	Supplier     FORMCHECKBOX 

	Counsel     FORMCHECKBOX 


	Supplier/Counsel No.
	

	Supplier Name
	     

	Contact Name
	     

	Contact
	Phone
	     

	
	Email
	     

	Date of Submission
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Claim for Payment on Account in Civil Cases (including civil applications arising from criminal proceedings)
Is this a unified claim for public law Children Act proceedings? 
 FORMCHECKBOX 

	Line No.
	LSC Reference Number
	Client’s Full Name
	Client’s Date of Birth
	Sols Ref
	Supplier/ Counsel Number
	Reason (A-H)(
	Net
	VAT (if applicable)
	Total
	Notes (Code F - date of the order of detailed assessment.  Code B - details of non-expert disbursement & why no invoices have been submitted. Code H - details of expert costs.)

	1
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	     
	     

	
	
	
	
	
	
	
	     
	     
	     
	


	Code
	For Use By:
	Fixed Fee Case
	Description

	A
	Solicitor
	No
	Total amount of profit costs incurred to date (including costs incurred by any other solicitor who has received a payment on account of profit costs).  

	B
	Solicitor
	Yes/No
	Claim for disbursements (non-expert costs)

	C
	Solicitor 
	Yes
	Total amount of profit costs (excluding advocacy) incurred to date.  Table 2 below must be completed for this claim.

	D
	Solicitor 
	Yes
	Advocacy costs (non FGF) incurred to date.  Table 2 below must be completed for this claim.

	E
	Counsel
	N/A
	12 month periodic payment

	F
	Counsel
	N/A
	No final payment received.  Include the date of the order of detailed assessment in the Notes field

	G
	Counsel
	N/A
	Hardship – Counsel only.  Attach 6 months bank statements, 6 months projected cash flow statement and any other pertinent details

	H
	Solicitor 
	Yes/No
	Claim for expert costs


Table 2 – Solicitor Fixed Fee Case Information

	Line No. (from page 1)
	Is your Client? (Put X in correct box)
	How many are you acting for?
	In which region are you based? (Put X in correct box)
	Which Court? (Put X in correct box) 
	What standard fee would apply?

	
	A child
	A parent
	Joined
	
	Midlands
	North
	South
	Wales
	High Court
	Other
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


I certify on behalf of the payee that the information provided is correct 

Signed______________________________________________________________  Date________________________


(A Solicitor, or Counsel, or Counsel’s Clerk)
Name____________________________________________________________________________________________




CLS POA 1





PROTECT – PERSONAL INFORMATION











(All reasons except B and H: Please ensure figures entered are 'running totals' of total claimed to date.  Reasons C & D  complete Table 2
CLS POA1
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