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No exceptions to this Bill of Costs having been filed within five (5) days of its filing, the total has been endorsed on
the judgment as required by CR 54.04(2).

___________________________________ Clerk
Date: _________________, 2_____.

By: _________________________________ D.C.
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Commonwealth of Kentucky
Court of Justice
 

CR 54.04 BILL OF COSTS

County                                          

PLAINTIFF

VS.

DEFENDANT

Judgment having been entered on the above-entitled action on the _____ day of _______________, ______, in favor of

[   ] Plaintiff  [   ] Defendant, the following shall be taxed as costs:

Filing fee $ ___________________   

Fees incident to service of process and summoning of witnesses $ ___________________

Jury fees $ ___________________

Fee for warning order attorney $ ___________________

Guardian ad litem fees $ ___________________

Costs of originals of deposition(s) $ ___________________

Fees for extraordinary services ordered to be paid by the court paid $ ___________________

Commissioners fees $ ___________________

Other ordinarily recoverable costs (please itemize) $ ___________________

___________________________________________________________ $____________________

___________________________________________________________ $ ___________________

___________________________________________________________ $ ___________________

                                         TOTAL $ ___________________

I certify the foregoing costs are correct and were necessarily incurred in this action.  The services for which fees have
been charged were actually and necessarily performed.  I further certify a copy of this Bill of Costs was served on: 

______________________________________________________________________________________________,

this _____ day of ____________________, 2______. ___________________________________________

Attorney  for _________________________________
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