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//_\/—\~ Society FEES SUMMARY ase no. Referral no.
* *
TN il Lawyer Lawyer vendor no.
www.lss.bc.ca
. 1 Provincial 1 Applicant/Petitioner Client name *
. - 2 BC Supreme Plaintiff
Tick 1. Emergency case 3. [] Approved services 3 BC Courtof Appeal | | 2 Respondent/Defendant Date of assignment ammym *
On€ 2. [] Non-emergency  4.[ ] Appeal 4 SCC. 3 Appellant
I Indi ired field
Hearing # Court file Delivery/Filing date dd/mm/yyy) | Court location # | Level | Clientrole | Outcome [T ; ggﬂrsteg:der s (EEAESEEHIERR AR
1 3 Unresolved
2 [] Final billing — Complete and attach
3 FINAL RESULTS REPORT
Service date 1/2 days Service provider ** Description of service Tariff Hearing # Time Fees claimed
(dd/mm/yyyy) amy/ |pm¢/| Status Vendor # code 1v/| 2v/|3v/| Hrs | 10ths
** If not the lawyer named at the top of the page Total hrs
| certify that | have performed and correctly described the Date of last service to client Subtotal $ 0.00
services billed for according to the tariff contract, unless the (dd/mm/yyyy) * Lawyer use only (optional) ubtota .
accqunt notes specify gtherwme, anq that | delivered the LSS total: $ 0.00 Less costs [
services as a member in good standing of the Law Society of collected
E_C,ne;rld that | hold a practising certificate. Billing date Adjustment: S ) .
ignature LSS total 0.00
(dd/mm/yyyy) .
* Subtotal: $ 0.00
Do not include GST or
GST: holdbacks/reductions in above
Lawyer’s GST reg. number: total. Use Lawyer use only
Net total: _ box for GST/holdback/
* ctiotal: $ 0.00 Reset Form reduction calculations.
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