
Investigator/Expert Delinquent Invoice Submission Request Form 

STATE OF MICHIGAN v. ________________________________________________________________ 

Attorney for Defendant ________________________________________P-  _____________________  

INVESTIGATOR/EXPERT ________________________________________________________________ 

CTN________________________________________________________________________________ 

Vendor Number___________________________ Date of Request__________________  

Case Status:                   Open              Closed       

Dates of Service _____________________________________________________________________ 

Explanation for Prior Fiscal Year Invoice Submission: 

______________________________________________________________ 
Investigator/Expert Signature   

______________________________________________________________ 
IDSD Assigned Counsel Signature 

IDSD Ver. 1  2023 

 __________________ 
Date 

 __________________ 
Date 
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