

Telephone:       

State Bar Number:      

WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA




Applicant,

vs.





Defendants.

Case No.    
PETITION FOR ATTORNEY’S FEE

FOR VOCATIONAL REHABILITATION

AND ORDER
TO THE WORKERS’ COMPENSATION APPEALS BOARD:


Attorney for Applicant,     ,  in the above captioned matter Petitions for attorney’s fee for services rendered in obtaining vocational rehabilitation benefits which were provided by defendant insurance company,    . 

The services rendered are as follows:

	Service
	Attorney Time
	Attorney Rate
	Paralegal Time 
	Paralegal Rate
	Charge

	Formal Conferences
	
	
	
	
	

	Informal Conferences
	
	
	
	
	

	Client Conferences
	
	
	
	
	

	Document preparation
	
	
	
	
	

	Correspondence review
	
	
	
	
	

	Telephone calls
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	


	Total VRMA including amounts withheld for attorney fee: 
	

	VRMA paid to applicant
	

	Amount withheld for attorney fee
	

	Amount requested for attorney fee
	

	Balance to be paid to applicant
	


Attorney hereby requests an order that defendant pay to attorney $____________ and pay to applicant the net balance, if any, shown above.

Dated: _________

_____________________________________________________





Attorney for Applicant 


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 VOCATIONAL REHABILITATION AND ORDER

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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