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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF CALIFORNIA 

Plaintiff(s) Case Number 
vs. 

DECLARATION OF COSTS AND 
Defendant(s) REQUEST FOR PAYMENT 

DECLARATION OF PRO BONO INCURRED COSTS/EXPENSES PAID 

Part II 

After securing court approval and after incurred expenses have been paid, complete this part of 
the form, and return it to the court with two copies. 

I declare under penalty of perjury that I have completed the action contemplated above and that I, or my 
previously  named law firm, have incurred actual cost in the amount of $          .

I therefore request reimbursement of this cost, itemized below.  Reimbursement should be made 
to: 

 Me (attorney) 
 Law firm: 

I understand and agree that this cost will be reimbursed to the court out of any recovery or 
settlement resulting from this action. 

Signed this day of    ,20   , at , California. 

_______________________________ 
Attorney for the Plaintiff(s)

Amount 
Approved 

Purpose Actual 
Cost 

Receipt 
Provided 

TO BE COMPLETED BY THE PRO BONO COORDINATOR
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