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CLAIM NUMBER:  ____________________ 
 
VICTIM’S NAME:  ____________________ 
 

Attorney’s Statement Regarding Fees 
   
I, ________________________________, attorney for the Victim in the above claim, state that:  
 
(1) the itemized statement of legal services filed herewith is an accurate account of the legal services actually 
rendered; (2) I have read Texas Code of Criminal Procedure Article 56.43:  
 

Art. 56.43 Attorney Fees  
(a) As part of an order, the attorney general shall determine and award reasonable attorney's fees, 
commensurate with legal services rendered, to be paid by the state to the attorney representing the claimant 
or victim. Attorney fees shall not exceed 25 percent of the amount the attorney assisted the claimant or 
victim in obtaining. Where there is no dispute of the attorney general's determination of the amount of the 
award due to the claimant or victim and where no hearing is held, the attorney fee shall be the lesser of 
either 25 percent of the amount the attorney assisted the claimant or victim in obtaining or $300.  
(b) Attorney fees may be denied on a finding that the claim or appeal is frivolous.  

(c) An award of attorney fees is in addition to an award of compensation.  
(d) An attorney may not contract for or receive an amount larger than that allowed under this article.  

(e) Attorney fees may not be paid to an attorney of a claimant or victim unless an award is made to the 
claimant or victim. 

 
_____________________________ 
ATTORNEY SIGNATURE 

________________________________ 
DATE 

 
_____________________________ 
ATTORNEY’S BAR NUMBER 

________________________________ 
ATTORNEY’S REGULAR HOURLY FEE 

 
 

 
REQUIRED PAYMENT INFORMATION 

 
The warrant in payment of attorney fees will be made payable to the payee, as you direct below, either 
to you or your firm.  The payment will be reported to the IRS as income to the named payee. 
 
________________________________________________________________________________ 
PAYEE (Attorney or Attorney’s firm) Payee SSN/Tax I.D. 
  
________________________________________________________________________________ 
Payee Address 
 

 
Rev. 5/19/15 
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