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Print Attorney's Fees in Va. Clear Form

ATTORNEY’'S FEES AFFIDAVIT Case No.
CONTRACT CASES

|:| General District Court

|:| Circuit Court

VIRGINIA: IN THE COURT

NAME OF COURT

PLAINTIFF DEFENDANT

The Virginia Supreme Court in Mullins, et al. v. Richlands National Bank, 241 Va.
447 (1991) in actions based on contract requires that the fact finder determine what
are reasonable attorney’s fees, considering such circumstances as the time

consumed; the effort expended; the nature of the services rendered; and other

attending circumstances.
, counsel for |:| Plaintiff |:| Defendant, who after

being sworn according to law, states as follows:

1. | submit this affidavit to provide the Court with information necessary to evaluate the

reasonableness of the requested attorney’s fees.

2. The contract underlying this litigation provides for recovery of attorney’s fees from the

|:|Plaintiff |:| Defendant upon the following terms:

A copy of the contract is attached, with the attorney’s fees provision highlighted.
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3. As of this date, our records demonstrate that we have expended

hours of work on this

litigation at the firm’s established billing rate of $ per hour; |:| the attached records

address the work performed for each activity for a total of $ 0.00

4. | estimate that I will expend hours on post-judgment enforcement efforts, at the rate of

$ per hour, for work including but not limited to: debtor’s interrogatories; writs of fieri

facias; garnishments; sale of assets, etc. for a total of $ 0.00

5. I respectfully request that the Court determine a total award of $ ——

would be reasonable for this action.

in attorney’s fees

Signature

State of
County/City of )
Subscribed and sworn to (or affirmed) before me this day:

/

Date Printed Name of Notary Public Signature of Notary Public
My commission expires and my Reg. No. is
Firm

Name Printed

VSB#

Street Address or Post Office Box

City, State and Zip Code

Tel:

Fax:
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E-Mail:
Attachments
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