
County of Allegany

CLAIMANT: ADDRESS: 

Vendor No: Date: 

Account to be charged to:    A1171.430 Date of Approval: 

Hon.  
Docket Number: 

In the Matter of: 

Fees & Expenses: 

In Court -   hrs. @  

Out of Court - hrs.@  

2024 miles @ .67 

Postage: 
Copies: @ .15 

$158/hr. 

$158/hr. 

Amount of Claim $  
I, ________________, Esq., do hereby certify that the labor or materials for which this payment 

is made has actually been performed or furnished as stated on the face of this order or 

attached bill; that the items of the account are true and correct; that no Federal or State taxes 

for which the County is exempt are included in the purchase price; and that no part of same 

has been previously paid. 

_________________________, Esq. 

______________________________________________ Peter J. Degnan, Esq. - Approval 
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