness/Miscellaneous 

 

 

 

 

 

 

 

 

 TOTAL PREPARATION AND CERTIFICATION: (Refer to Tables for Rates and Case Maximums)    

14. HOURS BILLED:

TOTAL PREPARATION TIME (NEW)    ______  HOURS  X ______ RATE PER HOUR = ___________

TOTAL PREPARATION TIME (OLD)    ______  HOURS  X ______ RATE PER HOUR = ___________ (PART A) 

+ 

TOTAL COURT TIME (NEW)     ______  HOURS X  ______ RATE PER HOUR =  ___________ 

TOTAL COURT TIME (OLD)              ______  HOURS X  ______ RATE PER HOUR =  ___________ (PART B) 

= 

 15. CERTIFICATION: 
I certify that I have reviewed the Fifth Judicial District Court-Appointed Attorney Fee Policy, and that the information contained herein is true and
correct.

 ATTORNEY SIGNATURE: ________________________________________________________________ DATE: __________________________________ 

 FOR OFFICIAL COURT USE ONLY 

 16.                                                                                                                             ORDER OF COURT 

 The County of Allegheny is hereby ORDERED to pay the above Court-appointed attorney the sum of $__________________ (TOTAL FROM PART C) 

17. NAME OF TRIAL JUDGE 18. SIGNATURE OF TRIAL JUDGE 19. DATE

Please check only one box in Section 13 

   Check if Eligible for Attorney Fees in Excess of Maximum 

TOTAL AMOUNT       ___________ (PART C) 

         (SUM OF A + B = C)

Old rates apply to work performed 
before September 3, 2024.  Use old 
rates only if applicable.   

New rates apply to work 
performed on or after September 
3, 2024. 

Some information on this form is 
for statistical recordkeeping only. 
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