	Office of Public Advocacy                                                                                                                                                                                                                                                   

	900 W. 5th Avenue, Suite 525

	Anchorage, AK 99501

	Phone (907) 269-3500      Fax (907) 269-1071

	Paralegal Services - Preauthorization Request

	

	Requesting Party:
	
	
	Proposed Paralegal:
	

	Company:
	
	
	Company:
	

	Phone:
	
	Fax:
	
	
	Phone:
	
	Fax:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	E-mail Address:
	
	
	Federal ID/SSN:
	

	 
	 
	 

	
	
	
	

	OPA Billing #: 
	OPA
	-
	

	

	

	

	1. Cost for services:

	
	a. Paralegal Services (rate/estimated hours)
	

	

	
	b. Court time (rate/estimated hours)
	

	

	2. Total Approved Cost:
	

	***The amount authorized is the maximum amount allowed for all services and costs.  

Any amount above the approved limit will not be paid without prior written authorization.

	On a separate sheet, attach narrative details which describe the need of paralegal service in this case.
Do not include case specific names (defendant, witness, co-defendant, child, etc.)


	
	

	
	

	
	

	
	

	
	

	 
	

	Requesting Attorney Name (please print clearly)

	
	
	
	

	
	
	
	

	 
	
	 
	

	Requesting Attorney Signature
	
	Date

	

	

	 
	
	 
	

	James Stinson, Director

Jonathon Torres, Deputy Director
	
	Date

	Margaret McWilliams, Deputy Director

	This information will only be made available to authorized personnel within the Office of Public Advocacy


Revised July 2025

