
Application for Approval of a Second Chair 

Name:  P-number:

Email Address:  

Case Name and Number:  

Charges:  

Current Stage of the Proceeding: 

Reason for Request: 

        Demands of case warrant appointment of co-counsel 

        Other  

Requested Second Chair Is: 

Name: P-number:
Level: 

TBD—I need help finding someone and will contact the IDSO Principal Attorney for 
Standards 6 and 7. 

_____________________________ 
Attorney: 
P-number:

IDSO Use Only 

The request is:         approved         denied. 

If approved, the second chair is
and they will receive $    per hour. 

_____________________________ 
Chief Attorney 

*Notice to Second Chair: Serving as a second chair can be a substituting event allowable to qualify for misdemeanor
or low severity felony assignments. In some circumstances, the experience can provide evidence that the attorney has
the ability to handle life or high severity felonies. If you are using this experience to advance to a high category, email
a summary of the specific services you performed on the case to attyreports@oakgov.com when you submit your
invoice.

mailto:attyreports@oakgov.com
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