
June 2010 

These are the blank  
tariff billing forms for you
to make photocopies as 
needed. 
 



 



CRIMINAL BILLING FORM

Service date **   Fees claimedInfoTariff
code

  
(dd/mm/yyyy) am pm Status Vendor # 1st 2nd

Info  Court information/Indictment # Offence code(s) Offence date Court Level Stage  Sentencing

Provincial Supreme (dd/mm/yyyy) location # 1st charge       

1 Youth
1st

2 Adult

** If not the lawyer named at the top of the page

FORM 7

$LSS total

Enter time
& units:

for example:
30 D (days)
14 M (mos)

2 Y (yrs)

Stage:
1 Client proceeding alone 5 Stay   9  Discharge 13 Found guilty
2 No charge sworn 6 Diversion 10 Incomplete 14 Peace bond 
3 Failure to appear 7 Consent committal 11 Guilty plea 15 Mistrial
4 Change of lawyer 8 Committed to trial 12 Acquitted 16  Cond Sent Order 
  

Lawyer’s GST reg. number:   

 

Signature

3rd

Co-accused case no(s)

Billing date

Date of last service to client

June 2010

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Subtotal:

GST:

Net total:

Do not include GST or
adjustments in above
total. Use Lawyer use only
box.
  

1 fine 4 time served
2 probation 5 conditional

sentence 3 jail       

1 fine 4 time served
2 probation 5
3

(dd/mm/yyyy)

(dd/mm/yyyy)

1  Prior to hearing
2  Prelim. hearing
3  Trial
4  Sentencing

Result codes:

Results

conditional
sentence 

2nd
2

1/2 days Service provider 

2nd

1 Youth

Adult jail       

Jail time

Description of service

  1st 2nd 3rd

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law
Society of BC, and that I hold a practising certificate. Adjustment:

Case no. Referral no.

Lawyer  Lawyer vendor no.

Client name

Date of assignment 

Referral no.

Lawyer vendor no.

(dd/mm/yyyy) 



 



FORM 13

$
LSS total

Service date 1/2 days Service provider * Description of service Time Fees claimed
( dd / mm / yyyy ) am pm Status        Vendor #                  Hrs    10ths

Total hrs.** If not the lawyer named at the top of the page

CC SECTION 278 VICTIM
REPRESENTATION 

BILLING FORM 

1 Independent legal advice
2 Disclosed by consent

3 Disclosed/Hearing
4 Not disclosed/Hearing

Early termination
1 Case abandoned 
2 Change of lawyer 

3 Client proceeding alone 
4 Client no-show           

Billing date

Date of last service to client
( dd / mm / yyyy )

( dd / mm / yyyy )

Do not include GST or
holdbacks/reductions in above
total. Use Lawyer use only
box for GST/holdback/
reduction calculations.

Court information/Indictment # Most serious  Court  Level Results
Prov.                           Supreme offence   location #

1 Youth
2 Adult

Tariff
code

*

Case no. Referral no.

Lawyer  Lawyer vendor no.

Client name

Date of assignment ( dd / mm / yyyy ) 

Co-accused case no(s)

*Indicates a required field.

* *

**

*

*

*

*

July 2008

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless 
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law
Society of BC, and that I hold a practising certificate.

Signature

*

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Adjustment:

Subtotal:

GST:

Net total:



 



 

FORM 1

  

Lawyer use only (optional)
LSS total:

Subtotal:

Adjustment:

GST:

Net total: $

$

$

($                        )

$

Signature

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless the
account notes specify otherwise, and that I delivered the
services as a member in good standing of the Law Society of 
BC, and that I hold a practising certificate.

_______________________________________________

Lawyer’s GST reg. number:

FAMILY BILLING FORM
FEES SUMMARY

1. Emergency case
2. Non-emergency

3. Approved services
4. Appeal

Tick
one

Hearing # Delivery/Filing date (dd/mm/yyyy) Court location # Level Client role Outcome Court file

1 Provincial
2 BC Supreme
3 BC Court of Appeal
4 S.C.C.

1 Applicant/Petitioner
Plaintiff 

2 Respondent/Defendant
3 Appellant

Case no.

Lawyer

Client name

Date of assignment (dd/mm/yyyy)  

Referral no.

Final billing — Complete and attach                                            
FINAL RESULTS REPORT

Consent
2 Court order
3 Unresolved

1

Tariff Hearing # Time Fees claimed
code 1 2 3 Hrs  10ths

1

2

3

Service date 1/2 days   Service provider ** 
(dd/mm/yyyy) am pm Status Vendor # 

Description of service

$
Subtotal

($ )

$

Less costs
collected

LSS total

Total hrs.

July 2008

Do not include GST or
holdbacks/reductions in above
total. Use Lawyer use only
box for GST/holdback/
reduction calculations.

Billing date

Date  of last service to client 

(dd/mm/yyyy)

(dd/mm/yyyy)

** If not the lawyer named at the top of the page

Lawyer vendor no.



 



FAMILY BILLING FORM 

FINAL RESULTS REPORT

Early termination

1 Case abandoned

2 Change of lawyer

3 Client proceeding alone

4 Client no-show

Result codes:
1 =  Negotiation 6 =  Final court order

2 =  Mediation 7 =  Unresolved

3 =  Interim consent order 8 =  Appeal allowed

4 =  Interim court order 9 =  Appeal dismissed

5 =  Final consent order

Signature

Costs awarded $________________________  

1 To client 2 Against client

Costs collected? If not, are costs recoverable?

1 Yes   2 No            1 Yes      2 No

Enter result codes into the spaces below

Access               Custody               Divorce                 Child                Spousal         Possession   Property division     Restraining Restraining  
maintenance maintenance of home  order — assets  order — person

(Enter result code) (Enter result code) (Enter result code) (Enter result code) (Enter result code) (Enter result code)  (Enter result code) (Enter result code)  (Enter result code) 

Court file no.

Court file no.

Court file no.

Issues:

1

3

2

June 2004

Completing this form closes the LSS file for
this case. No further billings will be accepted
from you.

Billing date

(dd/mm/yyyy)

FORM 2

Case no. Referral no.

Lawyer  Lawyer vendor no.

Client name

Date of assignment (dd/mm/yyyy) 



 



CFCSA BILLING FORM 

FEES SUMMARY

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless the
account notes specify otherwise, and that I delivered the
services as a member in good standing of the Law Society of 
BC, and that I hold a practising certificate.

Lawyer’s GST/HST reg. number:

Signature

Final billing (not applicable for appeals). Select this box to indicate that this is your final billing on this case.

Date of last service to client
(dd/mm/yyyy)

(dd/mm/yyyy)

    

1

2

3

1   Provincial
2   BC Supreme
3   BC Court of Appeal

1   Presentation
2   Protection
3   Extension
4   Continuing custody 

FORM 5

Lawyer

Case no.

Date of assignment (dd/mm/yyyy )  

Referral no.

Lawyer vendor no.

Do not include GST/HST or
adjustments in above
total. Use Lawyer use only
box.

LSS total:

Adjustment:

Subtotal:

GST/HST:

Lawyer use only (optional)

$

$

($ )

$

November 2010

LSS total $

Total hrs.

Service date
(dd/mm/yyyy)

1/2 days
am pm

Description of service
 Status Vendor #

Hearing #  Hearing type  Court file # Location # Level  Client role Issue # Child # Name of child  Result  Issue #  Child #  Name of child  Result Issue #  Child #  Name of child  Result

  Hearing # Time 
1 2 3 Hrs 10ths

Fees claimedTariff
code

Service provider **

1   Parent/Guardian
2   Intervenor
3   Appellant
4   Respondent

Results
1 Interim/Temporary Custody Order
2 Continuing Custody Order — Final
3   Supervision Order
4 Expired Temporary Custody Order
5 Expired Supervision Order
6 Child Returned — Final
7 Change of counsel
8 Client proceeding alone/abandoned                

Client name

Result for each child－enter code from list

Billing date

Net total: $

British Columbia
www.legalaid.bc.ca

**  If not the lawyer named at the top of the page

*Indicates a required field

* *

**

*

*

*

*

*

CF-26

CF-1

CF-27

CF-3
CF-2

CF-4
CF-5

CF-6

CF-7
CF-8

CF-9 CF-11

CF-19

CF-13

CF-14

CF-15CF-10

CF-18
CF-17

CF-16 CF-20 CF-21

CF-22
CF-23

CF-24

CF-25

CF-28

CF-29

CF-30

CF-31

CF-12



 



IMMIGRATION BILLING FORM
FEES SUMMARY

FORM 3

$

  

_______________________________________________

July  2008

   

1  Refugee
2  Non-refugee

1  Detained  5  Stayed 9  Change of lawyer
2 Released  6  Adjourned 10 Client proceeding alone
3 Accepted 7  Reserved 11 Client no-show
4  Denied 8  Case abandoned 12  PIF filed

1  Applicant
2  Respondent

1  Admissibility hearing 4 Detention
2  RPD  5 Post-determination submissions
3  IAD  6 Appeal

Multiple client case file no(s)

Case no. Referral no. 

Lawyer Lawyer vendor no.

Client name

Date of assignment (dd/mm/yyyy)  

Hearing # Hearing type  Issue type Issue # Hearing file # Location

1 1255

2 1255

3 1255

Results Client status Client role

LSS total

Do not include GST or
holdbacks/reductions in above
total. Use Lawyer use only
box for GST/holdback/
reduction calculations.

** If not the lawyer named at the top of the page a er  

pm Status code

Total hrs.

Service date 1/2 days Service provider ** Description of service Tariff Hearing # Time Fees claimed
(dd/mm/yyyy) am HrsVendor # 10ths1 2 3

Date of last service to client

Billing date

(dd/mm/yyyy)

(dd/mm/yyyy)
Signature

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless the
account notes specify otherwise, and that I delivered the
services as a member in good standing of the Law Society of 
BC, and that I hold a practising certificate.

Lawyer’s GST reg. number:

Lawyer use only (optional)
LSS total:

Subtotal:

Adjustment:

GST:

Net total: $

$

$

($                       )

$



 



Court level Court file # Offence code Offence date Court location Results
( dd / mm / yyyy ) Leave to appeal Appeal

FORM 8

$
LSS total

Service date 1/2 days Service provider * Description of service Time Fees claimed
( dd / mm / yyyy ) am pm Status        Vendor # Hrs    10ths

Total hrs.** If not the lawyer named at the top of the page

CRIMINAL APPEAL BILLING FORM 

1 BC Supreme 3 S.C.C.
2 BC Court of Appeal

Results
1 Granted
2 Denied

3 Reserved
4 Adjourned

Early termination
1 Case abandoned 
2 Change of lawyer 

3 Client proceeding alone 
4 Client no-show          

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless 
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law
Society of BC.

Case no. Referral no.

Lawyer  Lawyer vendor no.

Client name

Date of assignment ( dd / mm / yyyy ) 

Co-accused case no(s)

Billing date

Date of last service to client
( dd / mm / yyyy )

( dd / mm / yyyy )

Do not include GST or
holdbacks/reductions in above
total. Use Lawyer use only
box for GST/holdback/
reduction calculations.Signature

Tariff
code

*Indicates a required field.

* *

**

*

*

*

*

*

*

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless 
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law
Society of BC, and that I hold a practising certificate.

July 2008

Signature

*

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Adjustment:

Subtotal:

GST:

Net total:



 



CRIMINAL DUTY COUNSEL BILLING FORM

Billing date
( dd / mm / yyyy )

demialc seeFemiTstluseRstneilc fo.oNedoc SSLecivres fo noitpircseD

# Detained # Released # Plea/Sentence # Advice # Other Hrs 10ths

Adults in custody

Adults out of custody

Youth in custody

Youth out of custody

Result details

$Subtotal

$

$

Travel fee
(If authorized)

LSS total 

Service date ( dd / mm / yyyy ) 

Location Location code

Total hours authorized  

Referral details

Lawyer  Lawyer vendor no.

Hours

Alternate service provider (emergencies only)

FORM 14

Service code

1001

1002

1003

1004

Enter no. of clients for each result above.
Total hours

Duty counsel file number Referral no.

Lawyer  Lawyer vendor no.

Date of assignment  ( dd / mm / yyyy ) 

*Indicates a required field.

* *

**

*

*

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless
the account notes specify otherwise, and that I delivered 
the services as a member in good standing of the Law 

_______________________________________________

 Society of BC, and that I hold a practising certificate.

Signature

*
July 2008

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Adjustment:

Subtotal:

GST:

Net total:



 



FAMILY DUTY COUNSEL BILLING FORM

ribed the

Billing date
( dd / mm / yyyy )

FORM 16

Result details

Resolved

Unresolved

Resolved

Unresolved

Adjournment

Interim order

Final order

No. of clients and primary issue

seussIesac fo epyT
# Custody/Access # Maintenance # Restraining order # Property # Other

FRA — Applicants

FRA — Respondents

CFCSA

FMEA

 # Negotiation # Case Conference # Appearance / Hearing

Time Fees claimed
Hrs 10ths

Enter no. of clients with each issue on the appropriate lines (i.e., FRA, CFCSA, etc.).

$

$

Travel fee
(If authorized)

LSS total

Enter no. of clients for each result above.

Advice only

Duty counsel file number Referral no.

Lawyer  Lawyer vendor no.

Date of assignment  ( dd / mm / yyyy ) 

Service date ( dd / mm / yyyy )  

Location Location code

Description of service Service code   

Total hours authorized  

Referral details

Total clients

*Indicates a required field.

*

*

*

*

*

*

July 2008

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless 
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law

_______________________________________________

Signature

Society of BC, and that I hold a practising certificate.

*

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Adjustment:

Subtotal:

GST:

Net total:



 



IMMIGRATION DUTY COUNSEL BILLING FORM  

Billing date
( dd / mm / yyyy )

FORM 15

Number                                     48-hour hearings 7-day reviews 30-day reviews # Admissibility # Summary Time Fees claimed
  # Detained # Released # Detained # Released # Detained # Released    Hrs 10ths

Result details

Enter no. of clients for each result above.

  

of clients hearing advice

Service date ( dd / mm / yyyy ) 

Location Location code

Total hours authorized  

Referral details

Lawyer  Lawyer vendor no.

Hours

Alternate service provider (emergencies only)

Duty counsel file number Referral no.

Lawyer  Lawyer vendor no.

Date of assignment  ( dd / mm / yyyy ) 

*Indicates a required field.

Vancouver 9077

*

*

*

*

*

*

July  2008

Lawyer’s GST reg. number:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless 
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law

_______________________________________________

Signature

  Society of BC, and that I hold a practising certificate.

*

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Adjustment:

Subtotal:

GST:

Net total:



 



Billing date
( dd / mm / yyyy )

FORM 17

Service date ( dd / mm / yyyy ) 

Location Location code

Referral details

$
Fees

$

$

Travel fee
(If applicable)

LSS total 

Service LSS code am pm stluseRstneilc fo.oN
# Bail # Plea / Negotiated resolution # Trial / Hearing # Advice # Other

Youth criminal

Adult criminal

CFCSA

Family

Result details

Time
Hrs 10ths

Enter no. of clients for each result above.

$Late sitting fee
(If applicable)

Preparation time allocated to this date

Court hours this date

Circuit counsel file number Referral no.

Lawyer  Lawyer vendor no.

Date of assignment ( dd / mm / yyyy ) 

Service code

4001

4002

4003

4004

*Indicates a required field.

*

*

*

*

*

*

CIRCUIT COUNSEL BILLING FORM

July 2008

Lawyer use only (optional)

$

$

$

($                         )

$LSS total:

Adjustment:

Subtotal:

GST:

Net total:

I certify that I have performed and correctly described the
services billed for according to the tariff contract, unless 
the account notes specify otherwise, and that I delivered
the services as a member in good standing of the Law

_______________________________________________

Signature

Society of BC, and that I hold a practising certificate.

*

Lawyer’s GST reg. number:



 



DISBURSEMENTS
BILLING FORM

(Please attach all required receipts)

Date ( dd / mm / yyyy ) Kms. Travel from Destination

Date
(if applicable) Auth

Item description dd / mm / yyyy Units Code I.D. Amount

$$

Hourly experts:

Meterage:

Itemized disbursements:

CodeTotal kms. Meterage
SubtotalSubtotal

Date of service _______________________

Auth. I.D. no._________________________

Expert’s name:_______________________

Field:_______________________________

$Total disbursements
this page

Date of service _______________________

Auth. I.D. no._________________________

Expert’s name:_______________________

Field:_______________________________

Fees: Hrs.__________ Code__________ =  $________________

Travel fees: Hrs.__________ Code__________ =  $________________

Travel expenses:   Code__________ =  $________________

Fees: Hrs.__________ Code__________ =  $________________

Travel fees: Hrs.__________ Code__________ =  $________________

Travel expenses:   Code__________ =  $________________

Hourly experts
subtotal

$

FORM 9

($                              )

$

Less costs
collected

LSS total

Lawyer’s GST reg. number:

I certify that the disbursements have been billed according
to the tariff contract, were satisfactorily delivered, and 
that they are correctly described here.

Signature

_______________________________________________

January 2006

Case no. Referral no.

Lawyer  Lawyer vendor no.

Client name

Date of assignment ( dd / mm / yyyy ) 

Lawyer use only (optional)

LSS total:

GST:

Net total: $

$

$

Billing date

Date of last service to client
( dd / mm / yyyy )

( dd / mm / yyyy )

Do not include GST in above
total. Use Lawyer use only
box for GST calculations.

Copy I.D. from
authorization

: Hrs.__________ Code__________ =  $

*Indicates a required field.

* *

**

*

*

*

*

*
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