Pro forma invoice
(Fees only, not for expenses)
MICT Defence teams

	Name of accused:

	

	Case number:


	

	Period covered by invoice:
	

	Total amount(s) claimed:
	$ amount
	€ amount


Distribution of lump sum:

	Name
	

	Function
	

	Assignment date
	

	Amount
	

	Bank details
	


	Name
	

	Function
	

	Assignment date
	

	Amount
	

	Bank details
	


	Name
	

	Function
	

	Assignment date
	

	Amount
	

	Bank details
	


	Name
	

	Function
	

	Assignment date
	

	Amount
	

	Bank details
	



  Signature Lead Counsel


   Date

REGISTRY REMARKS (DO NOT FILL OUT)

	CASE LEVEL:
	

	ALLOTMENT ISSUED:
	

	TOTAL AMOUNT(S) ALLOWED FOR INVOICE:
	

	OTHER COMMENTS:
	



