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ABN: 42335622126

	This claim cannot be paid unless BOTH sides of the form have been fully completed

	Practitioner name:
	

	Firm (office) name:
	
	ABN:
	

	Court location:
	
	 Date of service:
	

	TIMES

	Time of arrival:
	
	

	Time of departure:
	
	

	Deduct

	Duration of lunch:
	
	

	Time spent on privately funded matters:
	
	

	Time spent on Legal Aid grant matters:
	
	

	Total duty time worked:
	
	(Round up or down to nearest half hour)

	

	DUTY LAWYER SERVICES PERFORMED: Please indicate total numbers in each court and of each work type

	MAGISTRATES’ COURT
	
	

	No. Clients Seen
	Duration (minutes)
	No. in each Jurisdiction

	Appearances
	
	Including family violence intervention orders

	      Bail

      Interim hearing

      Mention
      Diversion 

      Plea

      Other_______________
	      Bail

      Interim hearing

      Mention
      Diversion

      Plea

      Other_______________
	      Criminal
      Family*       Civil

      Criminal       Family*       Civil
      Criminal 
      Criminal 
      Criminal       Family*       Civil

	Non-appearances
	
	

	      Information only

      Procedural advice only

      Legal advice only

      Advice and information
	      Information only

      Procedural advice only

      Legal advice only

      Advice and information
	      Criminal       Family*       Civil

      Criminal       Family*       Civil

      Criminal       Family*       Civil

      Criminal       Family*       Civil

	Total Clients:      
	Total Duration:      
	

	

	CHILDREN’S COURT
	
	

	No. Clients Seen
	Duration (minutes)
	No. in each Jurisdiction

	Appearances
	
	

	      Bail

      Interim Hearing

      Mention
      ROPES 
      Plea
      Other_______________
	      Bail

      Interim Hearing
      Mention
      ROPES

      Plea
      Other_______________
	      Criminal
      Family       Civil

      Criminal       Family       Civil
      Criminal 
      Criminal 
      Criminal       Family       Civil

	Non-appearances
	
	

	      Information only

      Procedural advice only

      Legal advice only

      Advice and information
	      Information only

      Procedural advice only

      Legal advice only

      Advice and information
	      Criminal       Family       Civil

      Criminal       Family       Civil

      Criminal       Family       Civil

      Criminal       Family       Civil

	Total Clients:      
	Total Duration:      
	

	No. of Indigenous Clients:                             
	No. of Child Clients:      


	Please turn over to complete and sign the DUTY LAWYER DECLARATION

	

	DUTY LAWYER DECLARATION:

	I declare that:

	 FORMCHECKBOX 

I was rostered and attended court as a duty lawyer on the date referred to in this report and claim form but I did not perform any duty lawyer services

	OR

	 FORMCHECKBOX 

I was rostered and performed the duty lawyer services referred to in this report and claim form under the Legal Aid Act 1978 AND

	 FORMCHECKBOX 

I have completed a duty lawyer record (DLR) for each service performed and noted on the claim form under ‘Duty lawyer services performed’ AND

	 FORMCHECKBOX 

I agree to manage the duty lawyer records in accordance with the requirements set out in Victoria Legal Aid’s Payments and records management for private practitioner duty lawyers web page and to make them available for inspection by VLA upon request.

	AMOUNT CLAIMED INCLUDING GST: $      
                                                   ($183.00 per hour to a maximum of $1098.00 per day as from 1 Jan 2026) 


	DUTY LAWYER'S SIGNATURE
	
….
	DATE OF ISSUE:
	.....…./........../20 ...

	

	VLA USE ONLY

	Payment certification officer:
	Date payment certified: .....…./........../20 ...


