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MASSACHUSETTS 
TRIAL COURT 

FEE GENERATING APPOINTMENT 
STATEMENT OF PAYMENT 

(UNDER SJC RULE 1:07)

COURT USE ONLY 

COURT DEPARTMENT 

LAND COURT 
COUNTY DOCKET NUMBER 

CASE NAME 

NOTICE TO APPOINTEE 
In accordance with Supreme Judicial Court, Rule 1:07, Section 7: "No payment shall be made or received on account of any appointment 
required to be recorded in the appointment docket until a statement under the penalties of perjury, certifying the services provided, 
amount of payment, and itemization of expenses, is filed with the clerk, register, or recorder, to be placed with the papers in the case. No 
person holding an appointment required to be recorded in the appointment docket under section (5) of this rule shall make any payment 
to himself or herself until such payment is approved by the court." 

I, _____________________________________________________ (APPOINTEE’S NAME) was appointed in this case 

as ___________________________________ (APPOINTMENT TYPE). I certify that I have performed services, detailed 

below, the value of which is:                                               $_________________________ 

and have incurred the itemized expenses, detailed below, the value of which is: $_________________________ 

For a total payment for services and expenses of:   $_________________________ 

 Check here if attaching a statement, itemized invoice, etc. 

 Private Payment     Payment from Court/Commonwealth     Payment to Self (prior court approval required)

NAME OF APPOINTEE B.B.O. NUMBER (FOR ATTORNEYS) 

FIRM OR AGENCY NAME (IF APPLICABLE) OFFICE OR HOME PHONE NUMBER 

MOBILE PHONE NUMBER 

STREET ADDRESS APT/UNIT # 

FAX NUMBER 

CITY/TOWN STATE ZIP CODE E-MAIL ADDRESS

DATED SIGNED UNDER PENALTY OF PERJURY 

X
COURT APPROVAL 

 Approved

 Denied SIGNATURE DATE 
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