
                       Legal Aid – Custody Issues Scheme                 Form CI 2 

               High Court Bail Application – Claim For Payment  

 

A.   Applicant and Court details 

All questions in Sections A & B should be completed in BLOCK CAPITALS. This CI 2 Form should be 

completed by the solicitor and / or counsel who represented the applicant in Court and submitted to the 

Court Registrar on the day of the Hearing. 

Name of Applicant (BLOCK CAPTALS)  

Court Record Number(s)  

Date of Hearing  

Court  

 

 

Dates  of any previous Listings / 
Hearings of this Bail Application 
 

 

           Place of detention (if applicable) 

 

 

Bail  Bail 
Reduction 

 Bail 
Appeal 

 Vary 
Bail  

 Bail 
Revocation 

 Other  

Please indicate above the type of application that applies in this case. 

B.  Legal representation (Please provide details of legal representation present at Court Hearing)  

Name of solicitor   
Name of solicitor’s firm   
Address of solicitor’s firm   

 

 
Payee legal aid number   
VAT number of solicitor’s firm  

 

Name of junior counsel    
Address of junior counsel   

 

 
Payee legal aid number  
VAT number of junior counsel  

 

Name of senior counsel    
Address of senior counsel   

 

 
Payee legal aid number  
VAT number of senior counsel  

 

                                                   

                                                                                                                                             PTO 



                                                                                                                         

                                                                                                                                                                              

 If applicable, please name who 
prepared the Motion 

If applicable, please name who 
prepared the Grounding Affidavit 

Solicitor   
Counsel   
Neither   
Date submitted to Court   

                                                                  

 Dates  Location 

Solicitor consultation dates (if any)   
Counsel consultation dates (if any)   

     

Details of other fees being claimed by 
solicitor 

Vouched 
Yes / No 

Date Amount claimed 

 
 

   

 
 

   

 
 

   

 

C.   Solicitor & Counsel Declaration (please read carefully before signing below) 

I certify that the information provided above is correct, that the items being claimed have not been included 

with any other claim and that the court recommended payment of the applicant’s legal representation under 

the Scheme. I declare that I was present to represent the applicant in Court on the specified date and that no 

payment has been made by or on behalf of the individual towards the cost of the case and no agreement has 

been or will be entered into by me with or on behalf of such individual. 

Solicitor signature:                   _____________________________      Date: __________________     

Junior counsel signature:         ______________________________     Date: __________________    

Senior counsel signature:        _____________________________      Date: __________________ 

D.    Certification to be completed by the Court Registrar 

 Yes No 

Did the applicant apply for access to the Scheme at the commencement of the 
proceedings and were the provisions of the Legal Aid – Custody Issues Scheme 
recommended by the Court?  

  

Were the solicitor and counsel named above present in Court for the Hearing?   

Did the Court recommendation include junior counsel?    

Did the Court recommendation include senior counsel?   

 

Other relevant information:        _____________________________________________________ 

 

I certify that the information given on this form is, to the best of my knowledge, correct. 

Court Registrar’s signature:   ____________________________   Date: __________________________  

 

Further information on the Legal Aid – Custody Issues Scheme can be accessed at www.legalaidboard.ie 

http://www.legalaidboard/

