Colorado Judicial Branch
System User Acknowledgement

Online “Court Appointed Counsel System”

Section I: With regard to my request for access and use of the online Court Appointed Counsel System (CACS), I affirm and acknowledge:
1. Appointments to be billed using the web-based CACS shall include only those appointments that are paid by the court in conjunction with the State Court Administrator’s Office.  (This EXCLUDES appointments taken under the auspices of the ADC and Office of the Child’s Representative.)

2. Any amount and activity billed shall be true and accurate, and I agree to maintain records to support the amounts billed in accordance with Chief Justice Directives 04-04 and 04-05, as amended;

3. Invoices will be entered only for authorized fees or expenses in Judicial-paid court appointments for which I have not and will not receive compensation from any other party or entity;

4. Fees for hours worked, mileage, etc. for appointments that are handled concurrently will be billed with the amounts split across the concurrent cases (with care to avoid duplicate billing which would occur if the full amounts were entered in the system on each of the concurrent cases);

5. I have reviewed “Court Appointee Procedures for Payment of Fees and Expenses” in Chief Justice Directive 04-04 or 04-05 and understand that payment may be adjusted by the court or State Court Administrator’s Office for items that do not comply with the Department’s procedures;

6. I agree to abide by all Judicial Branch policies and procedures including, but not limited to, the requirement to bill all activity within six months of the date of such activity;

7. I agree to fully safeguard my logon access codes, to change my password monthly, and to prevent unauthorized use of my logon authority;

8. I agree to notify the Judicial Branch immediately (within 1 business day) if:
· I lose my logon codes or have reason to believe the confidentiality of my codes or access to my data has been breached;

· I cease to accept appointments for which I would bill using the web-based CACS

· An employee or other person who has logon authority on my behalf ceases to be under my control or employment;

· I identify a billing or payment error related to a state-paid appointment.

· There are changes to my address or billing information that will impact my payments being made timely and accurately
Judicial Branch contact:  CACpayments@judicial.state.co.us. 
I am:
____  Attorney


____ Non-attorney

____  I am staff to (or I bill for)  ________________________________ and request access to CACS





        (Attorney Name & Bar No.)
to submit bills for this attorney.  (Section II must be completed.)




I intend to bill the court/State Court Administrator’s Office for the following types of appointments: 


_____ Counsel (non-ADC)
_____ GAL (non-OCR)
_____ Non-atty CFI (non-OCR)


_____ Court Visitor

_____ Investigator
_____ Other (describe___________)







In the following courts: _____________________________________________________________

_____________________________________

___________________

Name





Attorneys: Bar No. -or-







Non-Attorneys: SSN
_____________________________________

_________________

Signature





Date

Address:
_________________________
Phone:   _______________________



_________________________
E-mail:  _______________________



_________________________

Section II:
(To be completed if Payee is requesting that access to his/her billing account be granted to billing staff or personnel, or a change in authorized staff or personnel is being requested.)

I hereby authorize the following person(s) to access my Judicial Branch court-appointee billing account and submit invoices/requests for payment on my behalf using the CACS:

Add New ( 

Delete (
Name & Address:


Employee of mine? (Y/N) If not, please explain.


______________________________

_____

______________________________

______________________________

______________________________

Phone: ________________________

E-mail: ________________________

Add New (

Delete (
Name & Address:


Employee of mine? (Y/N) If not, please explain.


______________________________

_____

______________________________

______________________________

______________________________

Phone: ________________________

E-mail: ________________________

Authorized by:

_____________________________________

___________________

Name




Attorneys: Bar No. -or-






Non-Attorneys: SSN
_____________________________________

_________________

Signature




Date
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