IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE THIRD JUDICIAL DISTRICT

In the Matter of O the Marriage of: )
)  MEDIATOR’S REQUEST FOR
, ) PAYMENT
Petitioner, )
) Case No
and )
)
Respondent. )

Name of Mediator:

Mailing Address:

This Payment request is based on the attached signed 0O Order O Request for Additional Time for

Custody and/or Parenting Time mediation dated . Judge:
Hours billed: ~ Session One: Date: No of Hours /
Session Two: Date: No of Hours /
Session Three: Date: No of Hours /
Session Four: Date: No of Hours /
Session Five: Date: No of Hours /
Session Six: Date: No of Hours /
Session Seven: Date: No of Hours /
Total hours this billing: _ Total amount billed: $_ Hrs previously billed: __ New hrs:

Did the parties reach: Full agreement? Yes O No O Partial Agreement? YesO NoO

| REPRESENT TO THE COURT THAT THE FOREGOING REQUEST FOR PAYMENT IS TRUE.

DATED THIS DAY OF .20

Mediator (signature)

Note: Administrative time of up to one hour for writing the parties” agreement and up to one hour for other administrative tasks such as setting
appointments and handling correspondence is allowable. Bills in excess of eight hours will not be approved without submission of a signed court
order authorizing additional payment. The Court expects 80 percent of cases to be resolved within six hours. Please send this form to:

Lisa Marx, Marion County Circuit Court, PO Box 12869, Salem, OR 973009.
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