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ADDRESS
CITY, ST ZIP
PHONE
EMAIL
SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF SAN LUIS OBISPO
	THE PEROPLE OF THE STATE OF CALIFORNIA,
Plaintiff,
vs.
Defendant,
Defendant.
	Case No.: Case Number
EX PARTE DECLARATION/REQUEST FOR ANCILLARY SERVICES; AND ORDER



	I, (enter name), declare that:
1. I am (enter your involvement in the case - i.e. the self-represented defendant in the above-entitled case).
2. This application is made pursuant to (specify code section or case law).
3. The defendant (has retained counsel (attach copy of retainer agreement) / has been appointed counsel / is self-represented and/or indigent) and is unable to retain an (investigator / expert) privately.
4. The defendant is charged with (enter charges).
5. The matter is currently set for (enter type of hearing / trial) on (enter date).
6. It is necessary for the complete and full defense for the court to appoint an (investigator / expert) to assist in the preparation of this case for trial for the following reasons: (enter justification).
7. I request the court to appoint (enter name, professional designation, license number, and address).
8. The specific work, justification, and estimated time (in hours) to perform each task is, as follows: (enter specific tasks, justification, and time estimates).
9. The (investigator / expert) bills at an hourly rate of $(hourly rate) for work performed, $(hourly rate) for travel/waiting time, and $(hourly rate) for actual testimony.
10. The (investigator / expert) bills actual expenses, as follows: (N/A, mileage (include rate), parking, etc. – any miscellaneous expenses not specifically requested will not be reimbursed by the county).
11. The (investigator / expert) is qualified to perform the work described. Please see the curriculum vitae attached and incorporated herein by reference. If a local (investigator / expert) (i.e. San Luis Obispo County) is not requested, I have diligently investigated local persons and entities found to be unacceptable and not qualified because (enter justification).
12. No additional amounts will be billed beyond the amount authorized without prior approval and without good cause shown.
13. The amount I am requesting the court authorize is $(enter amount).
14. I (have / have not) previously requested an (investigator / expert) in this case. ((name of investigator / expert) was paid $(enter amount) for the following services and expenses the court found necessary: (describe services and expenses).)
15. To the best of my knowledge, no other order authorizing an (investigator / expert) (other than the order(s) in response to the request(s) described in 13) has been made in the case for this purpose.
16. I agree to instruct the appointed (investigator / expert) to provide a detailed billing form directly to the County Executive Office. The bill will contain a detailed description of the work performed, including the names of witnesses and contacts interviewed, as well as the location where the work took place. The bill will only include rates and expenses authorized in the accompanying order. I agree to direct and monitor the work to assure the court the work was reasonably necessary.
I hereby declare under penalty of perjury that the foregoing is true and correct.

DATED: ____________________				________________________________________
							Signature of Declarant


[PROPOSED] ORDER
The court, having considered the foregoing Ex Parte Declaration/Request for Ancillary Services, hereby orders:
1. Defendant’s ex parte request for ancillary services funding is hereby granted;
2. (Professional designation of investigator / expert), (name of investigator / expert) is authorized to assist (self-represented defendant / counsel) with preparation of the defendant’s defense; and
3. The (investigator’s / expert’s) hourly rate(s) of $(insert rate(s)) is(are) hereby approved, with the total cost of the investigation, including any miscellaneous fees specifically requested in the ex parte motion, not to exceed $(enter amount), unless expressly authorized by the court in advance. 

IT IS SO ORDERED.

DATED: ____________________				________________________________________
							Judge of the Superior Court
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