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EASTERN DISTRICT OF MICHIGAN

UNITED STATES DISTRICT COURT

Civil Number
Judicial Officer -- Please Select Judge --

V.
BILL OF COST
On___  ajudgment was entered in favorofthe ___ and now requests the clerk to
tax the following costs
AMOUNT
REQUESTED ATTORNEY COMMENTS
A. Fees of the Clerk
(28:1920(1))(28:1923)
B. | Court Reporter Fees
C. | Witness Fees
D. Service Fees
E. Printing Fees
F. Exemplification & Copy Fees
G. | Other costs
TOTAL 0.00

Pursuant to 28:USC § 1924, 1 declare that the foregoing costs are correct and were necessarily incurred in this case
and that the services for which have been requested were necessarily incurred in this case and that the services for which

have been requested were actual and necessary.

Attorney Signature: Date:

Address:

City/State:

Telephone:

Bar Number:

After the taxation clerk has taxed the costs, counsel for either side may, within five (5) days, file a motion
to review the action of the Taxation Clerk.

Deputy Clerk

Rev. 4/98



WITNESS FEES

Clear Form

Attendance Subsistence Mileage
Total Cost
Dates Mileage Each
Name and Residence Testified Total Cost Dates Total Cost | Miles Fees | Total Cost [ Witness
1 0.00 0.00
2 0.00 0.00
3 0.00 0.00
4 0.00 0.00
5 0.00 0.00
6 0.00 0.00
7 0.00 0.00
8 0.00 0.00
9 0.00 0.00
10 0.00 0.00
1 0.00 0.00
12 0.00 0.00
13 0.00 0.00
14 0.00 0.00
15 : 0.00 0.00
ToTALs [N sooo (M so.o0 [N s0.00

THE CLERK CANNOT HONOR YOUR REQUEST FOR COSTS UNLESS YOU ITEMIZEAND SUPPLY SUPPORTING DOCUMENTATION.
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