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UNITED STATES COURT OF INTERNATIONAL TRADE FORM 15

                                           Plaintiff,

          v.

                                            Defendant.

           Before:

           Court No.

APPLICATION
FOR FEES AND OTHER EXPENSES PURSUANT TO THE EQUAL ACCESS TO JUSTICE ACT

28 U.S.C. § 2412(d), Title II of Public Law 96-481,
94 STAT. 2325 and  Rule 54.1.

_____________________________________________________________________________________________

1.  Name of Applicant: ___________________________________________________________

_________________________________________________________________________________

2.  Government Agency involved in claim: ___________________________________________

_________________________________________________________________________________

3.  Showing of Prevailing Party Status (28 U.S.C. § 2412(d)(1)(B)).

    Is court order attached?                 ____YES   ____NO
________________________________________________________________________________

4.  Showing of Eligibility (28 U.S.C. § 2412(d)(2)(B)).

    Is net worth information attached?   ____YES          ____NO
________________________________________________________________________________

5.  Enter allegation that Government position was not substantially justified 
    (28 U.S.C. § 2412(d)(1)(B)).

________________________________________________________________________________
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6.  For each amount claimed, please attach itemization information indicating
    service provided, date, hours, and rate (28 U.S.C. § 2412(d)(2)(A)).

           Amount Claimed

    A.  Attorney Fees . . . . . . . . . . . . . . . $______________
    B.   Study . . . . . . . . . . . . . . . . . . . .  ______________
    C.  Analysis. . . . . . . . . . . . . . . . . . .  ______________
    D.  Engineering Report. . . . . . . . . . . .  ______________
    E.  Test. . . . . . . . . . . . . . . . . . . . . .  ______________
    F.  Project . . . . . . . . . . . . . . . . . . . .  ______________
    G.  Expert Witness Fees . . . . . . . . . . .  ______________
    H.  Other Fees and Expenses--Specify
         1. _________________ . . . . . . . . .  ______________
         2. _________________ . . . . . . . . .  ______________
         3. _________________ . . . . . . . . .  ______________

    I.  Total Fees and Expenses . . . . . . . . . $______________

_________________________________________________________________________________

________________________________
         Attorney for Applicant  

________________________________
             Name of Law Firm

________________________________
               Street Address

________________________________
        City, State and Zip Code

________________________________
             Telephone Number

Date: _______________________

(Added Oct. 3, 1984, eff. Jan. 1, 1985; and amended Sept. 30, 2003, eff. Jan. 1, 2004.)
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