
OLA TRACKING # ______________ 
 

OLA-PAYMENT INVOICE 
 
Payee________________________   SSN/Tax ID#_______________ 
Address______________________                            Amount Due $______________ 
 _______________________   Telephone _________________ 

 

TYPE OF SERVICES RENDERED 

_____________COURT EVALUATOR 

_____________STENOGRAPHIC SERVICES 

_____________ARTICLE 81 GUARDIAN 

_____________GUARDIAN AD LITEM 

____________  OTHER (Please Specify________________________) 
 
 
DATE OF ORDER AUTHORIZNG FEE__________________ 

CASE NAME _______________________________________  

INDEX # ________________ 

NAME AND ADDRESS OF WARD/RESPONDENT 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

   

CERTIFICATION (FOR OLA USE ONLY) 
 

THIS CERTIFIES THAT THE ABOVE SERVICES HAVE BEEN RENDERED OR 

RETAINED AS PER COURT ORDER AND APPROVED BY THIS OFFICE’s DESIGNEE(S) 

 

Date Received: _______________       Certified by (Print Name):_________________   

 

Date Certified:_______________       Certification Signature: ___________________             


