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EC-CLAIM 1

Escape Fee Case Claim Form
- Mental Health

Summary of Claim
Client surname

Case ref:

Outcome code:

Matter type 1:

Matter type 2:

UFN: /

Client first name

Month Final Bill claimed: /

UCN: / /

Fee level code:

MTGAMeeting code:

MHL

Month Stage disbursement claimed:
(if applicable please supply breakdown of amount
in Summary of Costs below)

/
/
/

© Crown Copyright

This form can be used for all Escape Fee Case Claims, including cases
started prior to 01/04/2013.

Yes NoIs this case funded under an Exceptional Case Funding determination?

Provider Details
Provider Name:

Account number:

Tel Number: Email address:

Address:
Postcode: DX:

Contact Name:

Profit Costs net:
(inc counsel costs at CLR rate)

Total net:

£

£

Profit Costs inc VAT:
(inc counsel costs)

Total inc VAT:

£

£

Total Disbursements net: £ Disb inc VAT: £

Summary of costs

Travel and waiting:

£

Travel and waiting
inc VAT:

£

Counsel Costs above
CLR rate

£

Counsel Costs above
CLR rate inc VAT:

£

£

£

£

£

£

£Stage Disb 1:

Stage Disb 3:

Stage Disb 2:

Disb inc VAT:

Disb inc VAT:

Disb inc VAT:

: :

: :

: :

: :

: :

: :

: :

: :

Please ensure that you only include counsel costs above CLR as per agreed prior authority.4

Yes NoIs this an appeal?



Page 2

Disbursement - Cost and Justification

EC-CLAIM 1 - MH

Description of disbursements. Net
£ : p

VAT
£ : p

Total
£ : p

Total

Mental Health  Fees (please tick):

 Non - tribunal                Level 1
(Mental health proceedings)

Level 2 Level 3

Remote travel fee Remote travel fee Remote travel fee Remote travel fee

Number of Adjourned Hearing Fee(s)

Non - means
Non - tribunal

Breakdown of costs

Attendance

Preparation

Travel & Waiting

Letters & Calls

Counsel

Disbursements

Additional Payments
Costs incurred

TOTAL

hrs:mins£ : P hrs:mins£ : P hrs:mins hrs:mins£ : P £ : P

Level 1 Level 2 Level 3 TOTAL
hrs:mins£ : P

:

Non-tribunal MH proceedings

Advocacy

: : : : : : : : :

: : : : : : : : : :

: : : :

: : : : : : : : : :

: : : : : : : : : :

: : : : : : : : : :

: : : : : : : : : :

: : : : : : : : : :

Date



Have you attached?

CW1 & CW2 (if applicable)?

Disbursement Vouchers? IT based Running Record of Costs?

Evidence of income? Full File of Papers?

Counsel prior authority form (if applicable)

Required information

Eligibility period to which this claim relates: From to/ / / /

Date of section (if applicable): / /

Please provide details of any other claims made by you for this client within the same eligibility
period.

4This information must be supplied where appropriate in order to process your claim.
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Provider Certification
I certify that the information provided is correct.

Signed:

Name: Date: / /

Relevant Case Information
Information here may expedite payment.  Please give details of any relevant factors that resulted
in the case exceeding the Escape Fee Case threshold.

4

Section type:

Date solicitors applied to tribunal: / /


	CheckBox7: Off
	CheckBox36: Off
	CheckBox8: Off
	CheckBox9: Off
	FillText5: 
	FillText51: 
	FillText54: 
	FillText6: 
	FillText53: 
	FillText52: 
	FillText9: 
	FillText7: 
	FillText2: 
	FillText1: 
	Comb12: 
	Comb121: 
	Comb2: 
	Comb3: 
	Comb4: 
	Comb5: 
	Comb6: 
	Comb7: 
	Comb9: 
	Comb14: 
	Comb141: 
	Comb8: 
	Comb10: 
	Comb71: 
	Comb11: 
	Comb13: 
	Comb15: 
	Comb16: 
	Comb17: 
	Comb81: 
	Comb18: 
	Comb19: 
	Comb21: 
	Comb20: 
	Comb22: 
	Comb23: 
	FillText4: 
	Comb31: 
	Comb24: 
	Comb25: 
	Comb26: 
	Comb161: 
	Comb27: 
	Comb41: 
	Comb28: 
	Comb1: 
	Comb29: 
	FillText34: 
	FillText26: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText22: 
	FillText33: 
	FillText8: 
	FillText13: 
	FillText24: 
	FillText25: 
	FillText38: 
	FillText39: 
	FillText42: 
	FillText43: 
	FillText46: 
	FillText47: 
	FillText50: 
	FillText55: 
	FillText58: 
	FillText59: 
	FillText62: 
	FillText63: 
	FillText14: 
	FillText23: 
	FillText35: 
	FillText37: 
	FillText40: 
	FillText41: 
	FillText44: 
	FillText45: 
	FillText48: 
	FillText49: 
	FillText56: 
	FillText57: 
	FillText60: 
	FillText61: 
	FillText64: 
	FillText65: 
	CheckBox21: Off
	CheckBox10: Off
	CheckBox14: Off
	CheckBox11: Off
	CheckBox15: Off
	CheckBox12: Off
	CheckBox16: Off
	CheckBox13: Off
	CheckBox17: Off
	FillText93: 
	FillText222: 
	FillText223: 
	FillText224: 
	FillText225: 
	FillText226: 
	FillText227: 
	FillText228: 
	FillText229: 
	FillText230: 
	FillText231: 
	FillText232: 
	FillText233: 
	FillText234: 
	FillText235: 
	FillText236: 
	FillText237: 
	FillText238: 
	FillText239: 
	FillText240: 
	FillText241: 
	FillText242: 
	FillText243: 
	FillText244: 
	FillText245: 
	FillText246: 
	FillText247: 
	FillText248: 
	FillText249: 
	FillText250: 
	FillText251: 
	FillText252: 
	FillText253: 
	FillText254: 
	FillText255: 
	FillText256: 
	FillText257: 
	FillText258: 
	FillText259: 
	FillText260: 
	FillText261: 
	FillText262: 
	FillText263: 
	FillText264: 
	FillText265: 
	FillText266: 
	FillText267: 
	FillText268: 
	FillText269: 
	FillText270: 
	FillText271: 
	FillText344: 
	FillText345: 
	FillText346: 
	FillText347: 
	FillText348: 
	FillText349: 
	FillText350: 
	FillText351: 
	FillText352: 
	FillText353: 
	FillText354: 
	FillText355: 
	FillText356: 
	FillText357: 
	FillText358: 
	FillText359: 
	FillText360: 
	FillText361: 
	FillText442: 
	FillText443: 
	FillText444: 
	FillText445: 
	FillText446: 
	FillText447: 
	FillText448: 
	FillText449: 
	FillText450: 
	FillText451: 
	FillText362: 
	FillText363: 
	FillText364: 
	FillText365: 
	FillText366: 
	FillText367: 
	FillText368: 
	FillText369: 
	FillText370: 
	FillText371: 
	FillText372: 
	FillText373: 
	FillText374: 
	FillText375: 
	FillText376: 
	FillText377: 
	FillText378: 
	FillText379: 
	FillText380: 
	FillText381: 
	FillText382: 
	FillText383: 
	FillText384: 
	FillText385: 
	FillText386: 
	FillText387: 
	FillText388: 
	FillText389: 
	FillText390: 
	FillText391: 
	FillText392: 
	FillText393: 
	FillText394: 
	FillText395: 
	FillText396: 
	FillText397: 
	FillText398: 
	FillText399: 
	FillText400: 
	FillText401: 
	FillText402: 
	FillText403: 
	FillText404: 
	FillText405: 
	FillText406: 
	FillText407: 
	FillText408: 
	FillText409: 
	FillText410: 
	FillText411: 
	FillText412: 
	FillText413: 
	FillText414: 
	FillText415: 
	FillText416: 
	FillText417: 
	FillText418: 
	FillText419: 
	FillText420: 
	FillText421: 
	FillText422: 
	FillText423: 
	FillText424: 
	FillText425: 
	FillText426: 
	FillText427: 
	FillText428: 
	FillText429: 
	FillText430: 
	FillText431: 
	FillText432: 
	FillText433: 
	FillText434: 
	FillText435: 
	FillText436: 
	FillText437: 
	FillText438: 
	FillText439: 
	FillText440: 
	FillText441: 
	FillText272: 
	FillText66: 
	FillText273: 
	FillText274: 
	FillText275: 
	FillText69: 
	FillText70: 
	FillText285: 
	FillText277: 
	FillText278: 
	FillText71: 
	FillText72: 
	FillText286: 
	FillText280: 
	FillText281: 
	FillText73: 
	FillText74: 
	FillText287: 
	FillText283: 
	FillText284: 
	FillText75: 
	FillText76: 
	FillText289: 
	FillText290: 
	FillText291: 
	FillText77: 
	FillText78: 
	FillText301: 
	FillText293: 
	FillText294: 
	FillText79: 
	FillText80: 
	FillText302: 
	FillText296: 
	FillText297: 
	FillText81: 
	FillText82: 
	FillText303: 
	FillText299: 
	FillText300: 
	FillText83: 
	FillText84: 
	FillText305: 
	FillText306: 
	FillText307: 
	FillText85: 
	FillText86: 
	FillText314: 
	FillText309: 
	FillText310: 
	FillText87: 
	FillText88: 
	FillText337: 
	FillText312: 
	FillText313: 
	FillText89: 
	FillText90: 
	FillText324: 
	FillText316: 
	FillText317: 
	FillText91: 
	FillText92: 
	FillText325: 
	FillText319: 
	FillText320: 
	FillText94: 
	FillText95: 
	FillText326: 
	FillText322: 
	FillText323: 
	FillText96: 
	FillText97: 
	FillText328: 
	FillText329: 
	FillText330: 
	FillText98: 
	FillText99: 
	FillText338: 
	FillText332: 
	FillText333: 
	FillText100: 
	FillText101: 
	FillText339: 
	FillText335: 
	FillText336: 
	FillText340: 
	FillText341: 
	FillText342: 
	FillText343: 
	FillText30: 
	FillText31: 
	FillText32: 
	FillText102: 
	FillText67: 
	FillText68: 
	FillText103: 
	FillText19: 
	FillText20: 
	FillText21: 
	FillText27: 
	FillText28: 
	FillText29: 
	FillText36: 
	CheckBox6: Off
	CheckBox1: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox2: Off
	CheckBox3: Off
	FillText3: 
	FillText10: 
	FillText11: 
	FillText12: 


