
VOUCHER 
COURT APPOINTED ATTORNEY 

 

TO THE COMMISSIONERS’ COURT 

OF WILLIAMSON COUNTY, TEXAS 

 

PAY TO: _______________________________  ____________________________ 

         Federal Identification Number 

  _______________________________    or 

 

  _______________________________  ____________________________ 

         Social Security Number 

Is firm a corporation? Yes ____ No ____ 

 

Complete Appropriate Style 

 

Cause No. ______________ * Cause No. _____________ * Cause No. ______________ 

    *     * 

IN THE MATTER OF * IN THE INTEREST OF * ______________________ VS. 

    *     * 

_______________________ * ______________________ * _________________________ 

    *     *  

_______________________ * A Child or Children  * Protective Order cases 

    * 

_______________________ * 

Family Cases 

 

 

NUMBER OF HOURS: ________________________________________________________ 

 

EXPENSES: __________________________________________________________________________ 

 

IN ADDITION to the above, please attach an itemized statement. 

 

******* 

I hereby approve payment for the above cause in the amount of $_________________ 

 

 

       _____________________________________, JUDGE 

       425
th

 Judicial District Court, Williamson County, Texas 

 

Date: __________________________________, 20_____. 

 

RETURN TO 

Mark Silverstone 

Judge, 425
th

 Judicial District 

Williamson County Courthouse Annex 

405 Martin Luther King, Box 22 

Georgetown, Texas 78626 


