
WISCONSIN STATE PUBLIC DEFENDER Assigned Counsel Division

Appellate Brief Printing and Delivery Reimbursement

Attorney Total for copying

SBID # $

Client Total for delivery

SPD File No. $

I hereby certify that a brief or a no merit report in the case identified above has been 
printed, delivered and filed. I am requesting reimbursement for the cost of printing and 
delivery of the following: 

 A brief filed in circuit court related to a post conviction motion. 

 A brief or petition filed with the Court of Appeals.

 Copies of transcripts and the circuit court record requested by the client pursuant to Wis. 
Stat. Rule 809.32(1)(d).

  A no merit report file with the Court of Appeals.

 A brief or petition filed with the Wisconsin Supreme Court. 

In-office copying is allowed and will be reimbursed at $.10/page. For in-office 
copying/printing, complete the following certification:

I certify that the total number of pages printed or copied was ________ .  

Signature Date

For outside copying, printing and delivery services, please attach a copy of the receipts. 

Mail of fax the completed Reimbursement Form and receipts to:

Wisconsin State Public Defender
Assigned Counsel Division
PO Box 7923
Madison,  WI  53707-7923
Fax: (608) 261-0625
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