
 

 

SUPERIOR COURT OF CALIFORNIA – COUNTY OF SHASTA 
CLAIM FOR PAYMENT 

 
 

CLAIMANT NAME        Ralph Reporter                                               

ADDRESS    Current Address                  

ADDRESS   Current City, State Zip            

ADDRESS           

 
Amount 

G/L 

Account 

Cost/Fund 

Center 

 

Fund  

 

Pect 
 

WBS 

Description  
 (30 Spaces or less) 

Invoice # 

201.47 938701 456000 110001 1100   Purchase of Transcripts   

19.18 938702 456000 110001 1100   Transcripts – Non-felony appeals  

184.37 938703 456000 110001 1100   Transcripts – Felony appeals  

711.00 938601 456000 110001 1100   Court Reporter Per Diem  

 
929209 456000 

 

110001 1100   Employee Mileage @ 0.535 mile 

beginning 01/01/17 
 

        

        

        

 < < TOTAL < < < < < < < < < < < < < < < < < < < < < < < < < < < < < 

 

 

EXPLANATION OF EXPENSE(S) 

 

ALL PRELIMINARY HEARING TRANSCRIPTS PREPARED PURSUANT TO CALIFORNIA PENAL CODE §
§§

§ 869 

ALL FELONY APPEALS PREPARED PURSUANT TO CALIFORNIA RULES OF COURT, RULE §
§§

§ 8.336 

ALL JUVENILE APPEALS PREPARED PURSUANT TO CALIFORNIA RULES OF COURT, RULE §
§§

§ 8.400 ET SEQ. 

ALL TRANSCRIPTS BILLED PURSUANT TO GOVERNMENT CODE §
§§

§ 69950 

PRINT ON GREEN PAPER 

(See Attachment) 

 

The undersigned, under penalty of perjury, states that the above claim and items as therein set out are true and correct; that no part 

thereof has heretofore been paid, that the amount herein is justly due this claimant, and that the same is presented within one year after 

the last item has accrued. 

CLAIMANT SIGNATURE :   XXXX         Date   
 
 

     This section for Court use only 
 
I certify under penalty of perjury that I have not violated any of the provisions of Article Four, Chapter One, Division Four, Title One of the California 

Government Code.  Furthermore, the articles or services specified in the above claim were necessary and ordered for the purpose indicated, and that 

the articles or services have been delivered or performed as stated hereon, unless otherwise indicated above by me 

 
 

Approved By:                                                                                                                   Date:                                                   

Accounting    use   only       

 

Vendor ID    

Date Entered    

Entered By     

Accrual Date    


