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Rule 13.35 — Form 26: Claim, Order and Certificate for Attorney or Physician’s F ees.

IN THE IOWA DISTRICT COURT FOR COUNTY, IOWA
IN THE MATTER OF: No.
AL EGED TO BE A CHRONIC CLAIM, ORDER AND CERTIFICATE
SUBSTANCE ABUSER, FOR ATTORNEY OR PHYSICIAN’S FEES
Respondent.
STATE OF IOWA, COUNTY, ss:

The undersigned (attorney) (physician), being first duly sworn (or affirmed), states that he/she was appointed by the
(court) (judicial hospitalization referee) to (Tepresent) (examine) the (respondent) {applicant
) in substance abuse proceedings, pursuant to lowa Code section 125.78;
that services have been completed by this claimant as set forth on the attached itemized statement; and that this claimant
has not directly, or indirectly, received, or entered into 2 contract to receive, any compensation for such services from any
sources.

WHEREFORE, this claimant prays for an order to be compensated in accordance with the provisions of Towa Code
section 125.78.

Claimant

Address

Subscribed and sworn to (or affirmed) before me this day of , 20

Clerk of Said District Court
(or) Notary Public in and for the State of Iowa
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Claim, Order and Certificate for Attorney or Physician’s Fees (cont’d)

ORDER

The foregoing verified claim has been duly considered, is fixed and approved in the sum of §
and ordered paid out of the county treasury. The clerk is directed to certify a copy of above claim and this order to the
county auditor for payment to claimant, as provided by statute.

Done this day of , 20

Judge of the Judicial District
of Iowa or Judicial Hospitalization Referee

CERTIFIHCATE

The above is a true copy of claim and order as appears of record in my office and is hereby certified to county auditor
for payment.

Done this day of , 20

(Deputy) Clerk of Said Court

[Report 1984; 1995; November 9, 2001, effective February 15, 2002]




