
LEGAL AID MANITOBA

CERTIFICATION:  I CERTIFY that the Legal Aid authorized by the certificate was rendered by me or by such other named person and that the
disbursements set out herein were paid therefore incurred and were necessary and proper and that I have not received reimbursements for any of
them.  I further certify that more than three hours have been expended on this matter.

Date _______________________________________ Signature ______________________________________________

Firm _______________________________________ Lawyer ________________________________________________

402-294 Portage Avenue / Winnipeg, MB/ R3C 0B9/ Fast Track account inquiries # 985-8526/ fax # 944-8582

CRIMINAL FAST TRACK (one tariff item only per one Legal Matter. Only one box should be used: either Category B or C – not both;
either full tariff or half tariff – not both. Do not use this form if billing more than 1 tariff item for one Legal Matter or if billing travel time.  

Certificate # ________________________________________ Legal Matter # _________________________

Client: ______________________________________________ Your file # ______________________________

THIS FAST TRACK FORM IS TO BE USED ONLY FOR GP / SOP/ WARRANT or DISMISSAL for want of prosecution.  Please use
regular account if billing for a preliminary hearing or trial or authorized motion or travel time or if billing the admin increase or
discretionary increase – DO NOT USE THIS FORM.

APPLICATION DATED OCT 1, 2005 TO MARCH 31, 2008

FEES: Category  B Full Tariff $615.00

Half Tariff $307.50

Category  C Full Tariff $310.00

Half Tariff $155.00

APPLICATION DATED APRIL 1, 2008 TO PRESENT

FEES: Category  B Full Tariff $860.00

Half Tariff $430.00

Category  C Full Tariff $450.00

Half Tariff $225.00

DISBURSEMENTS: (Remember NO GST)

Photocopying _____pages at $.10/pg $____________

Long Distance (incl long distance fax charges) $____________

Postage $____________

Courier (please itemize) $____________

Other (specify)______________________________ $____________

TOTAL DISBURSEMENTS $____________

TOTAL FEES & DISBURSEMENTS  $__  ___________  

** PLEASE ATTACH RECEIPTS TO SUBSTANTIATE THE “OTHER” DISBURSEMENTS **

Disposition Date: ____________________________________      (please advise of status of any outstanding charges)

Disposition of all charges (including sentence on GP):

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

  ** YOUR ACCOUNT WILL BE RETURNED IF DATE/DISPOSITION ABOVE ARE NOT COMPLETED & THE CERTIFICATION BELOW IS NOT SIGNED/DATED **


