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	Disbursement Authorization
Request for an Expert/Other Service Provider


	Account Date:
	

	Lawyer Name:
	

	Solicitor Number:
	
	Lawyer Phone:
	

	Lawyer Email:
	
	Lawyer Fax:
	

	Client Name:
	

	Certificate Number:
	

	Issuing Area Office:
	


1) Name of expert, specialization and qualifications:

	



2) Reason expert required:

	 FORMCHECKBOX 
 Client’s defense


	 FORMCHECKBOX 


	Sentencing – Client has been found guilty OR has pled guilty 

(jump to question 6)


3) Facts leading to client’s arrest (synopsis):

	



4) The theory of defence and how the expert’s services will support the defence:

	



5) Services to be provided by the expert:

	



6) Estimate of cost including the number of hours and hourly rate:

	



Note: Specific prior authorization is required in all cases for expert to attend Court to give evidence.

7) Other expert expenses (court attendance, travel/mileage, hotel, airfare, etc.)  Please provide details and estimated cost:

	



For more information on General Policies on Experts, see pages 6-9 of the Tariff & Billing Handbook.

Please fax the completed form to 416-979-8562.
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