
STATE OF WISCONSIN CIRCUIT COURT LINCOLN COUNTY 

Caption: 
 
 
 
 
 

1. I was appointed by the Circuit Court to serve as Court Commissioner on the following date(s): 
 
       

       

 
2. My fees and expenses for these services are as follow: 
 

 Total hours _________ x $100.00  per hour: $   

 Total expenses:  +   

 Total fees and expenses:  =   

  
 Total now due:  $   
 
 Attached is an itemization of the fees and expenses in this matter. 
 
3. My mailing address is:       

4. I ask that Lincoln County pay the compensation and expenses that remain due. 

 

 

 

 ___________________________________________ 

 Signature of Court Commissioner Date 
 
 
 
 

ORDER FOR PAYMENT 

IT IS ORDERED: 

1. That Lincoln County shall pay the sum of $______________ to the above named person for the 
services and expenses in this proceeding. 

AFFIDAVIT REGARDING 
 FEES AND EXPENSES  

of COURT COMMISSIONER 


