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 REQUEST FOR PREPAYMENT OR
REIMBURSEMENT OF EXPENSES 
Request for: 
Make check payable to:
ITEMIZED EXPENSES
For guidance, please refer to the 
Procedures for Reimbursement of Expenses to Court-Recruited Counsel
Court Costs (filing fees, certified copies, transcripts)
Expert and Investigative (including expenses)
Witness Fees (including expenses, service)
Depositions (including service, video, transcripts)
Travel
General Office (copies, delivery)
Other (specify)
TOTAL CLAIMED:
I affirm the information on this form is true and accurate, and that each of the listed expenses are , in my best judgment, necessary for the adequate preparation and presentation of this case. This request is made in the absence of other sources of prepayment or reimbursement (unless otherwise noted), and if any of these expenses are otherwise recovered, I will return an equivalent amount to the Western District of Wisconsin Bar Association Pro Bono Fund, Inc. I understand these funds are coming from the Western District of Wisconsin Bar Association Pro Bono Fund, Inc., not from the Court or the U.S. Government, and that receipt of funds, if approved, is dependent on the available balance in the Fund.
Submit with supporting documentation to clerkofcourt@wiwd.uscourts.gov
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