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Attorney Name - State Bar #

Address Line 1

Address Line 2

Phone #

Attorney for 

IN THE FAMILY COURT OF THE FIRST CIRCUIT

STATE OF HAWAII

In the Interest of FC-S No. 

INVOICE FOR ATTORNEY'S FEES 

AND COSTS

Presiding Judge: 

Appointment Date:

INVOICE FOR ATTORNEY'S FEES AND COSTS

Billing period from 7/15/2025 to 8/15/2025

I. PREDISPOSITION [$5,000 maximum allowed, HRS §571-87(c)(1)(A)]

Date Brief Description Hours Rate Fees
07/16/25 School visit with minor & teachers 1.5 $150 $225.00

07/17/25 Hearing on motion 0.6 $150 $90.00

$150 $0.00

Subtotal Fees ($150 x hours) 2.1 $315.00

II. POSTDISPOSITION [$2,000 maximum allowed, HRS §571-87(c)(1)(B)]

Date Brief Description

7/15/2025 Review hearing 0.2 $150 $30.00

$150 $0.00

Subtotal Fees ($150 x hours) 0.2 $30.00
TOTAL FEES FOR PROFESSIONAL SERVICES $345.00

Necessary Expenses* - Brief Description Plus receipts attached Qty. Cost Total
Copies 5 $0.10 $0.50

Postage 10 $0.50 $5.00

TOTAL COSTS 10

  

      

  

___ 

___ 

$5.50

FC Adm 6/26/25 Sample Invoice for Attorney's Fees and Costs

for Parents in HRS Ch. 587A cases

1-F-P-1014
RG-AC-508 (07/2025) WF 

TOTAL FEES AND COSTS REQUESTED: $350.50

I declare under penalty of law that the foregoing is true and correct.

Court-Appointed Counsel's Signature  Date

CERTIFIED AND APPROVED FOR PAYMENT:

Presiding Judge   Date

APPROVED FOR EXCESS BILLING:

Senior Judge  Date
*Per HRS §571-87(a), the amount of reasonable compensation for necessary expenses is determined by the Court in its sole discretion. While this form is provided 

as an example, counsel may also file motions for pre-approval of expenses.




