

Telephone:    

State Bar Number:    

WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA




Applicant,

vs.





Defendants.

Case No.   
PETITION FOR ATTORNEY’S FEE

FOR DEPOSITION OF APPLICANT

PURSUANT TO LC §5710

AND DECLARATION IN SUPPORT

AND ORDER
TO THE WORKERS’ COMPENSATION APPEALS BOARD:


Attorney for Applicant in the above captioned matter Petitions for attorney’s fee for the deposition of applicant pursuant to Labor code §5710. 


The undersigned attorney declares under penalty of perjury, that he or she is the attorney for the applicant in the above-numbered case and that the person or persons who performed the services indicated herein are duly licensed to practice law in the state of California; that the attorney’s usual and customary fee is $_________ per hour; that the following time and charges were expended for the deposition:

	Date
	Description
	Time 
	Rate 
	Charge

	
	Preparation
	
	
	

	
	Travel to
	
	
	

	
	Deposition
	
	
	

	
	Travel from
	
	
	

	
	Review w/ Appl
	
	
	

	
	
	
	
	

	TOTAL  
	


The deposition was noticed by or requested by (if by stipulation) defendant insurance company: ____________________________________________________________.

It is hereby requested that an order issue payable to applicant’s attorney in the amount of: $_________________.

Dated: _________

_____________________________________________________





Attorney for Applicant 

WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

  







Applicant,

vs.

  



  




Defendants.

Case No.   
ORDER FOR PAYMENT OF ATTORNEY’S FEE FOR DEPOSITION PURSUANT TO LC§5710

It is ordered that the defendant insurance company,   


 , pay to the applicant’s attorney the sum of $__________________.


Absent good cause to the contrary, expressed in writing and filed and served on all parties within 20 days of the date of service hereof, this ORDER shall issue.

Date:_____________









Workers’ Compensation Judge

Served on parties on above date.

By:______________________

State of California



County of Los Angeles

DECLARATION OF MAILING

I am employed in the county of Los Angeles, state of California.

I am over the age of 18 years and not a party to the within action; my business address is:

I am readily familiar with the firm's business practice of processing correspondence for mailing.  In the ordinary course of business, the correspondence would be deposited with the United States Postal Service on that same day with postage thereon fully prepaid at my business address above. 

I am aware that on motion of the party served, service is presumed invalid if postal cancellation date or postage meter date is more than one day after the date of deposit for mailing as listed.

I served the foregoing documents described as:

PETITION FOR ATTORNEY’S FEE FOR DEPOSITION OF APPLICANT

on the interested parties in this action, by placing a true copy thereof in a sealed envelope with first-class postage thereon fully prepaid, in the United States Mail at my address stated above, addressed as follows:



See attached list.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on <date> at Los Angeles, California.
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