BEST PRACTICES FOR FILING A CJA FORM 24 IN THE
US COURT OF APPEALS FOR THE FIRST CIRCUIT

Last updated on January 11, 2024

Box 1: Enter the four-character code for the authorizing court
"01AC," which represents the First Circuit Court of Appeals. BB GO,

2. PERSON REPRESENTED
Box 2: Enter the full name of the person represented. John Doe

Voucher Number and Box 3 should be left blank.

Box 4: Enter the district court case number including the
defendant number. If the litigant is the sole
defendant, the defendant number is "1."

T i 4. DIST. DKT./DEF. NUMBER
This information can be found on the general docket for P AR
the First Circuit here:

Originating Court Information:
District: 0104-3 © 1:20-cr-9999-ABC-1

5. APPEALS DKT./DEF. NUMBER

Box 5: Enter the Court of Appeals case number. 22-9999

Box 6: Only enter a secondary case number if the appeal is consolidated with another appeal.

Box 7: Enter the case title.

This information can be found on the general docket for the 7. IN CASE/VMATIER OF (Case Name)
First Circuit here: U5 v. Doe

Court of Appeals Docket #: 22-9999 '

US v. John Doe
Box 8: Select "Appeal,” regardless of the type of % PAYMENT CATEGORY
Y. . . . O Felony O Petty Offense
offense charged in the district court. Q Misdemesuor O Ot
E:lox 9: Seleﬁt thﬁ approprlftte party type on appeal oy
( Appe”ant or Appe”ee )_ E.CT;II\I'enileDefend‘mt I Appellee

Box 10: Enter the appropriate representation type.
= TD: Trial Disposition (trial, plea, pretrial,
= conviction, sentence);
= CA: Other Appeal (revocation, 3582, B i T
compassionate release, post-conviction);
= HA: Habeas Appeal (2254, 2255); or
= D1-D4: Death Penalty.

This information can be found on the general docket for the
First Circuit here:
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Case Type Information:
1) criminal
2) conviction and/or sentence

3).-

Box 11: Enter the offenses charged, citing the U.S. Code,
Title, and Section. This information can be found on the
district court docket here:

- ‘ +
Pendmg Counts 11. OFFENSE(S) CHARGED (Cite U.S. Code. Title & Section)

18:922(g)(1) AND 924(a)(2) PROHIBITED PERSON 15 U.S.C.559224g)(1) and 524(a)2)
IN POSSESSION OF A FIREARM AND

AMMUNITION: FELON

(1)

12. PROCEEDING IN WHICH TRANSCRIPT 15 TO BE USED (Describe brigfly)
Appeal

Box 12: Enter the proceeding in which the transcript will be
used. You may enter just "appeal.”

Box 13: Enter all the proceedings to be transcribed as provided on the Transcript Order Form,
including the type of proceeding and the date of which the hearing took place. Please note that one
CJA 24 must be filed per court reporter.

If you are requesting the opening statements, arguments, rebuttal, voir dire, and jury instructions,
these must be listed in Box 13 and selected in 14C.

Box 14:
A:
B: If you require expedited transcripts, please select the timeframe that is most appropriate. Please
note, if you require any type of expedited transcripts, you must file a motion to expedite along with

your voucher.
B. [ 14-Day Transcript [ 7-Day [ 3-Day [ Next-Day [ 2-Hour [ Realtime Unedited

C: Select the appropriate hearings for which you are requesting.

D:
Box 15: Sign and date the voucher. Provide your phone e el
" " anscript requested is pecessary for adequate representation L therefore, request

number and select "Panel Attorney. ebonzaion o obta e st services e expese o e Ui S prsus
s/ Richard Roe 01/01/2022
Signature of Aftormey Date
Richard Roe

Tebmhone Naber, 555-5555

of Pammel Amtormey [ Retained Attomey O Pro-Se O Legal Orzanization
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Sample

CITA 24 AUTHORIZATION AMD VOUCHER FORE PAYMENT OF TRANSCRIFT (Rev 1023)

[T CIE /DIST, DIV CODE 7 PERSOM REPRESENTED VOUCHER MUMBER
01AC John Dioe
7 MAG DRT/DEF NUMBER ¥ DI5T DRT DEF NUMBER % APPEALS DET/DEF NUMBER % OTHER DRT NUMBER
1:20-cr-2980-ABC-1 IZ-5000
T INCASEMATTER OF [Crase Mawe) & PAYMENT CATEGORY 9 TYPE PERSON REFRESENTED 10 REFRESENTATION TYPE
Febony [ Pemy Offense | Adudt Defendsan [ Appellant (it IHERETONT )
Tlnited States v. Doe Iefisdemesn o [ oter [ rusenile Defendant O Appellee D
Appeal O ok

18 US.C. §§922(g)(1) and 924(a)(2)

11 OFFENSE{S CHARGED {Cie TUS Code, Title & Sechon) §more thew ome offirse, lisf fup o el moior affewse choreed, oocording e severdhy of affese

REQUEST AND AUTHORIZATION FOR TRANSCRIFT

11 PROCEEDING IN WHICH TEANSCEIPT 15 TO BE USED (Dwcrrbe brigh)

A ppeal

13 FROCEEDING TO BE TRANSCRIBED (Dwscribe spocifcallyl. NOTE: The rial ranscripis are ast fo faclnde prosecution
arrrmery, dpEne armmment, projecuion rebufied, voir dire or oy fedractions, oniess specifeally audorted By the Cosord (ree fem 141

01/01/2020 Hearing (DE 5), 01/02/2020 Voir Dire (DE 6)

FONNAE Shriona, dofense apovng shmame, prose i

14 A

JUDGE'S TMITLALS

A Agmetionid Coer % ol IERsCTipt with (v cate nme and dgidon)

B [ 14Day Tramscapt [] 7-Day [ 3-Day [ Mext-Day [ -Hox [] Reaktime Usnedited
€[] Prosecidicn Opening Stwiement [ Presecution Arpumeni [ Presecuticn Rebusial
[ ] Defense Cpening Statement [ ] Defense Arpument [=] Woir Drire [ ] Tury Instractians

under the Creminal fustice Act

D' oothis swlti-defisnda case, commencial duplicstion of trasseripts will impede the deliveny of 3oceleraned (rmscripl servines 10 Pefoes proceeding

15 ATTORNMNEY 5 STATEMENT

As the attomey S the person tepresented who is emnaged above, T beneby affirm that the
tanschpt requesied 5 oecessary fe adequate representation 1 therefore, request

16 COURT ORDER

Finamcial eligibdlity of the person represented having been estblished to the Cot's
sitsiaction the asthonzation reqoested m Iem 15 i hereby pranted

anbenization to obitkn the Waecnpl senvices af the expese of e United Stales puaswnt
o the Crimral Jetice Act

1P SOCIAL SECURITY MUMBER OF EMPLOYER ID NUMBER OF PAYEE

s/Richard Foe 01012022

Sigmane of Abomey Dae: Signamos of Preanding Fedge o By Onder of the Connt
Richard Foe 353-3555

Printed Masme Telephone Nt Tiase o Cirder Munc Pro Junc Late
[¥ Papel Atiomey [ Retained Attomey ] Pro-5e [ Legal Drganizmtion

CLAIM FOR SERVICES
17 COURT REFORTER TRANSCRIBER STATUS 13 PAYEE'S NAME AND MAILTNG ADDRESS

[ oeficial [ Contract [ Transorter O oher

Telepbone Mumber:
_ ——— |
a1 TRANSCRIFT NCLUDE LESS AMOUNT
PAGE NUMBERS MO OF PAGES RATE PER PAGE SUB-TOTAL APPORTIONED TOTAL
Ozl
Copy
Expense (ftemrze)

TOTAL AMOUNT CLAIMED:

X CLADANT & CERTIFICATION OF SERVICE FROVIDED

for these services

Sigmature of Claimant Payee Dae

1 bepelyy ceqtally Bar the above chiie i B Services sendered 1ad &3 correct, e i I hyve Dol coughl of feceived paVEDREnl Jeompansalion oF amng o vikis) Fom 30y olkef 30U

ATTORNEY CERTIFICATION

CERTIFICATION OF ATTORNEY OF CLERE [ hereby cerify that the servces were rendered and that the mamsonnt was received

Signatare of Atterney or Clerk Dhate

APFROVED FOR PAYMENT — COURT USE ONLY

T3 APPRUWEL FOR PATMENT

Segmatuse of Fodge or Clerk of Court

™ AMUUNT APPROVEL
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Transcript Report/Order Form

For "District Court Case No.," enter the district
court case number including the defendant

District Court Case No.

number. If the litigant is the sole defendant, the
defendant number is "1."

For "District", select the appropriate district court from the = PiswictofPLEASE SELECT ]
i~ e " f Appeals (PLEASE SELECT
District of" drop-down menu. Massachusetts
wrort R
IMaine
locket entiRhode Island
For "Date Notice of Appeal filed," enter the date Date Notice of Appeal filed

that the notice of appeal was filed as reflected on the ]
docket (which may be a different date than the case Dﬂ__tE :_"'U‘r"t Filed:
opening notice was sent by the appellate court). 09/11/2023

If transcripts are being ordered, place a check mark &
beside both Section A and Section B. -
B

When ordering a copy of an already produced transcript, enter the requested transcript in

both the Transcript Report section and the Transcript Order section.

TRANSCRIPT REPORT

Transcript Not Necessary for this Appeal
Transcript Already Filed in District Court. List each transcript by docket entrv number and date and tvpe of proceeding attach
separate page if necessary) _01/01/2020 Hearing (DE 5)

TRANSCRIPT ORDER

Name of Court Reporter_Jane Doe
Phone Number of Reporter_555-9999

A ( This constitutes an order of the transcript of the following proceedings [check appropriate box{es) and
indicate dates of hearing(s)]:

PROCEEDING(S) HEARING DATE(S)

Tury Voir Dire 01/02/2020 (DE 6)
Opening Statement (plaintiff)

Opening Statement (defendant)
Trial

Closing Argument (plaintiff)

Closing Argument (defendant)

Findings of Fact/Conclusions of Law

Jury Instructions
Change of Plea
Sentencing

Bail hearing

Pretrial proceedings (specify)

Testimeny (specify )
Other (specify) Hearing 01/01/2020 (DE 5)

HOOOOOOOOOOOOR

2
=]
g
[l

: Any form that fails to specify in adequate detail those proceedings to be transcribed will be considered deficient.

<

I certify that I have contacted the court reporter and the following financial arrangements for pavment of the
transcript have been made:

Private funds.

Government expense (civil case). IFP status has been granted and a motion for transcript at government expense has
been allowed. (Attach a copy of the order to each copy of this order form )

Criminal Justice Act. A CJA Form 24 has been approved by the district court judge.

Criminal Justice Act. A CJA Form 24 is attached for authorization by the court of appeals

Federal Public Defender/Government Counsel - no CJA Form 24 necessary

OxO OO

Filer's name _Richard Roe Filer's Signature _ s/Richard Roe
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